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ON  CERTAIN  FORMS  OF  MENSTRUAL  SUFFER- 
ING,  AND  THE  ACTION  OF  PERMANGANATE 
OF  POTASS  THEREIN 

By  WM.  STEPHENSON,  M.D., 
Regius  Professor  of  Midwifery,  Aberdeen 

The  following  paper  I  offer  as  "  a  study  "  of  certain  forms  of 
menstrual  suffering  and  the  action  of  permanganate  of  potass. 
The  cases  have  been  selected  to  illustrate  the  effect  of  the 
remedy,  and,  if  possible,  to  ascertain  its  mode  of  action. 
Further  they  are  useful  as  an  inquiry  into  the  nature,  if  not 
the  cause,  of  some  forms  of  menstrual  suffering,  and  of  their 
relation  in  time  to  the  period.  By  such  a  study  fresh  light 
may  be  thrown  on  the  still  obscure  subject  of  the  physiology 
of  menstruation. 

I  prefer  the  term  menstrual  suffering,  because  it  embraces 
all  forms  of  derangement  of  the  function,  gets  rid  of  the 
limitations  of  the  terms  amenorrhoea,  menorrhagia,  dysmen- 
orrhoea,  and  includes  affections  of  distant  organs  associated 
with  the  rhythmic  changes  of  the  mensal  cycle. 

There  is  abundant  evidence  that  manganese  possesses 
special  therapeutic  properties,  but  little  is  known  of  its  action, 
nor  have  the  indications  for  its  use  been  satisfactorily  ascer- 
tained. It  is  not  surprising  then  that  the  drug  has  never 
gained  the  confidence  of  the  profession  in  general ;  that  there 
are  many  who  have  not  even  tried  it ;  and  others  who  believe 
they  "  have  given  it  a  fair  trial,"  yet  say  they  have  been  dis- 
appointed in  the  results.  The  fault,  however,  may  have  been 
with  the  prescriber  and  not  with  the  drug. 

Unfortunately  a  false  issue  was  raised  at  the  beginning. 
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Manganese  was  first  recommended  as  useful  in  chlorosis  and 
other  cases  where  iron  is  indicated,  and  was  even  declared  to 
be  more  beneficial.  There  men  have  erred.  It  can  never  be 
regarded  as  a  "  substitute "  for  iron,  it  has  no  action  on  the 
coloured  blood  corpuscles,  anaemia  is  not  an  indication  for  its 
use.  Nevertheless  it  has  proved  of  service  in  some  cases  of 
chlorosis,  as  will  afterwards  be  shown. 

In  1883  Drs  Ringer  and  Murrell  recommended  manganese 
in  the  treatment  of  amenorrhoea,  and  since  that  time  it  has 
been  spoken  of  as  an  emmenagogue — whatever  that  term  may 
mean — it  does  restore  the  function  when  suppressed  in  many 
cases,  but  not  in  all.  The  failure  has  a  diagnostic  value. 
It  tells  of  some  condition  in  which  the  remedy  is  powerless, 
such  as  phthisis  or  the  pre-tubercular  state,  congenital  uterine 
conditions,  or  other  local  affections,  pregnancy,  ovarian  disease, 
and  the  like. 

The  indications  for  the  use  of  manganese  are  not  to  be 
sought,  as  has  so  often  been  done,  in  the  general  terms, 
amenorrhoea,  menorrhagia,  dysmenorrhoea,  nor  is  its  use  limited 
to  any  one  of  these  forms.  Given  certain  conditions^  it  will 
be  found  to  restore  the  function  when  suppressed,  regulate  the 
periodicity,  check  the  flow  when  in  excess,  arid  afford  relief 
when  accompanied  by  pain. 

My  own  experience,  extending  over  a  period  of  nearly 
twenty  years,  is  that  from  no  other  single  remedy  have  I 
obtained  so  direct  and  reliable  results  in  menstrual  suffering, 
when  these  are  due  to  certain  vascular  disturbances.  Under 
other  conditions  it  has  failed  in  my  hands,  as  in  others. 
What  these  disturbances  are  and  the  inferences  to  be  drawn 
from  them  are  the  objects  of  this  paper. 

I  may  here  state  that  I  have  tried  the  binoxide  and  the 
sulphate  of  manganese,  but  have  not  obtained  the  same 
reliable  results  from  them  as  from  the  permanganate  of  potass. 
The  latter  was  used  in  all  the  cases  here  referred  to. 

Case  I.  Amenorrhoea  15  months — Blae  type  of  constitution, 
Mary  K.,  aged    14 J,  message  girl,  has  been   strong  and 
healthy  until  the  present  illness.      Height   S  feet,  weight  106 
lbs.,   her   figure   is   still   girlish  ;    for   three   winters   has   been 
subject  to  chilblains. 
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Menstruation  first  appeared  at  1 1  ^  years  ;  for  1 8  months, 
was  regular,  never  in  excess,  and  without  pain.  When  just 
1 3  she  missed  a  period,  menstruated  again,  then  amenorrhoea 
for  now  1 5  months. 

For  fully  six  months  her  mother  has  observed  that  she 
has  been  dull  and  less  energetic  than  formerly,  and  always 
tired  ;  that  her  face  was  flushed  and  swollen  and  often  of  a 
purple  tint  (Scotice  blae  and  koven),  her  hands  of  a  deep  red 
colour  and  often  bluish  ;  she  complained  frequently  of  cramp 
in  the  feet,  which  were  generally  cold  and  swollen  ;  leucorrhoea 
was  very  free. 

Ordered  2  grains  permanganate  of  potass  pill,  three  times 
a  day,  on  December  5  th. 

A  steady  improvement  set  in.  Menstruation  appeared  on 
the  1 8th.  In  a  month  her  face  had  assumed  a  healthy  natural 
appearance,  the  swelling  in  hands  and  feet  had  gone,  they  kept 
warm,  no  more  cramps,  the  patient  had  recovered  her  natural 
lively  and  energetic  nature.  Menstrual  periods  on  January 
1 2th,  February  3rd,  March  nth,  April  7th,  May  8th.  From 
February  9th  she  alternated  the  permanganate  with  Blaud 
pills,  fortnight  about. 


This  case  has  a  special  interest  to  me,  for  it  was  the  one 
that  gave  me  the  first  inkling  of  the  true  action  of  the  remedy, 
and  directed  my  attention  to  the  general  vascular  condition 
in  its  relation  to  menstruation.  The  patient  was  an  excellent 
example  of  a  common  temperament  or  diathesis,  which,  how- 
ever, has  not  hitherto  been  differentiated  as  possessing  a  dis- 
tinctive character  or  individuality,  as  distinct  in  itself  as  that 
of  the  chlorotic  constitution.  Nor  has  its  bearing  on  the 
general  health  been  recognised. 

In  chlorosis  the  defect  lies  in  the  blood  formation  ;  in  the 
other  in  the  blood-vessels,  and  principally  in  the  capillaries  and 
venous  system.  Each  constitutional  type  may  exist  independ- 
-ently  ;  they  are,  however,  also  to  be  found  combined.  Chlorosis 
may  be  well  marked  without  showing  any  weakness  in  the 
capillary  circulation,  but  impoverished  blood  may  induce  the 
increased  venous  distension  in  those  so  predisposed.  On  the 
other  hand,  cases  of  marked  tendency  to  vascular  derangement 
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are  to  be  found  without  any  of  the  characteristics  of  the 
chlorotic  constitution. 

The  condition  is  readily  recognised  by  the  colour  of  the 
hands,  which  must  be  familiar  to  all ;  they  are  of  a  dull  red, 
generally  cold,  and  when  so  they  assume  a  purplish  tint,  better 
described  by  the  Scottish  word  "  blae!^  Hence  I  have  been  in 
the  habit  of  designating  this  as  the  bl<u  type  of  constitution. 

In  the  full  development,  when  the  health  becomes  impaired, 
the  colour  of  the  face  is  often  uncomfortably  high,  a  dull  not  a 
bright  red,  often  flushed,  full  and  swollen  looking  (Scotice  hoved)^ 
and  at  times  assumes  the  blae  tinge.  The  patients  complain 
of  being  depressed,  heavy  all  over,  with  loss  of  energy,  and  a 
tendency  to  fall  asleep  if  remaining  quiet.  The  menstrual 
function  is  liable  to  be  deranged,  in  some  the  flow  is  diminished, 
in  others  increased.  The  period  is  always  accompanied  by  a 
varying  amount  of  suffering,  the  heaviness  and  lack  of  energy 
are  greater  before  the  periods  and  diminish  after. 

As  in  chlorosis,  the  special  features  of  the  type  may  not  be 
manifest  until  the  health  becomes  impaired.  The  menstrual 
suffering  may  also  be  well  pronounced  without  any  discomfort  or 
uneasiness  between  the  periods,  the  health  otherwise  being  good. 

As  the  menstrual  suffering  increases,  or  the  health  is  im- 
paired, the  venous  distension  may  show  itself  in  the  legs. 
Before  a  period  they  become  full,  heavy,  dragging — the  veins 
"  stand  out  more  " — and  in  some  they  become  varicose.  The 
following  case  illustrates  these  remarks  in  an  interesting 
manner : — 

Case  II.  Dysmenorrhoea — Good  health — Development  of  vascular 
weakness — Distension  of  the  veins  in  the  leg. 

Miss  H.,  29  years,  schoolmistress,  tall,  muscular  build, 
robust  look,  a  good  colour,  has  never  been  anaemic,  active,  fond 
of  cycling. 

Menstruation  began  at  15J  years,  has  always  been  regular, 
four  weeks,  quantity  free,  increased  of  late,  lasts  seven  days. 
For  the  first  three  years  she  suffered  much  pain,  had  frequently 
to  stay  away  from  school  the  first  day  of  the  periods  from  pain 
and  sickness  without  vomiting.  At  18  she  entered  the  Train- 
ing College,  and  for  three  years  had  little  or  no  menstrual 
pain,  nothing  to  inconvenience  her.       This  she  attributed  to 
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having  much  less  standing  than  formerly,  doubtless  also  uterine 
development  was  more  advanced. 

After  obtaining  an  appointment  and  teaching  all  day,  the 
pain  and  sickness  returned  and  gradually  became  worse.  She 
had  often  to  leave  school. .  Phenacetin  relieved  the  sickness, 
but  had  slight  effect  upon  the  pain  ;  by  its  aid,  however,  she 
was,  at  times,  able  to  struggle  through  her  day's  work. 

The  pain  lasted  all  the  first  day,  and  usually  into  the 
second — central  in  position,  continuous,  with  frequent  severe 
pangs.  She  would  roll  about  all  night,  was  easiest  when  lying 
on  her  back  or  face,  with  her  body  straight  out.  In  bed  she 
was  warm,  but  felt  chilly  when  up.  At  this  time  she  was 
strong  and  well  in  the  intervals  between  the  periods. 

In  August  1 90 1  she  suffered  from  a  severe  attack  of 
suppurating  sore  throat.  Before  this,  she  at  times  had  felt  an 
uneasy  heaviness  in  her  legs.  After  her  illness  this  became  so 
frequent  and  distressing  as  greatly  to  inconvenience  her  in  her 
work.  The  legs  were  easy  after  a  night's  rest,  but  after  stand- 
ing a  short  time  at  school  they  became  heavy,  stiff  and  painful. 
On  the  inner  side  of  the  left  leg  there  appeared  a  clump  of 
enlarged  veins,  and  a  patch  on  the  front  of  the  thigh  that  be- 
came dark  in  colour  at  night  but  fainter  in  the  morning. 
When  distended  the  veins  felt  stinging  and  hot,  and  were 
always  worse  at  the  periods. 

She  noticed  also  that  her  hands  were  now  often  "  a  blae 
red,"  different  from  formerly.  She  felt  "  heavy  all  over,"  easily 
fatigued,  with  distinct  loss  of  energy.  So  distressing  had  her 
condition  become,  in  the  intervals  as  well  as  at  her  periods, 
that  it  was  only  with  great  difficulty  she  could  attend  to  her 
duties  at  school.  "  I  feel,"  she  said,  "  I  must  soon  give 
up." 

December  Jsf,  1901. — Ordered  potass  permang.  gn  ij  three 
times  a  day.  At  the  menstrual  period  following  she  had 
hardly  any  pain,  no  sickness,  and  no  inconvenience  in  attend- 
ing to  her  work.  The  flow  was  only  half  the  quantity  it  had 
been  for  two  years,  and  much  the  same  as  when  in  good  health. 
Her  hands  assumed  their  ordinary  appearance  ;  she  felt,  she 
said,  "  lighter  all  over."  The  discomfort  and  pain  in  her  legs 
gradually  lessened.  She  can  walk  with  ease,  and  standing  at 
school  is  much  less  trying.     The  veins  are  not  visible  in  the 
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mornings  and  show  only  slightly  in  the  evenings.     There  is 
none  of  the  hot  tingling  feeling. 

The  pills  were  continued  regularly.  The  second  and  third 
periods  were  easy  like  the  first,  but  at  the  fourth  she  was  so 
pained  and  sick  that  she  had  to  leave  school.  The  fifth 
period,  however,  was  easier,  but  not  so  well  as  the  first.  The 
sixth  was  free  from  pain.  Since  that  time  menstruation  has 
been  quite  easy,  she  has  felt  no  inconvenience  from  the  legs. 
Her  strength  and  energy  were  soon  restored  after  beginning 
the  pills.  They  were  taken  regularly  for  five  months,  since 
then  for  a  week  only  before  each  period. 


In  this  patient,  whilst  in  robust  health,  there  resulted  after 
a  time  from  much  standing,  severe  dysmenorrhoea,  unfitting 
her  for  work  during  the  first  day,  sometimes  the  second.  The 
attacks  presented  all  the  features  of  so-called  "  spasmodic 
dysmenorrhcea "  that  in  a  married  woman  would  have 
warranted  dilatation  of  the  cervix.  The  subsequent  history, 
however,  and  the  result  of  treatment,  proved  the  cause  to  have 
been  purely  functional. 

As  yet,  the  diathetic  tendency  to  vascular  disturbance  had 
not  manifested  itself,  otherwise  than  in  dysmenorrhoea.  It 
was,  however,  revealed  by  the  impairment  of  health  following 
the  attack  of  suppurating  throat,  probably  of  septic  origin. 
The  hands,  the  "  lieaviness  all  over,"  and  the  loss  of  energy 
were  typical  symptoms,  and  show  that  the  distress  was  general 
and  due  to  a  loss  of  the  normal  balance  between  the  arterial 
and  venous  systems. 

The  relapse  at  the  fourth  menstrual  period  has  to  be  noted, 
and  will  be  referred  to  later.  It  only  retarded  the  recovery 
for  the  time  being  and  did  not  recur. 

In  the  next  case  we  have  two  additional  forms  of 
menstrual  suffering. 

Case   III.  Dysmenorrhoea — Menstrual  headaches — Eruption 

on  the  face — Distended  veins. 

A.  P.,  aged  29  years,  saleswoman  in  shop  for  eleven  years, 

tall,  well  developed,  has  had  no  serious  illness.     She  used  to  be 

strong,  healthy,  a  good  colour,  "nothing  putting  her  about." 

For  fully  three  years  she  has  felt  more  easily  tired,  and  has  not 
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had  the  same  degree  of  energy.  Her  colour  is  not  so  good, 
but  she  is  not  anaemic,  and  there  is  no  history  of  chlorosis. 
She  has  been  always  able  for  her  work,  except  for  a  day  at  a 
time  when  suffering  from  a  headache. 

The  catatnenia  first  appeared  at  14  years,  have  always 
been  regular  every  four  weeks,  moderate  in  quantity,  lasting 
three  to  four  days,  and  free  from  pain^  "  it  never  made  any 
difference  to  her." 

Two  to  three  years  ago  the  discharge  began  to  be  scanty, 
three  or  four  days  late,  but  never  a  week  beyond  its  time. 
There  has  been  a  gradually  increasing  amount  of  suffering, 
chiefly  from  headaches,  but  also  a  heavy  aching  in  the  left 
side  of  the  pelvis  (ovarian  area)  and  in  the  leg. 

The  headaches, — For  two  years  these  have  occurred  with 
each  period,  generally  on  the  last  day,  but  at  times  on  the  first, 
for  one  or  two  days  before,  lasting  only  one  day.  If  the  head- 
ache came  before,  there  would  be  none  at  the  end ;  if  she 
escaped  at  the  beginning  she  was  sure  to  suffer  on  the  last 
day  ;  they  never  came  both  before  and  after  the  one  period. 
During  the  headache  she  had  to  go  to  bed,  but  was  relieved  by 
a  night's  rest ;  they  did  not  interfere  with  sleep. 

The  pain  was  chiefly  across  the  eyebrows,  and  worst  be- 
tween the  ^yes  and  upper  part  of  the  nose,  at  times  extending 
to  the  cheek  bones.  During  a  severe  attack  there  would  also 
be  pain  at  the  vertex.  They  were  not  accompanied  by 
sickness. 

Of  late  she  has  frequently  had  a  headache  between  the 
periods  for  a  day.  They  are  less  severe  above  the  eyes,  but 
the  vertex  pain  is  more  pronounced.  She  has  not  observed 
that  they  occurred  exactly  at  mid-term,  but  is  sure  the  time 
was  not  within  either  the  week  before  or  the  week  after  being 
poorly.  For  these  she  had  occasionally  tried  phenacetin  or 
antipyrin,  which  generally  gave  some  relief,  but  did  not  com- 
pletely remove  the  pain.  She  had  not  tried  any  remedy  at 
the  periods,  regarding  the  headaches  as  then  due  to  her  illness, 
and  "  had  just  to  be  borne." 

The  veins, — For  three  to  four  years  she  has  observed  the 
veins  of  the  left  1^  more  visible,  especially  three  small  clumps 
of  enlarged  veins  on  the  inner  side  above  the  ankle.  These 
become  fuller  and  painful  at  the  same  time  as  the  pelvic  pain, 
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the  whole  leg  feels  "  heavy  and  dragging  "  at  the  beginning  of 
the  period. 

The  skin  eruption, — For  over  two  years  the  skin  of  the 
chin  has  been  congested,  very  red,  and  presented  a  number  of 
small  red  hard  papules,  some  larger  and  heaped  together. 
They  are  quite  dry  and  rarely  have  formed  mattery  heads. 
The  redness  and  papules  extend  up  on  the  cheeks,  but  more 
sparsely  diffused  and  moderate  in  character.  The  forehead 
and  nose  have  always  been  free.  The  affection  was  worse  at 
times  than  others,  the  exacerbations  corresponding  with  the 
approach  of  a  menstrual  period. 

She  was  ordered  the  permanganate  pills  (2  gr.  t  d.),  and 
these  she  persevered  with  regularly  for  eight  months.  The 
eruption  on  the  chin  was  worse  at  the  first  two  monthly  periods, 
but  better  between.  Since  then  a  steady  improvement  set  in, 
and  at  the  end  of  six  months  the  skin  was  soft,  smooth,  and 
natural  in  colour — the  pelvic  pains  had  left,  the  leg  was  easy 
both  between  and  at  the  periods,  though  the  veins  remain 
slightly  varicose — the  headaches  had  quite  gone. 

Two  years  afterwards  the  patient  reported  that  she  had 
continued  to  enjoy  good  health,  the  eruption  had  never 
threatened  to  return.  Menstruation  has  been  regular  and 
easy,  but  she  has  observed  that  every  fourth  period  is  ushered 
in  by  a  slight  headache^  the  same  in  character  as  before,  but 
much  less  severe,  causing  no  inconvenience.  When  she  has 
long  standing  or  is  fatigued,  the  veins  in  the  left  leg  are  fuller, 
but  cause  no  pain  or  discomfort. 


It  is  interesting  in  this  case  to  trace  the  sequence  of  the 
affections.  Up  to  twenty-seven  she  was  a  strong,  healthy  woman, 
**  nothing  putting  her  about"  After  eight  years'  employment 
in  a  shop,  standing  all  day,  the  veins  began  to  show  signs  of 
becoming  varicose,  and  were  full  and  painful  at  her  periods. 
A  little  later  the  heaviness  and  loss  of  energy  began  to  be  felt. 
Previously  menstruation  had  been  free  from  pain  and  fairly 
good  in  quantity ;  now  it  began  to  be  scant,  and  accompanied 
by  a  heavy  aching  in  the  pelvis.  Her  chief  suffering,  how- 
ever, was  from  headaches,  at  first  strictly  associated  in  time 
with  the  period,  subsequently  occurring  also  at  intermenstrual 
times.     About  the  same  time  as  the  headaches  the  eruption 
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appeared  on  the  face.  For  the  two  subsequent  years  all  the 
afTections  had  been  gradually  becoming  worse.  They  one  and 
all  disappeared  under  the  use  of  permanganate — taken  con- 
tinuously for  seven  months.  Since  stopping  the  remedy  she 
has  for  two  years  enjoyed  good  health.  An  interesting  point 
is  the  threatening  of  a  headache  at  each  fourth  period — does 
this  explain  the  relapse  at  the  fourth  period  in  the  previous 
case  ?  An  alternate  easy  and  severe  period  is  not  an  uncom- 
mon experience.     Is  there  something  special  in  the  fourth  ? 

Case   IV.   Chlorosis  at  18 — Phlegmasia   dolens   at    20 — For 

four  years  dysmenorrhea^  menstrual  headaches,  varicose 
veins, 

Mrs  C,  aged  24,  was  healthy  and  strong  as  a  girl,  with  a 
good  colour.  Menstruated  at  14,  regular,  always  scanty,  no 
pain.  At  1 8  became  chlorotic,  periods  kept  to  time,  were  easy, 
but  more  scant.  Married  at  19,  and  within  a  year  was 
confined  prematurely  (eighth  month).  Child  lived  for  two 
hours  only. 

The  confinenjent  was  followed  by  pleurisy,  pelvic  inflam- 
mation, and  phlegmasia  dolens.  It  was  four  months  before 
she  was  able  to  be  out  of  bed,  and  .long  after  before  she  could 
walk  about. 

The  catamenia  returned  six  months  after  the  confinement 
and  have  since,  now  nearly  four  years,  been  very  regular  but 
accompanied  by  an  increasing  amount  of  suffering.  During 
the  intervals  she  is  free  from  pelvic  uneasiness,  her  only 
discomfort  being  the  headaches  and  weakness  in  the  left  leg, 
which  still  swells  at  times,  and  the  veins  are  varicose. 

The  periods, — Last  six  days.  The  discharge  has  always 
come  in  very  black,  stringy  clots,  very  little  otherwise.  For 
one  or,  at  most,  two  days  before,  there  is  a  pain  in  the  back, 
continuous  but  bearable,  and  lasts  till  the  third  day  of  the 
period.  Shortly  before  the  discharge  a  grinding,  dragging  pain 
begins  in  the  left  side,  coming  from  the  back,  round  above  the 
iliac  crests  to  the  inguinal  region  {ovarian  area  of  Head), 
It  makes  her  stoop  and  desirous  to  lie  down,  and  is  relieved 
when  she  lies.  She  has  had  to  keep  bed,  nearly  every  time, 
for  two,  occasionally  three  days.  Her  sleep  is  not  disturbed, 
she  can  lie  quiet«  she  does  not  roll  about,  she  has  no  pain  after 
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the  third  day.  At  times  when  a  clot  is  discharged  there  is 
a  sharp  labour-like  pain.     She  never  feels  sick  or  vomits. 

Headaches. — For  the  four  years  she  has  suffered  from  a 
headache  with  each  periody  a  steady  pain  across  the  forehead, 
immediately  above  the  eyes  ;  easier  but  not  away  when  lying  ; 
the  sight  is  often  dim.  At  first  the  headache  used  to  come 
before  the  period,  with  a  day  free  between  it  and  the  discharge, 
then  would  come  back  with  the  flow,  for  a  day,  but  with  no 
tendency  to  return  later.  At  first  they  came  only  at  the 
period,  but  for  two  years  they  have  been  gradually  becoming 
more  and  more  frequent,  till  of  late  she  has  been  rarely  more 
than  a  few  days  free.  She  cannot  recall  whether  they  began 
first  to  come  at  the  mid-term  and  then  weekly,  but  is  sure  the 
frequency  increased  gradually. 

The  veins, — When  able  to  walk  about  after  the  phlegmasia, 
she  observed  that  the  veins  of  the  leg  were  "  getting  knotted." 
For  two  days  before  menstruation  "  they  stand  out  more  and 
are  painful,"  the  pain  and  distension  increase  and  are  worst 
during  the  first  day  and  then  gradually  decline. 

Ordered  Pil.  Permang.  gr.  ii  ter  in  die.  She  took  the 
pills  regularly  for  twenty-two  weeks,  during  which  time  she 
menstruated  four  times.  The  intermenstrual  headaches  dis- 
appeared within  a  week.  In  the  first  period  the  discharge 
was  less  clotted  and  more  of  a  natural  flow,  a  slight  headache 
and  a  little  pain,  but  she  had  not  to  lie  down. 

At  the  second  period  there  were  no  clots,  the  discharge 
was  free  and  a  bright  colour,  lasted  five  days,  no  headache,  no 
pain  to  speak  of,  a  little  in  the  back  at  the  beginning,  none  of 
the  dragging  pain  in  the  side.  The  condition  of  the  veins  in 
the  leg  was  much  improved,  less  distension,  and  were  not 
painful. 

The  next  two  periods  were  equally  satisfactory,  but  the 
last  was  five  days  before  its  time  and  the  dischai^e  was  very 
scant,  but  without  pain  ;  the  veins  did  not  seem  to  get 
fuller.      Here  again  was  the  fourth  period. 

At  this  time,  stopping  the  pills  for  a  fortnight  resulted  in 
the  veins  again  becoming  full  and  uneasy,  and  the  patient  did 
not  feel  so  strong  as  before.  The  next  period  came  twelve 
days  after  resuming  the  medicine.  The  leg  was  uneasy  till 
after  the  period,  and  kept  well  after.     A  slight  headache  two 
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days  before,  but  did  not  return  on  the  first  day  as  formerly. 
The  discharge  was  free,  no  clots,  lasted  seven  days.  No 
constant  pain — but  a  few  pangs  of  pain  when  up — none  when 
lying — felt  the  dragging  pain  in  the  side  with  the  pangs,  not 
otherwise.  The  patient  was  recommended  to  take  the  pills 
regularly  for  some  months.  Unfortunately  she  did  not 
return. 

{To  be  continued.) 


SYPHILIS  AND  LIFE  INSURANCE 
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Assistant  Physician,  Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Neurology, 

School  of  Medicine  of  the  RoyaJ  Colleges  ;  Chief  Medical  Officer 

of  the  Scottish  Liife  Assurance  Company 

Some  two  years  ago,  when  I  had  for  twenty  years  acted  as 
medical  adviser  at  the  head  office  of  the  Scottish  Life  Assur- 
ance Company,  I  was  asked  by  the  chairman  of  the  Board, 
Sir  Arthur  Mitchell,  to  draw  up  a  memorandum  for  the  in- 
formation of  the  directors  regarding  the  bearing  of  Syphilis  on 
life  insurance,  so  far  as  my  experience  enabled  me  to  do  so. 
The  directors,  all  laymen  with  the  exception  of  the  chairman, 
very  naturally  desired  to  have  some  information  on  this  difficult 
question,  so  as  to  be  able  to  understand  the  principles  govern- 
ing the  opinions  which  came  before  them  in  the  case  of  lives 
in  which  there  was  a  history  of  syphilis. 

No  very  noteworthy  statement  has,  so  far  as  I  know,  been 
recently  published  on  this  subject.^  I  therefore  venture  to 
put  in  permanent  form  the  lines  of  argument  on  which  the 
opinions  given  in  connection  with  such  cases  coming  before 
the  Board  of  the  Scottish  Life  Assurance  Company  have  been 
formed  in  recent  years. 

^  Since  these  words  were  written  there  has  been  brought  to  my  notice  an  admir* 
ably  succinct  communication  on  the  subject  by  Dr  P.  II.  Maclaren  (**  Syphilis  from 
an  Insurance  Point  of  View,"  Ed.  Med.  Journal^  1896).  The  lines  of  this  communi- 
cation are,  on  the  whole,  consonant  with  the  views  of  my  memorandum.  Dr  Mac- 
laren's  opinion  has  guided  the  decisions  in  connection  with  the  Caledonian  Insurance 
Company  for  a  series  of  years.  I  understand  also  that  Dr  Byrom  Bramwell  recently 
read  a  paper  on  this  subject  before  one  of  the  medical  societies  of  Edinburgh. 
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It  is  to  be  remembered  that  impressions  founded  on  the 
basis  of  hospital  experience  regarding  the  severity  and  dangers 
of  syphilis  are  not  suitable  guides  in  connection  with  the 
problem  as  it  relates  to  applicants  for  life  insurance.  The 
latter  are  men  who  come  from  a  different  class  of  life,  and 
one  in  which,  as  a  general  rule,  the  ravages  of  the  disease  are 
not  so  severe  as  is  the  case  in  those  applying  for  hospital 
treatment.  The  comparative  lightness  of  the  disease  in  con- 
nection with  insurance  work  is  no  doubt  dependent  on  the  fact 
that  the  rules  of  cleanliness  are  better  observed,  and  the  treat- 
ment prescribed  is  followed  more  closely  and  for  a  longer 
period  in  those  who  are  proposers  for  life  assurance  than  in  the 
hospital  patient. 

With  these  prefatory  remarks  I  now  give,  with  a  very  few 
verbal  alterations,  the  memorandum  on  the  subject  submitted 
by  me  to  the  Board  two  years  ago.  This  I  am  enabled  to  do 
by  the  courtesy  of  the  chairman,  to  whom  it  was  addressed  : — 

"3  Chester  Street,  Edinburgh, 
"/«/y  9M,  1 90 1. 

"To  Sir  Arthur  Mitchell,  K.C.B.,  M.D.,  LL.D.,  etc..  Chairman  of  the 
Board  of  Directors^  Scottish  Ufe  Assurance  Company ^  Limited. 

"Dear  Sir  Arthur  Mitchell, — We  have  together 
discussed,  on  more  than  one  occasion,  the  subject  of  Syphilis 
in  relation  to  life  assurance,  and  in  particular  the  questions 
on  that  topic  contained  in  the  circular  sent  out  by  one  of  the 
life  offices  in  Edinburgh  in  1 894. 

[There  follow  here  a  few  sentences  com- 
menting on  and  analysing  the  questions 
which  were  contained  in  this  circular.] 

"  Indeed  these 
questions  do  not  lead  us  very  far,  and  I  set  them  aside. 

"  I  venture  therefore,  with  diffidence,  to  put  in  shape  my 
own  ideas  as  to  the  bearing  of  syphilis  on  Life  Assurance. 

"  In  ordinary  professional  work  one  is  so  much  in  the  habit 
of  considering  syphilis  in  its  other  relations  that  it  is  neces- 
sary, first  of  all,  to  remember  that  the  present  problem  is 
essentially  a  special  one.  As  regards  direct  influence  on 
longevity,  we  have  not  to  consider  the  primary  or  the  secondary 
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stages  of  the  malady,  because  these  are  rarely  fatal,  and 
because  an  insurance  proposal  could  not  be  considered  before 
the  termination  of  the  secondary  period.  The  mortality  is 
almost  entirely  limited  to  the  tertiary  period,  and  occurs 
mainly  as  the  result  of  cerebral  or  spinal  cord  syphilis,  or  of 
the  two  main  para-syphilitic  affections,  general  paralysis  and 
tabes. 

"  The  second  general  point  which  ought  to  be  carefully  re- 
membered is  that  in  any  individual  case  it  is  quite  impossible 
to  say  even  to  the  end  of  life  that  syphilis  has  been  'cured!  The 
primary  and  the  secondary  symptoms  may  have  disappeared, 
and  for  many  years  (twenty,  thirty,  forty,  or  even  fifty)  there 
may  not  be  a  sign  of  the  disease,  and  then  suddenly  tertiary 
symptoms — it  may  be  of  a  fatal  kind — may  manifest  them- 
selves ;  so  that  from  the  insurance  point  of  view  no  *  life '  in 
which  syphilis  has  occurred  can  ever  be  regarded  as  an  average 
one.  But  while  this  is  so,  it  is  at  the  same  time  to  be 
remembered  that  if  serious  tertiary  or  para-syphilitic  symptoms 
are  to  arise  they  will  show  themselves  in  the  large  majority  of 
cases  within,  say,  twelve  or  fifteen  years  of  the  primary  in- 
fection. Those  individuals  who  develop  these  manifestations 
at  a  greater  interval  are  few  in  number.  This  would  suggest 
that  an  extra  loading,  nine-tenths  of  which  was  removable  at 
the  end  of  the  fifteenth  year  from  the  date  of  infection, 
provided  the  health  was  then  good,  would  cover  the  risk. 
The  remaining  one-tenth  part  of  the  loading  might  be  sup- 
posed to  cover  the  extra  risk  in  those  cases  in  which  the 
serious  symptoms  are  greatly  delayed. 

"In  practice  it  might  be  more  convenient  to  charge  a 
slightly  increased  extra  up  to  the  end  of  the  fifteen  years 
in  order  to  allow  of  the  whole  extra  being  removed  at  that 
date. 

"  But,  looking  at  the  question  more  specially,  let  us  suppose 
one  has  to  consider  the  case  of  a  proposer  in  whom  there  is 
a  history  of  syphilis.  I  assume  that  secondary  symptoms 
have  subsided,  and  that  tertiary  symptoms  have  not  yet 
developed  ;  for  otherwise  there  could  be  no  question  of 
assurance.  The  disease  is  at  the  moment  quiescent.  What 
points  might  guide  us  as  to  the  probability  of  the  occurrence  of 
tertiary  symptoms  in  such  a  case  ? 
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"  Certainly  a  proposer  of  good  constitution  and  vigour  and 
leading  a  healthy  open-air  life  is  less  likely  to  develop  serious 
symptoms  than  one  who  is  not  robust,  and  who  is  pursuing  an 
unhealthy  sedentary  occupation.  The  presence  of  a  tubercular 
history,  and  still  more  the  evidence  of  any  tubercular  disease  in 
the  individual,  even  if  of  old  standing  and  apparently  cured, 
would  be  of  bad  omen  in  a  case  of  syphilitic  infection. 

**  The  age  at  which  the  applicant  became  affected  is  also  of 
some  importance,  because  there  can  be  no  doubt  that,  speaking 
generally,  syphilis  falls  the  more  heavily  the  later  in  life  it 
seizes  its  victim.  You  may,  perhaps,  recall  the  witty  observa- 
tion of  Ricord  on  this  point — *Si  vous  voulez  attraper  la 
v^role,  profitez  au  moins  pour  cela  du  temps  oil  vous  fetes 
jeunes  ;  car  il  ne  fait  pas  bon  nouer  connaissance  avec  elle 
quand  on  est  vieux.' 

"  Of  even  more  importance  in  relation  to  the  longevity  of 
a  person  affected  with  syphilis  is  the  question  of  alcohol. 
There  is  abundant  evidence  to  show  that  immoderate  use  of 
stimulants  is  apt  to  be  followed  by  severe  tertiary  symptoms. 
Just  as  alcohol,  when  taken  along  with  small  doses  of  arsenic, 
determines  severe  arsenical  neuritis,  so  in  the  case  we  are 
considering  those  fatal  tertiary  and  para-syphilitic  maladies  are 
more  likely  to  occur  in  alcoholic  subjects.  This  emphasises  the 
importance  of  taking  into  consideration  the  manner  of  life  of  the 
proposer.  Has  he  for  instance  acquired  syphilis  as  the  result 
of  a  rare  and  almost  accidental  indulgence,  or  is  his  habit  of  life 
generally  irregular  ?  In  the  latter  case  there  must  exist  a  lack 
of  self-control,  and  there  is  considerable  chance  that  sooner  or 
later  alcoholic  indulgence  will  be  added.  Proposals  from  such 
persons  should  not  be  accepted  on  any  terms. 

"  It  is  assumed  by  many  that  there  exists  a  relation  be- 
tween, on  the  one  hand,  the  severity  of  the  chancre  and  the 
secondary  symptoms,  and  on  the  other,  the  intensity  of  the 
tertiary  manifestations,  in  the  sense  that  the  more  severe  the 
former  the  more  distinct  will  be  the  latter.  The  extensive 
statistics  of  Fournier  and  of  others  disprove  this,  and  my  own 
experience  points  in  the  same  direction.  Indeed,  I  am  of 
opinion  that  severe  tertiary  symptoms  are  more  likely  to  occur 
in  cases  in  which  the  primary  and  secondary  manifesta- 
tions   were  slight.       It   may    well   be   that   this   results  from 
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the  fact  that  in  such  apparently  mild  cases  the  early  treatment 
is  apt  not  to  be  so  thorough  as  in  the  more  severe  examples  of 
the  disease. 

"This  brings  me  to  the  most  important  question  of  all,  namely, 
Has  the  treatment  been  thorough?  Was  the  patient  under 
more  or  less  constant  mercurial  treatment  during  at  least  the  two 
years  which  followed  the  initial  infection  ?  There  is  no  disease 
in  which  treatment  is  of  more  conspicuous  avail  than  in  syphilis, 
and  on  this  factor  the  longevity  of  such  cases  largely  depends. 
Evidence  in  regard  to  this  question  should  be  obtained  in  the 
case  of  every  proposer  who  has  suffered  from  syphilis.  But 
while  I  attach  very  great  weight,  from  the  point  of  view  of 
prognosis,  to  the  evidence  of  early,  thorough  and  prolonged 
mercurial  treatment,  it  is  not  to  be  forgotten  that  cases  are 
seen  in  which  such  careful  treatment  has  failed  to  control 
the  disease,  and  in  which  dangerous  tertiary  manifestations 
have  occurred.  It  may  be  added  that  the  fact  that  a  man 
having  acquired  syphilis  and  having  subsequently  married,  is 
capable  of  procreating  healthy  children,  is  not  proof  that  he  is 
free  from  the  danger  of  tertiary  manifestations.  It  merely 
shows  that  the  disease  has  passed  beyond  the  infective  period. 

"  Let  me  sum  up  these  views. 

"  A  man  infected  with  syphilis  has  not  a  normal  longevity, 
and  should  not  be  insured  at  normal  rates. 

"  Assuming  that  he  is  otherwise  in  good  health,  that  he  is 
living  a  steady  and  temperate  life,  that  the  primary  infection 
occurred  at  least  four  years  before  the  date  of  the  proposal, 
that  no  secondary  symptoms  have  appeared  for  at  least  a  year, 
and  that  there  is  evidence  that  thorough  treatment  was  carried 
out,  then  I  think  a  moderate  loading — say  five  years  in  the 
case  of  a  man  of  30 — applied  in  the  way  already  suggested, 
would  cover  the  risk.  If  treatment  has  not  been  thorough,  the 
loading  would  need  to  be  correspondingly  heavy. 

"  Any  tertiary  manifestations  would  make  the  life  uninsur- 
able, at  any  rate  on  the  Whole  Life  plan. 

"  Venereal  sores,  other  than  syphilitic,  do  not  appreciably 
affect  longevity.  I  take  it,  however,  that  for  the  purpose  of 
assurance  every  sore  is  to  be  assumed  to  be  syphilitic  unless 
proof  to  the  contrary  were  supplied  by  the  proposer  or  the 
medical  man  whom  he  consulted. 
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"  I  should  like,  in  conclusion,  to  suggest  the  advisability  of 
preparing  a  special  schedule  for  use  in  syphilitic  cases,  to  be 
filled  up  by  the  medical  man  under  whose  treatment  the 
proposer  was. 

"  A  schedule  such  as  this  would,  I  believe,  prove  of  con- 
siderable service  in  estimating  the  probabilities  of  longevity  in 
such  cases. — I  am,  yours  faithfully, 

"  J.  J.  Graham  Brown." 

The  paragraph  which  is  omitted  from  the  above  memo- 
randum, was  one  describing  the  sort  of  questions  which  should 
be  contained  in  such  a  schedule.  I  have  omitted  it,  partly  for 
the  sake  of  brevity,  and  partly  because  I  am  enabled  to  give 
these  questions  in  the  form  which  was  finally  adopted.  They 
are  as  follows  : — 

1.  When  did  he  first  consult  you  in  this  matter? 

2.  What  was  the  character  and  position  of  the    primary 

sore  ?     At  what  date  did  it  first  appear  ? 

3.  What  were  the  characters  and  approximate  dates  of  the 

secondary  symptoms  ? 

4.  Please  give  a  full  description  of  the  treatment  adopted. 

What  was  its  duration  ? 

5.  How    long    has    the    proposer    been    free    from    any 

symptom  of  this  disease  ? 

6.  Have  there  been  any  tertiary  manifestations  ? 

7.  Is  he   now   leading  a  steady   life,   so  far   as   you   are 

aware  ? 

8.  What  do  you  know  of  his  habits  as  to  alcohol  ? 

9.  Do   you   know  whether   he    has    any    special    liability 

to    tubercle,    rheumatism,    or    other    constitutional 

disease  ? 
10.  Do  you  consider  this  life  insurable?     If   so,    do    you 

think    an    extra     rating    necessar>',    and     to    what 

extent  ? 
It  is  of  course  to  be  understood  that  these  questions  are 
addressed  solely  to  the  medic  J  practitioner  who  attended  the 
proposer  during  his  attack  of  syphilis,  and  are  only  directed 
towards  the  elucidation  of  that  particular  point  in  his  history. 
Before    this    schedule    is  issued,  all  the  ordinary  information 
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regarding  the  proposer,  necessary  for  estimating  his  longevity, 
has  been  already  obtained  in  the  report  of  the  medical 
examiner  for  the  Company. 

It  is  very  desirable  that  the  various  Life  Assurance 
Companies  should  come  to  some  definite  understanding  as  to 
the  principles  on  which  syphilitic  lives  are  to  be  assessed. 

It  gives  me  pleasure  to  acknowledge  the  valuable  help 
rendered  to  me  by  Mr  James  Chatham,  F.F.A.,  F.I. A.,  in 
the  actuarial  question  involved  in  this  memorandum. 


NOTES  ON  TWO  CASES  OF  CANCER  OF  THE 
CERVIX  AT  THE  FIFTH  MONTH  OF  PREG- 
NANCY  TREATED  BY  PANHYSTERECTOMY: 
WITH  REMARKS  ON  THE  TREATMENT  OF 
CANCER   DURING   PREGNANCY 

By  N.  T.  BREWIS,  F.R.C.S.Ed., 
Assistant  Gynaecologist,  Edinburgh  Royal  Infirmary 

In  this  short  communication  I  wish  to  place  on  record  two 
cases  of  cancer  of  the  cervix  uteri,  operated  on  at  the  fifth 
month  of  pregnancy.  In  both  cases  the  entire  uterus,  its  contents 
«wci  appendages,  were  removed  by  the  abdominal  route,  the 
first  case  being  operated  on  in  October  1898,  and  the  second 
^^  June  1900.  I  also  desire  to  make  a  few  remarks  on  the 
surgical  treatment  of  cancer  of  the  cervix  during  pregnancy. 

Case  No.  I.  is  that  of  Mrs  D.,  who  at  the  time  of  this  record 
was  36  years  of  age,  had  been  married  fifteen  years  and  had 
given  birth  to  nine  children,  the  youngest  being  sixteen  months 
^W-  She  came  under  my  care  in  October  1898,  complaining 
of  pain  in  the  lower  part  of  the  abdomen,  and  of  a  thick,  yellow, 
foul-smelling  discharge.  The  discharge  had  troubled  her  for 
twelve  years,  but  it  was  only  during  the  last  year  that  it  had 
become  offensive.  Menstruation  had  always  been  regular,  the 
flow  being  free,  and  usually  lasting  a  week,  but  like  the  inter- 
menstrual discharge,  it  had  smelt  offensively  for  the  last  twelve 
months.  It '  had  also  become  black  in  colour.  On  the  last 
three  occasions  the  patient  had  lost  very  little,  being  ill  one 
day  only.  The  flow  during  the  first  and  second  periods  was 
free,  and  pregnancy  was  not  thought  of.     Two  of  her  labours 
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were  instrumental.  The  shortest  interval  between  two  con* 
finements  was  sixteen  months,  the  longest  two  years  and  five 
months. 

On  physical  examination  the  uterus  was  found  enlarged  to 
the  size  of  a  five  months*  pregnancy.  The  anterior  lip  of  the 
cervix  was  much  increased  in  size,  hard  in  consistence,  and 
irregular  in  shape.  A  portion  submitted  to  microscopical 
examination  was  found  by  Dr  Muir  to  be  epitheliomatous. 
The  nature  of  the  case  being  manifest,  preparations  for  opera- 
tion were  made  without  delay,  and  on  October  19th,  1898,  the 
patient  was  placed  on  the  table  in  the  Trendelenberg  position, 
and  the  abdomen  opened  in  the  middle  line.  The  ovarian 
vessels  and  those  of  the  round  ligaments  were  first  ligatured, 
then  the  anterior  layer  of  peritoneum  was  divided  transversely 
and  the  bladder  pushed  down.  In  doing  this  a  finger  went 
through  the  soft  uterine  wall,  and  liquor  amnii  gushed  out. 
The  vaginal  roof  was  next  opened  in  front  and  behind,  and 
clamps,  introduced  per  vaginam^  placed  in  the  sides  of  the 
cervix,  securing  the  uterine  vessels.  .  After  which,  the  cervix 
was  cut  out,  and  gauze  having  been  placed  between  the  clamps^ 
the  anterior  and  posterior  flaps  of  peritoneum  were  stitched 
over  them  with  catgut.  The  abdominal  wound  was  sutured 
in  layers  with  catgut. 

Case  No.  II.  Mrs  P.,  aged  30,  the  mother  of  six  children, 
the. youngest  being  three  years  old.  Since  the  birth  of  her 
youngest  child  she  has  had  three  miscarriages,  the  last  having 
occurred  in  August  1899.  She  came  to  me  in  June  1900, 
complaining  of  haemorrhage  of  a  week's  duration,  of  a  yellowish, 
foul-smelling  discharge  and  of  a  pain  in  her  left  side,  of  five 
months  duration,  felt  most  acutely  during  walking.  The  dis- 
charge had  been  present  for  a  year,  but  only  during  the  last 
five  months  had  it  become  yellow  and  foetid.  Her  menstrua- 
tion was  of  the  twenty-eight  day  type,  lasting  from  seven  to 
eight  days,  and  the  quantity  was  large.  Her  last  period  was 
in  January.  Her  labours  had  all  been  normal  and  her  re- 
covferies  good.  She  had  nursed  all  her  children  and  had 
menstruated  regularly  while  doing  so.  During  the  last  five 
months  the  urine  had  dribbled  away  when  she  walked.  The 
patient  was  curetted  in  August  1899  for  menorrhagia. 
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On  physical  examination  the  uterus  was  felt  enlarged  to  the 
size  of  a  five  months'  pregnancy,  the  vagina  was  very  moist, 
and  from  the  posterior  lip  of  the  cervix  a  pear-shaped,  rough, 
sloughing  mass  was  felt.  The  smell  was  very  offensive.  This 
pear-shaped  mass  I  removed  and  sent  to  the  College  of 
Physicians'  Laboratory,  where  it  was  pronounced  to  be  an 
epithelioma. 

Panhysterectomy  was  performed  on  6th  June  1900.  During 
the  preparatory  scrubbing  of  the  vagina  a  stream  of  thick  blood 
gushed  out  of  the  external  os.  This  was  stopped  by  closing 
the  OS  with  catgut  stitches.  The  cervix  was  then  ringed  and 
the  pouch  of  Douglas  entered  through  the  posterior  fornix. 
The  anterior  surface  of  the  cervix  was  next  cleared  and  the 
uterine  arteries  clamped.  The  abdomen  was  then  opened  in 
the  usual  way.  The  ovarian  and  round  ligament  vessels  were 
secured,  the  peritoneum  divided  in  front,  and  pushed  down  with 
the  bladder.  Then  the  cervix  was  cut  out  from  between  the 
clamps,  gauze  placed  between  them  and  the  peritoneum  stitched 
over  them.  The  abdominal  wound  was  then  closed  in  the 
usual  manner.  Both  patients  made  uninterrupted  recoveries. 
I  examined  them  last  month  (November  1902)  and  found  no 
evidence  of  return  of  the  disease.  In  both  cases  the  vaginal 
roof  presented  no  hardness  or  fixity.  The  scar  in  both  felt 
absolutely  healthy. 

We  will  consider  the  surgical  treatment  of  pregnancy 
complicated  by  cancer  of  the  cervix  under  two  heads. 

I.  Those  cases  in  which  the  disease  is  apparently  confined  to 
the  uterus^  and  which  offer  a  reasonable  hope  that  by  surgical 
means  the  mother  may  be  cured  of  the  disease,  and  that  the 
child,  if  it  has  reached  a  viable  age,  may  have  its  life  saved. 
The  treatment  must  be  radical  and  prompt.  As  soon  as  the 
disease  is  recognised,  operative  measures  must  be  instituted. 
The  rapidity  with  which  cancer  advances  during  pregnancy 
absolutely  forbids  delay.  The  life  of  the  child,  if  it  has  not 
reached  a  viable  age,  is  not  to  be  considered  ;  no  postponement 
is  justifiable,  even  though  the  child  may  be  within  a  short 
distance  of  viability.  To  save  the  mother's  life  is  what  we 
strive  for  during  the  earlier  months  ;  to  save  both  mother  and 
child  is  what  we  wish  for  during  the  later  months. 
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{i)  In  the  earlier  months. — The  operation  which  we  would 
perform  to  secure  this  object  during  the  first  three  or  four 
months  of  pr^nancy  would  be  vaginal  hysterectomy. 

Abdominal  hysterectomy  is  a  more  difficult  and  a  more 
serious  operation,  and  statistics  show  that  the  results  are  not 
nearly  so  good.  During  the  early  months  of  pregnancy  vaginal 
hysterectomy  is  an  easy  operation,  for  the  tissues  are  soft  and 
elastic,  and  the  uterus,  after  the  cervix  has  been  freed  and  the 
peritoneum  opened,  can  be  drawn  down  easily  and  the  vessels 
secured  without  difficulty. 

The  abdominal  operation  could  only  be  advocated  in  the 
hope  that  it  might  be  more  radical,  in  the  hope  that  perhaps 
infected  glands  might  be  removed  ;  but  I  feel  that  whenever  the 
glands  are  involved  the  case  is  better  left  alone,  as  it  is  then  no 
longer  one  in  which  a  radical  operation  can  be  performed.  I 
operated  recently  by  the  abdominal  method  on  a  patient  with 
cancer  of  the  cervix  because  a  gland  was  felt  enlarged,  but, 
after  tying  the  internal  iliac  and  the  ovarian  arteries,  opening 
up  the  broad  ligaments  and  removing  several  infected  glands,  I 
was  greatly  disappointed  to  discover  a  chain  of  enlarged  glands 
extending  upwards  along  the  side  of  the  right  ureter  as  high 
as  the  kidney.  I  may  say  in  passing  that  I  doubt  very  much 
if  even  in  non-gravid  cases  abdominal  hysterectomy  has  a  place 
in  the  treatment  of  cancer  of  the  cervix. 

(2)  /«  the  later  months. — While  to  my  mind  there  is  no 
question  as  to  the  correct  technique  to  be  followed  in  the 
early  months  of  pregnancy,  there  is  considerable  doubt  as  to 
the  best  method  of  treatment  in  operable  cases  in  the  later 
months.  Here  again  the  question  for  decision  is  whether  the 
abdominal  or  vaginal  is  the  better  route.  Both  operations 
narrated  in  this  paper  were  done  by  the  former  method.  One 
was  already  familiar  with  the  technique  and  felt  confident  of 
being  able  to  complete  the  operation  satisfactorily,  and  for 
that  reason  removal  of  the  uterus  and  its  contents  through  the 
vagina  was  never  seriously  considered.  The  experience  of 
recent  operators,  however,  is  almost  entirely  in  favour  of  the 
vaginal  method,  not  only  in  the  earlier  but  also  in  the  later 
methods  of  pregnancy,  and  if  I  should  meet  with  a  case  of 
operable  cancer  occurring  in  the  later  months  I  should  give 
that  experience  the  full  consideration  it  demands. 
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The  abdominal  operation  may  be  said    to    compare   un- 
favourably with  the  vaginal,  in  three  particulars,  namely  : — 
{(i)  The  abdominal  incision, 
(^)  The  danger  of  subsequent  peritonitis  from  infection  of 

the  peritoneum  by  contact  with  the  diseased  cervix  ; 

and 
{c)  The  risk  of  implantation  of  cancer  cells  on  healthy 

tissues. 
The  abdominal  incision,  which  in  the  months  of  advanced 
pregnancy  must  be  long,  is  in  my  opinion  the  one  weak  point 
in  the  operation.  Its  weakness  lies  in  its  length,  and  there  is 
no  way  of  overcoming  this.  To  bring  a  large  uterus  through 
an  abdominal  opening  requires  a  long  incision,  though  this  can 
be  somewhat  lessened  by  introducing  before  the  operation  a 
cannula  through  the  cervical  canal  into  the  bag  of  membranes 
and  drawing  off  the  waters.  The  objection  to  a  long 
abdominal  incision  is,  however,  one  of  minor  importance  pro- 
vided the  more  vital  steps  of  the  operation  are  satisfactory. 

Fouling  of  the  peritoneum  by  contact  with  the  diseased 
cervix  though  mentioned  as  a  risk,  should  really  not  exist  in 
the  hands  of  a  careful  operator.  During  the  process  of  cleans- 
ing the  vagina  prior  to  the  operation  he  will  endeavour  to 
remove  all  infective  material  with  the  knife,  scissors,  curette  or 
cautery,  and  will  thoroughly  disinfect  the  bared  surfaces;  and 
during  the  operation,  before  he  reaches  the  stage  when  he  lifts 
out  the  uterus,  he  will  be  mindful  to  pack  off  all  the  peritoneum 
with  sterilised  gauze  so  that  there  will  be  no  contact  of  the 
cervix  with  it.  The  same  precautions  will  prevent  any  risk 
of  implantation  of  cancer  cells  in  healthy  tissues. 

At  the  fifth  month  if  the  abdominal  route  is  chosen,  the 
uterus  should  be  removed  with  its  contents.  Emptying  the 
uterus  beforehand  takes  time  and  adds  to  the  risk.  To  reduce 
the  size  of  the  uterus  is  a  slight  advantage,  but  this  reduction 
can,  as  already  stated,  be  accomplished  to  a  considerable  extent 
by  simply  drawing  off  the  waters  before  commencing  the 
operation.  In  the  later  months  when  the  child  is  viable  and 
we  aim  at  saving  the  life  of  both  npother  and  child  the  latter 
should,  if  the  abdominal  route  is  preferred,  be  delivered  by 
Caesarean  section.  In  such  a  case  it  would  not  be  good  prac- 
tice to  induce  labour,  deliver  per  vaginam  and  then    remove 
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the  uterus  through  the  abdomen.  This  would  lengthen  the 
operation  and  add  risk  to  the  child.  When  the  abdomen  has 
to  be  opened  it  adds  little  risk  and  takes  little  time  to  deliver 
by  Caesarean  section. 

When  there  are  no  complications  the  removal  of  the  uterus 
during  the  later  months  of  pregnancy  by  the  abdominal  route 
becomes  an  operation  of  great  simplicity  on  account  of  the 
absence  of  adhesions,  the  succulent  condition  of  the  tissues  and 
the  laxity  of  the  ligaments.  Fritsch,  however,  speaks  un- 
favourably of  the  operation  :  he  calls  it  difficult,  bloody  and 
long.  I  cannot  think  that  it  is.  From  the  experience  of  six 
hysterectomies  which  I  have  successfully  performed  during  the 
later  months  of  pregnancy  I  can  testify  not  only  to  the  ease 
with  which  they  were  performed,  but  also  to  the  small  quantity 
of  blood  lost.  After  the  child  has  been  delivered  the  uterus 
contracts  and  the  uterine  incision  practically  ceases  to  bleed. 

As  regards  the  vaginal  method  of  removing  the  uterus 
during  the  later  months  of  pregnancy  the  following  are  the 
points  which  make  it  easy : — 

1st.  The  roomy  vagina. 

2nd.  The  fact  that  when  the  cervix  has  been  ringed  and 
the  peritoneal  cavity  opened  in  front  and  behind,  the  uterus  is 
easily  drawn  down  for  its  ligaments  are  lax,  and  the  body  is  so 
soft  and  elastic  that  it  can  be  pulled  down  and  stretched  till  its 
circumference  is  quite  small.  There  appear  to  be  no  great 
difficulties  nor  dangers  in  the  operation,  and  it  is  quickly  per- 
formed. 

Chrobak,  Fritsch,  Seiffart,  Winter,  Michelini,  and  doubtless 
others  have  removed  the  full-time  uterus  immediately  post- 
partum for  cancer  of  the  cervix.  Fritsch,  who  has  had 
experiencie  of  both  methods,  speaks  most  enthusiastically  of 
the  vaginal  one.  In  my  opinion  any  advantage  it  may  have 
consists  in  its  greater  rapidity.  The  rapidity  with  which  the 
operation  is  performed  is  a  matter  of  considerable  importance 
as  the  patients  are  usually  in  an  anaemic  exhausted  condition 
when  they  go  on  the  table. 

To  help  us  to  decide  which  is  the  better  method,  abdominal 
or  vaginal  hysterectomy,  two  other  factors  may  be  taken  into 
consideration,  viz.,  (ist)  the  method  of  delivery  which  is  most 
sparing  to  the  mother ;  (2nd)  the  method  of  delivery  which  is 
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preferable  in  the  interests  of  the  child.     One  of  three  methods 
of  delivery  may  be  adopted. 

{a)  Induction  of  labour.  This  method  is  not  one  which 
we  consider  with  favour.  Its  tediousness,  the  danger  of  sepsis 
and  the  exhaustion  which  would  attend  labour  in  a  woman 
already  in  a  feeble  condition  make  the  method  unsuitable. 

Mertens,  however,  had  a  successful  case,  in  which  he 
brought  on  premature  labour:  delivery  took  place  without 
trouble,  and  eight  days  later  he  extirpated  the  uterus  by  the 
vagina  without  any  great  difficulty. 

(*)  Delivery  may  be  effected  by  cervical  section  per 
vaginam.  This  is  a  rapid  method,  and  provided  there  is  no 
haemorrhage,  should  not  be  exhausting  to  the  mother.  It 
would  be  the  method  of  choice  if  followed  by  vaginal  hyster- 
ectomy. The  cervix  is  ringed  and  cleared,  and  the  peritoneal 
cavity  opened  in  front  and  behind.  The  uterine  vessels  having 
been  ligatured,  two  stout  clamps  are  pushed  into  the  cervical 
canal  and  fastened  on  the  anterior  lip  which  is  incised  between 
the  clamps.  The  membranes  are  then  divided  and  the  child 
delivered  by  forceps  or  version.  The  cervical  slit  is  then 
closed  with  catgut  sutures,  and  the  operation  of  removal  of  the 
uterus  proceeded  with. 

(r)  Delivery  may  be  accomplished  by  abdominal  Caesarean 
section.  This  is  also  a  rapid  method  ;  it  is  not  attended  by 
much  loss  of  blood,  and  it  is  the  one  which  I  would  adopt 
when  it  is  to  be  followed  by  removal  of  the  uterus  by  panhys- 
terectomy. 

In  the  interests  of  the  mother  there  seems  to  be  little  to 
choose  between  delivering  by  abdominal  Caesarean  section  and 
delivering  by  vaginal  cervical  section,  but  in  the  interests  of 
the  child  I  think  there  can  be  little  doubt  that  the  Caesarean 
method  gives  a  more  certain  prospect  of  a  live  child  being 
safely  born  as  there  are  not  the  dangers,  small  though  they 
may  be,  which  attend  delivery  with  forceps  or  by  version. 

If  we  admit  this  conclusion,  and  admit  that  delivery  by 
Caesarean  section  involves  no  greater  strain  on  the  mother  than 
cervical  section,  and  further  that  the  operation  of  panhysterec- 
tomy is  not  attended  by  greater  dangers  or  difficulties  than 
vaginal  hysterectomy,  then  we  must  conclude  that  if  one 
method   of  removing  a  uterus   in  an  operable  case  of  cancer 
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during  the  later  months  of  pregnancy  and  of  saving  the  life  of 
the  child  is  better  than  the  other,  that  method  is  Caesarean 
section  followed  by  panhysterectomy.  Among  recent  writers 
Pozzi  almost  alone  supports  this  view.  The  majority  favour 
vaginal  hysterectomy.  Olshausen  even  recommends  that  should 
Caesarean  section  be  necessary  in  the  interests  of  the  child,  the 
uterus  should  be  stitched  up  after  removal  of  the  placenta  and 
without  amputation  at  the  cervix  be  extirpated  per  vaginam. 

II.  Those  cases  in  which  the  disease  has  extended  beyond  the 
uteruSy  and  which  aflTord  no  hope  that  the  mother  can  be  cured 
of  the  disease,  but  in  which  our  efforts  are  chiefly  directed  to 
saving  the  life  of  the  child. 

While  so  much  can  be  said  for  the  vaginal  route  in  oper- 
able cases  of  cancer,  nothing  whatever  can  be  spoken  in  its 
favour  in  those  cases  where  the  disease  is  not  limited  to  the 
uterus,  for  in  such  cases,  from  sepsis  and  haemorrhage,  delivery 
per  vias  naturales  is  dangerous. 

The  cervix  does  not  dilate  but  tears,  and  the  tear  may 
extend  into  the  lower  uterine  segment  and  be  followed  b)'  fatal 
bleeding.  Incising  the  cervix  in  several  places  may  prevent 
rupture,  and  curettage  of  the  diseased  tissues  followed  by  the 
application  of  powerful  antiseptics  may  in  some  cases  remove 
the  infective  material,  but  in  a  case  far  advanced  this  is  barely 
possible,  and  the  danger  of  sepsis  must  always  be  very  great. 
Brook  W.  Wells  says  :  "  If  labour  at  term  occurs,  over  30  per 
cent,  succumb  when  delivery  occurs  spontaneously,  many  of 
these  from  rupture  of  the  uterus,  while  about  50  per  cent,  die 
when  the  aid  of  forceps  or  version  or  craniotomy  has  increased 
the  traumatism  and  subsequent  exhaustion,  haemorrhage, 
sloughing  and  sepsis.  About  40  per  cent,  of  the  children  are 
born  dead  and  nearly  all  are  of  feeble  vitality." 

In  the  earlier  months  induction  of  labour  may  offer  the 
mother  the  best  chance,  but  what  we  have  already  said  shows 
that  delivery  per  vaginam  at  term  in  inoperable  cases  of  cancer 
either  unassisted  or  assisted  is  a  very  dangerous  proceeding.  A 
better  chance  for  both  mother  and  child  is  secured  by  operating 
through  the  abdomen  and  delivering  the  child  by  Caesarean 
section.  This  should  be  done  as  soon  as  the  child  is  viable, 
and  not  delayed  till  the  commencement  of  spontaneous  labour. 
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Delay,  we  are  certain,  is  not  in  the  interests  of  the  mother,  nor 
is  it  likely  to  be  of  any  advantage  to  the  child.  The  further 
the  pregnancy  advances  the  more  enfeebled  the  mother  becomes, 
and  the  more  unable  is  she  to  nourish  the  child,  whose  vitality 
suffers  accordingly. 

After  the  child  has  been  delivered  through  an  opening  in 
the  anterior  uterine  wall  it  is  advisable,  on  account  of  the  danger 
from  sepsis,  to  remove  the  body  of  the  uterus,  and  cover  over 
the  diseased  cervix  with  peritoneum.  By  adopting  this  pre- 
caution, infection  may  be  prevented  from  spreading  upwards 
into  the  peritoneal  cavity. 

In  conclusion  I  need  hardly  say  that  in  the  foregoing 
remarks  I  have  attempted  to  discuss  the  general  principles  of 
the  subject,  and  that  it  is  necessary  to  make  the  reservation 
that  every  case  is  a  law  to  itself,  and  must  be  treated  on  its 
own  merits.  I  think  it  is  well,  however,  to  have  general  lines 
brought  before  us  and  considered,  so  that  when  we  meet  with 
a  case  we  may  be  able  to  decide  with  promptitude  what  treat- 
ment is  most  suitable. 


POINTS  IN  THE  EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  ACUTE  INTESTINAL  OBSTRUC- 
TION, WITH  AN  ILLUSTRATIVE  CASE 

By  HENRY  M.  W.  GRAY,  M.B.,  F.R.C.S.Ed., 
Assistant  Surgeon,  Aberdeen  Royal  Infirmary 

The  following  case  will,  I  think,  prove  of  interest  and  value,  as 
it  illustrates  well  several  points  with  regard  to  intestinal  obstruc- 
tion, especially  in  its  diagnosis,  which  are  not  sufficiently 
appreciated. 

I  saw  the  patient.  Miss  D.,  on  September  24th,  at  i  P.M., 
along  with  Mr  Ramsay  of  St  Bartholomew's  Hospital,  who  was 
on  holiday  here.  He  told  me  that  about  3.30  in  the  morning 
of  the  preceding  day,  the  patient  had  been  seized  with  severe 
spasmodic  abdominal  pain  and  vomiting.  Hot  fomentations 
were  applied  to  the  abdomen  with  the  effect  of  greatly 
diminishing  these  symptoms,  but  they  returned  at  intervals  all 
that  day.  The  temperature  was  noted  to  be  normal  and  the 
pulse  varied  between   90   and    100.     Three   soap   and   water 
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enemata  were  administered  at  intervals.  The  first  was  pro- 
tiuctive  of  a  fair  stool,  but  the  second  and  third  were  returned 
as  injected.  No  flatus  was  passed.  Next  morning  she  felt 
better.  She  had  a  fairly  good  night  and  slept  for  some  hours. 
The  sickness  and  pain  were  much  less  marked,  but  were 
brought  on  when  she  took  any  food  or  drink.  This  state  of 
matters  was  present  when  I  saw  her.  She  told  me  that  she 
felt  rather  better,  but  complained  that  she  became  sick  when 
she  took  anything  by  the  mouth.  She  said  that  the  spasmodic 
pains  were  griping  in  character,  but  that  they  were  less  severe 
and  came  at  longer  intervals  than  on  the  day  before.  She  had 
felt  none  for  about  an  hour.  She  had  still  passed  no  flatus. 
There  was  no  history  of  previous  abdominal  trouble.  She 
looked  anxious,  but  by  no  means  ill.  Her  tongue  was  slightly 
coated,  and  her  pulse  was  76,  a  decrease  of  about  20  beats 
from  that  of  the  previous  day.  It  was  quite  regular  and  of 
good  tension.  There  was  no  distension  of  the  abdomen. 
Tenderness  was  complained  of  at  a  point  about  an  inch  below 
and  to  the  right  of  the  umbilicus.  The  laying  on  of  a  cold 
hand  and  the  subsequent  palpation  of  the  abdomen  produced 
a  fairly  severe  pain  exactly  like  what  she  had  suffered,  but  did 
not  cause  any  tendency  to  vomit.  All  the  sites  of  hernia  were 
examined  and  showed  nothing.  There  was  nothing  definite  to 
be  felt  per  rectum,  which  was  empty.  The  sensation  imparted 
to  the  finger  examining  Douglas'  pouch  might  or  might  not 
have  been  caused  by  the  presence  of  collapsed  bowel  there. 
There  was  no  tenderness  in  the  pelvis,  and  the  uterus  and 
appendages  were  normal. 

Mr  Ramsay  agreed  with  me  that  there  was  obstruction  of 
the  bowel,  probably  by  band.  Volvolus,  I  thought,  was 
negatived  by  the  absence  of  distension. 

The  patient  was  operated  on  at  3  P.M.,  two  hours  after  I  had 
seen  her.  The  interval  was  occupied  by  her  transport  to  town. 
She  was  a  little  exhausted  by  this,  but  was  otherwise  in  good 
condition  and  took  the  anaesthetic  well. 

I  opened  the  abdomen  in  the  mid-line  below  the  umbilicus, 
and  at  once  found  that  a  loop  of  small  intestine  was  strangu- 
lated by  a  fibrous  band  stretching  upwards  and  inwards  from 
the  right  iliac  fossa  towards  the  front  of  the  spine.  This  band 
corresponded  in  position  exactly  with  the  superficial   tender- 
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ness.  Collapsed  bowel  was  found  in  Douglas'  pouch,  and  the 
intestine  above  the  constricted  point  was  distended  and  hyper- 
aemic  but  not  so  excessively  as  is  only  too  frequently  seen. 
The  constricting  band  was  torn  across  ;  it  was  too  tense  to 
pull  out  of  the  abdomen  for  demonstration.  Another  band, 
close  alongside,  but  much  less  tense,  and  not  running  over  the 
bowel,  was  also  divided. 

The  abdominal  wound  was  then  sutured  in  layers,  care 
being  taken  to  evert  the  edges  of  the  peritoneum,  so  as  to  pre- 
vent adhesions  to  the  back  of  the  scar.  Further  care  was 
taken  to  catch  up  a  small  part  of  each  deeper  layer  with  the 
sutures  approximating  the  edges  of  the  next  more  superficial 
layer — this  to  prevent  the  formation  of  dead  spaces,  which  are 
liable  to  become  distended  with  blood-clot  and  this  again  to 
suppurate.     Both  of  these  are  important  points  to  attend  to. 

\  gr.  of  morphia  was  administered  subcutaneously  at  the 
end  of  the  operation. 

Recovery  promised  to  be  rapid  and  complete.  The  patient 
had  no  bad  effect  from  the  chloroform — no  sickness.  She  took 
small  quantities  of  liquid  by  the  mouth  on  the  evening  of  the 
day  of  operation,  and  in  a  couple  of  days  was  given  and 
enjoyed  ordinary  light  diet  at  ordinary  intervals. 

Flatus  was  passed  on  the  morning  after  operation,  and  in 
the  evening  she  had  i  gr.  calomel  followed  by,  at  intervals  of 
an  hour,  three  doses  of  \  gr.  calomel.  She  spent  a  quiet  night 
but  once  or  twice  spoke  of  a  very  slight  general  griping  pain. 
She  passed  flatus  freely. 

On  26th  Sept.,  at  9  A.M.,  she  had  a  soap  and  water  enema 
which  was  productive  of  a  fair  stool  and  large  amount  of  flatus. 
No  pain  felt,  but  great  relief  Liquid  extract  of  cascara, 
m^  1 5  thrice  daily  before  food,  was  prescribed. 

On  27th  Sept.  another  enema  was  given,  with  better 
result.  She  was  having  sweetbread  and  milk  pudding  for 
dinner  when  she  had  to  stop  on  account  of  griping  pain  which 
started  soon  after  she  began  to  eat.  She  had  felt  this  pain 
very  slightly  several  times  before,  immediately  on  taking  food. 
The  cascara  was  stopped,  and  she  had  injections  each  day  to 
relieve  this  pain,  which  was  troublesome  only  once  or  twice 
during  the  twenty-four  hours,  and  she  felt  that  the  injections 
lessened  the  pain,  which  was  always  relieved  by  the  action  of 
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the  bowels.  The  injections  continued  to  act  satisfactorily. 
This  pain  was  so  slight  that  it  was  described  rather  as  irritating 
than  severe.     Stitches  were  removed  on  the  seventh  day. 

Oct,  ^rd. — She  had  no  griping  pain  all  day  and  no  injection 
was  given.  She  felt  extremely  well  and  had  a  hearty  appetite. 
About  1 1  P.M.  she  felt  that  her  bowels  would  move  naturally, 
but  the  attempt  was  without  result.  She  had  a  somewhat 
restless  night,  and  once  or  twice  spoke  of  slight  griping  pain. 
At  6  A.M.  she  had  an  enema,  which  acted  well,  but  brought 
away  no  flatus.  At  9  A.M.  she  was  sick,  vomiting  undigested 
food  and  bilious  matter.  She  had  a  little  pain  and  got  more 
warm  water  by  the  rectum.  She  passed  a  little  flatus  but  no 
faeces.  Vomiting  was  frequent  and  urgent  all  that  day.  There 
was  no  further  pain  and  no  tenderness  on  palpation.  No 
flatus  or  faeces  passed.  In  my  absence  from  home,  morphia, 
barely  i  gr.,  was  administered  subcutaneously  at  10  P.M. 

Oct  ^th, — She  had  spent  a  good  night.  Slept  well.  No 
pain  or  discomfort.  Vomited  green  bilious  matter  twice.  I 
saw  her  at  10  A.M.  She  said  that  she  was  subject  to  attacks 
of  **  biliousness  "  and  that  this  was  like  such  an  attack.  She 
had  further  taken  a  good  deal  of  cream  with  some  stewed  fruit 
on  Oct.  3rd.,  and  cream  had  frequently  disagreed  with  her. 
I  ordered  i  gr.  calomel  every  hour  till  the  bowels  showed  signs 
of  opening,  but  this  brought  on  vomiting  again,  so  it  was  dis- 
continued after  the  second  dose.  Two  hours  later  there  had 
been  no  further  vomiting,  and  I  gave  her  small  quantities  of 
fluid  by  the  mouth.  Sickness  again  returned.  From  time  to 
time  there  was  rumbling  of  flatus  heard  in  the  bowels  but  none 
passed.      An  enema  returned  quite  clear. 

Her  temperature  (998)  and  pulse  (100)  were  both  elevated 
on  the  evening  of  Oct.  3rd,  but  on  Oct.  4th  the  temperature 
was  normal  and  the  pulse  88.  This  seemed  to  indicate  that 
no  serious  trouble  was  imminent,  but  at  5  P.M.  there  was  no 
improvement  in  her  symptoms  although  she  had  only  once 
been  sick  during  the  afternoon.  Her  face  was  beginning  to 
have  a  "drawn  "  expression.  Still  there  had  been  no  pain 
or  even  discomfort.  Dr  Edmond,  who  had  given  the  anaesthetic 
at  the  first  operation,  saw  her  with  me  between  7  and  8  P.M., 
and  by  that  time  spasmodic  pains  had  begun  and  slight  tender- 
ness   was    present    in    the    same    region   as    before    the    first 
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operation,  so  that  we  had  no  doubt  that  obstruction  had 
recurred. 

She  was  operated  on  at  9  P.M.  The  wound  in  the  skin  and 
subcutaneous  tissue  made  at  the  first  operation  was  excised, 
and  the  aponeurotic  layers  opened  up  along  the  previous 
wound.  Everything  was  healed  as  well  as  one  could  have 
wished.  The  peritoneum  was  incised  about  f  in.  to  the  right 
of  the  old  wound  in  it.  There  were  no  adhesions  to  the  back 
of  the  wound.  Collapsed  intestine  was  found  in  the  pelvis 
again.  All  the  bowel  that  had  been  exposed  and  handled 
at  the  first  operation  was  firmly  matted  together  in  confused 
coils  and  the  cause  of  the  obstruction  was  found  to  be  that  one 
loop  of  bowel  had  crossed  in  front  of  another,  and  that  the 
anterior  loop  had  become  adherent  to  the  mesentery  of  the 
posterior  loop,  so  that  when  the  bowel  distended,  acute  kinking 
occurred,  and  this  was  present  at  the  operation.  The  greater 
part  of  the  adhesions  was  easily  broken  down  by  the  finger, 
but  in  three  places  these  were  already  so  dense  that  they  had 
to  be  cut.  The  coils  of  bowel  were  carefully  packed  into  the 
abdomen  in  a  zigzag  way,  so  that  when  they  became  readherent, 
a  circumstance  bound  to  occur  very  soon  on  account  of  the 
rough  surfaces,  no  trouble  might  accrue.  The  reposition 
of  the  bowel  was  much  easier  than  at  the  first  operation 
when  one  had  to  pack  the  coils  in  without  much  regard  to 
arrangement. 

The  wound  was  sutured  as  before  and  healed  very  soundly 
per  primaniy  the  stitches  being  removed  on  the  ninth  day. 

To  promote  peristalsis  at  once,  I  ordered  her  to  have  $  \[\^ 
of  liq.  strych.  hydrochlor.,  and  7  TT\^  of  tr.  belladonnae  by  the 
mouth  as  soon  as  the  anaesthesia  had  passed  off.  This  she 
had  at  11  P.M.,  and  at  11.30  a  soap  and  water  enema  with 
turpentine  which  was  returned  but  no  flatus  or  faeces  came. 
The  strychnia  and  belladonna  were  to  be  repeated  every  three 
hours.  At  2.45  she  passed  flatus  and  some  retained  enema. 
At  10  A.M.  another  soap  and  water — no  faecal  matter  but 
more  flatus.  She  took  fluid  nourishment  freely  by  the  mouth. 
There  had  been  no  sickness  since  operation.  Calomel  in  i  gr. 
doses  every  hour  for  five  hours  was  given,  and  at  7  P.M. 
another  enema,  which  this  time  brought  away  faecal  matter  and 
much  flatus. 
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On  Oct.  6th  the  bowels  acted  six  times ;  on  7th  and  8th 
three  times  ;  and  thereafter  till  the  patient  left  at  least  one 
motion  per  diem  was  procured  by  the  use  of  mild  aperients. 
The  belladonna  and  strychnine  were  discontinued  on  the  third 
day. 

She  had  no  further  trouble,  and  went  south  three  weeks 
after  the  second  operation,  the  wound  having*  soundly  healed. 
I  have  since  heard  that  she  is  in  excellent  health. 

It  is  rather  remarkable  that  symptoms  of  acute  obstruction 
should  have  been  so  long  postponed  as  the  ninth  day  after  the 
first  operation.  They  usually  appear  about  the  third  da^,  and, 
as  Watson  Cheyne  says,  "  the  condition  is  usually  at  its  worst 
within  five  or  six  days  after  the  operation."  The  obstruction 
is  most  frequently  due  to  adhesion  of  the  bowel  in  a  faulty- 
position  to  the  stump  of  a  tumour,  to  the  back  of  the  abdominal 
scar,  or  to  a  band  having  contracted  fresh  adhesions  after  being 
divided.  If  treated  early,  the  adhesions  may  be  broken  down 
by  stimulating  active  peristalsis  by  the  use  of  purgatives, 
potent  enemata,  and  the  like  ;  but  if  the  symptoms  are  not 
speedily  relieved,  operative  interference  is  indicated. 

I  think  that  this  case  is  a  useful  one  to  record,  because  if 
one  had  been  guided  by  the  ordinary  text-book  description  of 
intestinal  obstruction,  and  the  indications  for  operation  usually 
set  forth,  the  patient's  chance  of  recovery  would  have  been 
very  much  lessened.  Both  operations  were  performed  thirty- 
six  hours  after  the  onset  of  the  trouble,  and  at  the  time  when 
the  urgent  symptoms  were  more  or  less  in  abeyance  after  the 
first  vigorous  expostulation,  if  one  may  use  the  expression,  of 
the  organs  against  the  interference  with  their  functions.  I 
have  repeatedly  noticed  that  such  a  subsidence  of  acute  symp- 
toms occurs  for  some  hours,  when  the  friends  of  the  patient, 
and  too  frequently  the  doctor  also,  are  lulled  into  the  hope  that 
things  are  coming  right  There  is  usually,  also,  only  a  gradual 
change  for  the  worse  if  the  obstruction  is  unrelieved,  and  one 
sometimes  has  to  delay  for  a  day  even  before  one  can  detect 
appreciable  deterioration.  Then,  urgent  vomiting,  increase  in 
the  rate  and  feebleness  of  the  pulse,  and  other  symptoms  so 
well  described  in  books  are  only  too  evident,  and  the  prospect 
is  a  very  gloomy  one.  Early  indications  for  operation  are 
wanted  in  this  as  in  many  other  abdominal  conditions,  and  the 
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symptoms  which  led  to  operation  in  the  case  put  before  you 
may  prove  of  value  in  other  cases. 

First,  then,  with  regard  to  the /am.  It  is  likened  to  severe 
colic.  I  find  in  all  the  text-books  that  it  is  stated  to  be  con- 
tinuous in  complete  obstruction  and  intermittent  in  incomplete 
obstruction.  That  the  former  observation  is  true  in  the  earlier 
stages  I  do  not  believe,  and  I  see  no  reason  why  the  pain 
should  be  continuous.  The  pain  is  due,  in  most  cases  almost 
entirely,  to  the  excessive  distension  of  the  bowel  immediately 
above  the  seat  of  obstruction,  from  its  contents  being  forced 
along  by  increased  peristalsis.  Peristalsis  normally  is  not  con- 
tinuous, nor  is  it  in  cases  of  obstruction,  for  we  can  observe  it 
in  operations  for  this  condition.  The  pain,  corresponding  with 
the  peristalsis,  is  intermittent,  frequent  and  severe  at  first ;  but 
as  the  stomach  and  intestines  become  emptied  by  vomiting,  it 
becomes  less  frequent  and  severe.  The  vomiting  also  becomes 
less  urgent.  As  the  bowel  becomes  distended  with  gases  of 
decomposition  and  fluids  poured  into  its  lumen  from  its  hy- 
peraemic  vessels,  the  spasms  of  pain  become  more  frequent  and 
severe  again.  The  vomiting  also  returns  in  urgency  and 
volume,  but  is  not  sufficient  to  cope  with  the  increased  forma- 
tion of  gases  and  fluids,  so  the  distension  increases  and  the 
pain  then  becomes  continuous.  The  bowel  ultimately  becomes 
paralysed  and  the  pain  subsides — death  following  shortly 
afterwards.  Probably  pain  is  continuous  in  some  cases  where 
the  constricting  medium  is  very  tight,  but  in  most  instances 
one  can  slip  even  a  finger  easily  alongside  the  constricted 
bowel.  Pain  will  also  be  continuous  if  peritonitis  is  present, 
and  possibly  also  if  aperients  are  given. 

This  pain  is  most  frequently  felt  all  over  the  abdomen  or 
referred  to  near  the  umbilicus,  at  all  events  at  first.  Later,  it 
may  be  most  intense  at  a  particular  area  which  may  correspond 
to  the  site  of  the  obstruction  but  often  does  not. 

In  contradistinction  to  this  spontaneous  pain,  tenderness 
on  palpation  can  usually  be  made  out  at  some  spot  by  either 
external  or  pelvic  examination,  and  if  at  all  well  marked  it  is 
a  fairly  safe  guide  to  the  site  of  the  obstruction. 

Constipation  is,  I  think,  rarely  absolute  from  the  first. 
The  contents  of  the  bowel  below  the  obstruction  are  discharged 
either  spontaneously  or  in  response  to  an  enema.     This  fact 
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ought  not  to  lead  one  astray,  but  if  a  second  or  third  injection 
given  at  the  end  of,  at  most  where  possible,  twenty-four  hours, 
is  unproductive  and  especially  if  there  be  no  passage  of  flatus, 
the  indication  is  a  most  important  one.  Where  peristalsis  is 
sufficiently  strong  to  produce  colic,  flatus,  at  least,  is  practically 
certain  to  be  passed  per  rectum  if  there  be  no  obstruction.  It 
is  said  that  a  characteristic  feature  of  this  constipation  is  that 
it  is  at  once  apparent  to  the  patient  himself. 

The  condition  of  the  pulse  is  nowadays  being  regarded  as 
of  the  greatest  importance  as  a  guide  to  operative  interference 
in  abdominal  troubles.  It,  no  doubt,  should  take  a  primary 
place  in  one's  thoughts  in  deciding  about  inflammatory  pro- 
cesses, but  as  an  early  guide  to  mechanical  lesions  it  is  pro-, 
bably  not  of  much  help.  Of  course  there  is  usually  a  certain 
amount  of  shock  present  at  the  very  commencement  of  an 
attack  of  acute  obstruction,  and  the  pulse  is  then  rapid  and 
weak.  In  other  cases  such  shock  is  not  apparent,  and  yet  the 
pulse  is  quick  for  a  good  many  hours,  afterwards  becoming 
slower  and  stronger.  This  occurred  on  both  occasions  in  the 
case  I  have  recorded  ;  and  in  the  second  instance,  at  all  events, 
no  evidence  of  shock  was  manifest — in  fact  the  temperature 
was  somewhat  elevated  at  the  onset  of  the  severe  symptoms. 
As  the  case  developes,  however,  the  pulse  becomes  pro- 
gressively weaker,  and  assumes  the  type  described  as  charac- 
teristic. 

In  such  a  case,  besides  the  palpation  of  all  the  sites  of 
hernia,  one  should  never  omit  examination  per  rectum  and  per 
vaginam.  Faecal  masses,  if  present,  are  at  once  detected,  and 
the  condition  of  the  pelvic  organs  or  the  presence  of  collapsed 
bowel  in  the  pelvis  or  an  area  of  tenderness  may  be  ascertained. 

Help  may  frequently  be  obtained  from  the  history  of  any 
previous  abdominal  or  pelvic  inflammation  or  operation  which 
might  have  led  to  the  formation  of  adhesions  or  bands. 

A  symptom  which  should  prove  of  great  value  in  the  early 
diagnosis  of  intestinal  obstruction  is  the  one  which,  along  with 
the  absence  of  flatus  passed  per  rectum,  made  me  advise  opera- 
tion in  the  first  instance  in  this  case.  If,  on  laying  a  cold 
hand  or  spraying  ether  on  the  abdomen,  or  by  practising  deep 
palpation  for  a  short  time,  a  spasm  of  pain,  similar  in  nature 
to  the  spontaneous  pains  already  felt  by  the  patient,  is  pro- 
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duced,  I  think  that  the  presence  of  obstruction  is  indicated. 
Von  Bergmann  used  to  point  out  to  his  students  that  if  by  the 
spraying  of  ether  or  by  laying  on  a  cold  hand,  visible  peri- 
stalsis could  be  produced  in  a  case  of  obstruction  where  peri- 
tonitis existed,  there  was  still  a  chance  of  saving  the  patient's 
life  by  operation,  as  the  bowel  was  not  yet  paralysed.  This 
test  of  his  led  me  to  apply  the  same  methods  in  early  cases, 
since  these  stimuli  are  much  more  likely  to  produce  peristalsis 
in  bowel  which  is  still  approximately  normal.  I  have  found 
the  test  positive  in  the  five  cases  of  acute  obstruction  in  which 
I  have  tried  it ;  and  in  a  case  of  suspected  obstruction,  where 
the  test  was  negative,  the  patient  got  quite  well.  Of  course  1 
do  not  propose  that  one  should  be  guided  by  this  alone  in 
deciding  about  a  case.  In  cases  of  ordinary  intestinal  colic 
this  test  will  be  positive,  but  flatus  will  pass  either  spontaneously 
or  in  response  to  an  enema.  If  morphia  has  been  given,  even 
in  small  doses,  it  may  be  absolutely  negative. 

When  one  considers  that  prognosis  is  bad  in  cases  of  acute 
intestinal  obstruction  where  operation  is  not  done  until  after 
the  third  or  fourth  day,  and  that  operation  is  still  so  frequently 
put  off  till  after  that  time,  the  necessity  for  some  early  diag- 
nostic help  is  evident,  and  I  venture  to  think  that  these  crude 
remarks  may  be  of  some  value. 

With  regard  to  treatment,  one  can  only  say — relieve  the 
condition,  that  is — operate,  operate  early,  and  operate  so  that 
further  trouble  may  be  avoided  if  possible. 

If  the  diagnosis  be  established,  nothing  can  be  gained  by 
waiting  ;  and  even  if  the  diagnosis  be  doubtful,  it  is  often  ad- 
visable to  explore,  since  laparotomy  is  now  such  a  safe 
operation. 

The  case  put  before  you  affords  an  excellent  example  of 
the  evil  effect  of  even  small  doses  of  opium,  or  its  derivative, 
morphia.  For  hours  before  the  second  operation  the  patient 
was  free  from  pain,  and  she  passed  an  excellent  night,  without 
pain  of  any  sort,  and  she  even  slept  well.  I  fancy  that  if  no 
morphia  had  been  given  she  would  have  been  operated  on  ten 
or  twelve  hours  sooner  than  she  was.  The  morphia  was  given 
in  order  that  the  patient  might  be  relieved  from  her  sickness, 
which  had  persisted  all  day  in  spite  of  remedies  of  various 
kinds.      It  was  thought  that  the  effect  would  have  passed  off 
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by  the  next  morning,  when  I  should  be  at  home  again  to  see 
her.  Even  the  small  dose,  however,  was  sufficient  to  mask  the 
symptoms  for  nearly  four  and  twenty  hours !  One  almost 
could  wish  that  opium  were  discarded  in  the  treatment  of 
abdominal  cases,  but  that  would  be  going,  of  course,  too  far. 

I  forgot  to  mention  that  quite  an  appreciable  amount  of 
peritoneal  fluid  flowed  out  of  the  abdomen  at  both  operations. 
One  wonders  if  the  presence  of  this  fluid  exudate  indicates  any 
increased  tendency  to  the  formation  of  adhesions  afterwards, 
and  that  one's  efforts  should  therefore  be  specially  directed  to 
prevent  such.  There  was  no  appearance  of  peritonitis  present, 
simply  congestion  ;  the  bowel  had  not  lost  lustre. 

To  prevent  adhesions  forming  in  any  harmful  way,  peri- 
stalsis may  be  promoted  early  by  drugs,  such  as  belladonna, 
strychnine,  calomel,  or  by  enemata.  Passive  change  of  position 
of  the  bowel  should  be  caused  by  making  the  patient  lie  on  one 
or  the  other  side  from  time  to  time.  In  replacing  the  bowel  in 
the  abdomen,  I  believe  that  it  is  of  advantage,  if  it  be  possible, 
to  arrange  the  various  parts  in  a  zigzag  manner  in  approxi- 
mately their  proper  position  in  the  abdomen — as  Kelly  points  out. 

I  have  already  indicated  how  adhesions  to  the  back  of  the 
scar  may  be  avoided.  Three  and  a  half  years  ago  I  had  to  open 
a  patient's  abdomen,  a  few  months  after  an  operation  for  acute 
obstruction,  on  account  of  trouble  from  such  adhesions.  (Severe 
colicky  pains  with  tenderness  over  the  scar  came  on  frequently 
when  the  patient  remained  standing  upright  for  any  length  of 
time ;  they  disappeared  when  he  lay  down.)  Since  then  I 
have  adopted  the  plan  of  everting  the  edges  of  the  peritoneum 
before  drawing  them  together. 

In  conclusion,  I  shall  only  say  that  it  is  my  present  opinion 
that,  in  cases  presenting  symptoms  of  intestinal  obstruction, 
where  the  history  and  examination  do  not  point  to  faecal 
impaction,  operation  should  not  be  postponed  longer  than,  if 
possible,  twenty-four  to  thirty-six  hours.  The  most  important 
symptoms  for  guidance  are — more  or  less  sudden  onset  of 
vomiting,  absence  of  flatus  or  faeces  per  rectum  (after  the  bowel 
has  been  thoroughly  cleared  by  enema),  and  recurrent,  more  or 
less  severe,  colicky  pain,  which  pain  can  be  also  brought  on 
by  "  manipulating  "  the  abdomen  or  by  the  application  of  cold 
to  its  surface. 
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ENTERIC  INTUSSUSCEPTION  IN  AN  ADULT,  IN- 
DUCED BY  PAPILLOMATA— RESECTION  OF 
THIRTY  INCHES  OF  THE  ILEUM— RECOVERY 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S.Ed., 
Assistant   Surgeon,   Royal   Infirmary,  Edinburgh 

Intussusception  accounts  for  nearly  one-third  of  all  cases  of 
intestinal  obstruction.  The  enteric  variety  is  less  common  than 
the  ileo-caecal,  but  is  more  frequent  than  the  combined  colic 
and  ileo-colic.  Irregular  peristaltic  action  of  the  intestine, 
however  induced,  is  the  immediate  cause  of  the  condition. 
Frequently  no  definite  cause  can  be  discovered,  but  in  a  small 
percentage  (Treves  gives  it  as  8  per  cent.)  polypi  or  diverticuli 
act  as  excitants.  The  polyp  does  not  require  to  be  large, 
although  instances  have  been  recorded  of  a  large  tumour  being 
present.  In  the  case  about  to  be  recorded  there  were,  as  is 
usual,  several  polypi,  and  the  largest  one,  the  size  of  a  small 
Tangerine  orange,  formed  the  apex  of  the  intussusceptum. 

A.  S-,  aet.  29  years,  was  admitted  into  the  Infirmary  on  23rd 
September  1902.  His  history  stated  chronologically  was  as 
follows : — 

Prior  to  1896  healthy. 

1896  to  1900. — Occasional  attacks  of  pain  and  borborygmi  in 
the  right  iliac  region,  but  was  never  off  work. 

1900.  January, — Pain  more  severe,  and  accompanied  oc- 
casionally by  vomiting. 

June, — Pain  and  vomiting  more  frequent.  Confined  to  bed 
for  a  week  with  the  worst  attack. 

November, — Another  severe  attack, 

1 90 1. — Free  from  attacks. 

1902.  April. — Another  severe  attack.  Treated  by  a  doctor 
for  the  first  time.     Lost  one  stone  in  weight  in  four  weeks. 

June, — Admitted  to  Professor  Wyllie's  ward  in  the  Royal 
Infirmary.  In  the  notes  then  taken  it  is  stated  that  intestinal 
peristalsis  caused  coils  of  intestine  to  stand  out  in  the  right 
iliac  region.  No  abnormal  masses  felt  in  the  abdomen.  Chief 
symptom  pain  in  the  right  iliac  region.  Temperature  normal. 
No  leucocytosis.  He  was  put  upon  a  light  dietary — gained  one 
stone  in  weight,  and  was  discharged  on  2nd  July.  The  diag- 
nosis was  chronic  intestinal  obstruction,  but  no  cause  for  the 
condition  was  discovered. 
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2ird  September, — Readmitted  with  severe  spasmodic  pains 
in  the  abdomen  and  frequent  vomiting.  For  six  weeks  after 
discharge  from  the  ward  he  remained  well,  but  then  had  a 
slight  attack  of  pain.  A  month  later  he  had  a  more  severe 
attack,  which  passed  off,  but  this  morning  (23rd  Septem- 
ber) he  was  again  seized  with  severe  pain  in  the  abdomen, 
followed  by  vomiting.  Expression  anxious.  Temp.  98"  F. 
Pulse  68.  Abdomen  slightly  distended,  especially  in  right  iliac 
fossa.  Peristalsis  obvious,  giving  oblique  ladder  pattern  on 
right  side  of  abdomen.  No  increase  of  pain  on  pressure. 
Rectal  examination  shows  nothing  abnormal.  A  soap  and  water 
enema  produced  a  large  motion.     Leucocytosis  not  increased. 

2\th  September. — 11  A.M.,  patient  still  has  pain  and  some 
vomiting.  Coils  of  intestine  still  felt  in  right  iliac  fossa,  and 
local  swelling  greater.  i  P.M.,  vomiting  recurred.  Pulse 
quicker,  100.  The  sickness  continued,  and  the  frequency  of 
pulse  increased.  I  saw  him  for  a  second  time  at  10  P.M.,  and 
decided  upon  immediate  operation,  which  was  performed  at 
10.30  P.M.  Chloroform  anaesthesia.  Vertical  incision  through 
outer  edge  of  right  rectus  muscle,  with  its  centre  opposite 
anterior  superior  spine  of  ilium.  No  evidence  of  peritonitis.  A 
distended  portion  of  small  intestine  withdrawn,  and  the  condition 
recognised  to  be  intussusception.  The  intussuscepted  portion 
of  bowel — 18  inches  long — was  brought  out,  and  by  pressure 
from  apex  reduced.  The  apex  was  found  to  be  firm,  and  on 
the  assumption  that  it  might  be  the  site  of  a  tumour — after 
isolation  from  the  peritoneal  cavity  by  padding — an  incision 
was  made  into  the  gut.  More  than  a  pint  of  fluid — blood, 
serum  and  liquid  faeces — escaped,  and  a  papilloma  was  found 
much  congested,  and  at  parts  almost,  if  not  wholly,  gangrenous. 
On  palpation  of  intussusceptum  other  tumours  were  detected,  so 
the  intestine  was  resected,  30  inches  being  excised,  and  an  end 
to  end  ancLStomosis  made. 

The  operation  was  easy  and  occupied  fifty-five  minutes. 

The  after  history  was  uneventful.  Calomel  was  given  on 
the  2Sth,  and  the  bowels  moved  freely  on  the  27th  after  a  soap 
and  water  enema.  The  stitches  were  removed  on  3rd  October, 
and  the  patient  was  discharged  on  27th  October.  On  Decem- 
ber 3rd  the  patient  was  perfectly  well,  and  reported  that  he  had 
had  no  further  attacks  of  pain. 

Remarks, — The  portion  of  ileum  removed  was  much  con- 
gested, and  was  the  site  of  three  papillomata.  The  case  illus- 
trates the  fact  that  a  papilloma  may  induce  intussusception,  and 
corresponds  to  other  cases  of  papilloma  of  the  small  intestine 
in  the  multiple  polypi  found.  The  symptoms  are  of  interest. 
I.  The  absence  of  tenesmus,  and   no  blood   or  mucus  having 


Enteric  Intussusception  in  an  Adult        37 

been  passed /^r  ^x^ww,  although  the  condition  must  have  existed 
for  forty-eight  hours  at  least  before  operation.  2.  Vomiting 
was  the  most  prominent  symptom.  3.  Intestinal  contraction 
was  present  and  obvious  to  both  sight  and  touch.  4.  The 
tumour  at  the  seat  of  intussusception  was  not  one  distinct 
mass,  but  resembled  two  or  three  coils  of  much  hypertrophied 
intestine. 

Note. — For  the  notes  of  history  while  patient  first  in  the  Infirmary  I  am  indebted 
to  Professor  Wyllie. 


CASE  OF  SUPERINVOLUTION  OF  THE  UTERUS 

By  G.  BALFOUR  MARSHALL,  M.D.,  F.F.P.S.G., 
Gynaecologist,  Glasgow  Royal  Infirmary 

SUPERINVOLUTION  or  puerperal  atrophy  belongs  to  the  rarer 
affections  of  the  uterus,  and  as  comparatively  few  cases  have 
been  recorded  the  following  may  be  of  interest.  I  have  met 
with  a  few  cases  of  acquired  atrophy  of  the  uterus  in  women 
between  twenty-eight  and  forty,  which  from  the  history  and 
symptoms  could  only  be  regarded  as  due  to  a  premature  meno- 
pause, but  this  is  the  only  example  I  have  seen  of  an  atrophy 
which  could  justly  be  classified  as  superinvolution.  The 
patient,  aged  30,  and  ten  years  married,  came  to  the  Glasgow 
Royal  Infirmary  complaining  of  sterility  and  amenorrhoea. 
She  had  menstruated  regularly  every  month  from  puberty,  at 
the  age  of  fourteen,  till  three  months  after  marriage,  the  flow 
lasting  four  days.  A  year  after  marriage  she  gave  birth  to  a 
full  time  healthy  child.  The  patient  stated  that  the  labour  was 
tedious  and  that  she  nearly  succumbed  to  severe  post-partum 
haemorrhage.  This  delayed  recovery  during  the  puerperium, 
but  she  soon  regained  her  strength  and  felt  well.  There  was 
no  history  pointing  to  pelvic  inflammation,  a  condition  which 
may  be  a  factor  in  leading  to  superinvolution.  During  the 
succeeding  two  years  there  occurred  on  three  occasions  a  very 
scanty  sanguineous  discharge  at  intervals  of  some  months,  but  the 
patient  was  unable  to  remember  the  dates  of  these.  For  a  period 
of  over  seven  years  until  the  present  time  the  patient  has  had 
absolute  amenorrhcea,  but  has  otherwise  always  enjoyed  perfect 
health.  Her  only  reason  for  seeking  medical  advice  was  the 
long  continued  absence  of  menstruation  and  sterility.  She  was 
well  nourished,  looked  in  every  respect  healthy,  and  had  not 
become  stout.  The  mammae  were  not  unduly  small.  The 
external  genitals  and  vagina  showed  none  of  those  signs  of 
atrophy  seen  after  the  menopause.  The  cervix  uteri  however 
was  small  and  atrophied.     Bimanual  examination  was  easy  and 
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there  was  no  difficulty  in  detecting  the  uterus  lying  in  a  position 
of  retroflection  and  freely  movable.  The  whole  uterus  felt 
small,  and  in  size  and  consistence  resembled  the  condition  found 
in  women  well  past  the  climacteric.  The  sound  passed  less 
than  one  inch  and  a  half,  and  bimanual  palpation  with  the 
sound  in  utero  gave  the  impression  that  the  uterine  wall  was 
thinned,  although  this  is  a  condition  difficult  to  prove.  While 
nothing  abnormal  was  detected  in  the  annexa,  the  ovaries  could 
not  be  felt  and  were  probably  atrophied  as  well  as  the  uterus. 
Severe  post-partum  haemorrhage,  such  as  occurred  in  this  case, 
is  stated  to  be  a  cause  of  superinvolution,  but  it  is  doubtful  if  it 
can  do  more  than  perhaps  contribute  to  the  result.  Severe 
haemorrhage  after  labour  is  by  no  means  infrequent,  and  if  it 
were  a  leading  factor  in  causing  puerperal  atrophy  of  the  uterus, 
superinvolution  should  be  more  frequently  met  with  than  it  is. 
I  have  noted  what  might  be  called  a  temporary  superinvolution 
in  lactating  women  where  the  menses  remain  in  abeyance  during 
the  whole  of  a  prolonged  period  of  suckling,  the  uterus  regaining 
its  normal  size  after  the  child  is  weaned  and  the  flow  has 
returned.  This  opinion  has  been  strengthened  by  observing  a 
few  cases  of  which  the  following  is  a  typical  example.  A 
multipara  had  nursed  her  child  for  fifteen  months  and  during 
this  period  felt  perfectly  well,  there  being  neither  menstrual  flow 
nor  leucorrhoea.  About  three  weeks  after  the  child  was  weaned 
a  menstrual  period  occurred.  Thereafter  she  began  to  complain 
of  sacralgia  and  bearing  down  pain,  these  symptoms  being 
aggravated  at  the  next  menstrual  period.  On  examining  the 
patient  a  few  days  later  the  uterus  was  found  retroflected  with 
the  fundus  lyingat  the  bottom  of  the  pouch  of  Douglas.  The  sound 
passed  about  two  and  three-quarter  inches.  The  displacement 
being  corrected,  an  Albert  Smith  pessary  was  inserted  into  the 
vagina.  This  was  found  to  have  removed  all  symptoms,  the 
patient  remaining  free  from  pain  or  discomfort,  while  the  next 
menstrual  period  was  normal.  The  uterus  probably  had  remained 
small  during  lactation  and  the  retroflexion  in  the  absence 
of  other  pathological  conditions  caused  no  symptoms.  This 
absence  of  any  symptom  in  the  presence  of  marked  retroflexion 
I  have  occasionally  found  during  reproductive  life  and  especially 
after  the  menopause.  When  the  menstrual  function  was  estab- 
lished after  the  cessation  of  lactation  the  uterus  enlarged  again, 
and  by  its  becoming  passively  congested,  gave  rise  to  the 
symptoms  which  led  the  patient  to  seek  relief. 

As  regards  treatment  in  this  case  of  superinvolution,  nothing 
was  advised.  The  patient  was  in  perfect  health,  and  therefore 
required  no  general  treatment.  It  would  have  been  worse  than 
useless  and  unjustifiable  to  have  attempted  to  stimulate  such  a 
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small  uterus  either  electrically  or  otherwise ;  and  as  for  stem 
pessaries,  they  should  never  under  any  circumstances  be  em- 
ployed, their  dangers  far  outweighing  any  doubtful  benefit  that 
might  be  ascribed  to  them. 


A  CASE  OF  CEREBRAL  DIPLEGIA  AFTER 
WHOOPING-COUGH 

By  W.  E.  FOGGIE,  M.A.,  M.B., 
Assistant  Physician,  Dundee  Royal  Infirmary 

The  following  case  is  put  on  record  as,  in  addition  to  being  a 
characteristic  example  of  cerebral  diplegia,  it  presents  an  etiology 
which  is  apparently  rare. 

Mary  C,  aged  2^,  was  brought  under  notice  a  few  months 
ago  on  account  of  her  general  stiffness  and  her  inability  to  walk. 
She  is  the  youngest  child  of  a  family  of  eleven.  The  parents 
are  alive  and  healthy.  The  eldest,  a  girl,  is  married  and  suffers 
from  phthisis,  and  the  tenth  child  died  of  diarrhoea  at  the  age  of 
eighteen  months,  but  otherwise  the  family  history  is  good. 

She  was  born  at  full  time,  quite  normally  and  required  no 
instruments.  To  all  appearances  a  healthy  child,  she  showed 
no  stiffness  about  her  limbs  and  was  smart  in  the  movements 
of  her  hands  and  feet.  Both  her  bodily  action  and  mental 
development  appear  to  have  been  progressing  satisfactorily 
until  her  sixth  month,  when  whooping-cough,  which  set  in  the 
month  preceding,  was  followed  at  the  end  of  a  severe  whoop  by 
general  convulsions  and  unconsciousness.  The  child  remained 
in  a  comatose  condition  for  nearly  two  weeks,  and  with  her 
gradual  emergence  from  this  the  mental  enfeeblement,  the 
muscular  weakness  and  the  rigidity  became  evident.  She  has 
since  then  slowly  improved.  The  spastic  condition  of  the  limbs 
has  somewhat  relaxed,  and  the  heavy,  stupid  expression  of  the 
face  has  to  some  extent  passed  away.  There  has  been  no 
recurrence  of  the  convulsions. 

The  present  state  of  the  child,  now  2\  years  old,  shows  her 
to  be  small  and  undersized  for  her  age.  The  head  is  large 
and  wobbly,  the  fontanelle  is  unclosed  and  still  quite  large. 
Although  the  back  is  weak  she  can  sit,  but  is  unable  to  stand  or 
crawl  about.  The  child  is  distinctly  backward.  She  smiles 
very  readily,  recognises  the  other  members  of  the  family,  and 
appears  interested  in  her  surroundings,  but  her  mental  condition 
is  below  the  average  as  yet.  She  is  unable  to  say  any  but  the 
simplest  words.  Sight  and  hearing  are  good.  There  is  no 
squint  and  no  nystagmus  is  present. 

The  most  evident  symptom  is  the  muscular  rigidity  of  all 
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the  four  extremities.  The  upper  limbs  are  kept  extended  and 
on  any  voluntary  effort  this  extension  becomes  more  marked. 
At  the  same  time  the  fists  become  closed  on  the  thumbs  and 
arms  are  pronated  to  excess.  Within  the  last  few  months  the 
child  has  been  able  to  grasp  objects  with  the  left  hand  and  even 
to  convey  them  to  the  mouth  by  first  raising  the  stiffened  limb 
to  the  brow  and  then  reaching  the  mouth  as  the  arm  is  lowered. 
The  lower  limbs  are  likewise  stiff,  but  to  a  less  degree  than  the 
arms.  Here  as  in  the  upper  limbs  the  right  side  is  more 
affected.  The  legs  are  kept  extended  and  any  attempt  to  make 
the  child  walk  or  stand  increases  this  extensor  spasm  and 
makes  more  evident  the  tendency  to  the  position  of  double 
equino  varus.  At  the  same  time  the  adductor  spasm  brings  the 
thighs  into  close  apposition  and  may  even  lead  to  the  one  leg 
crossing  in  front  of  the  other.  Any  manipulation  of  the  limbs  or 
any  voluntary  action  makes  the  underlying  spastic  phenomena 
more  apparent.  The  annexed  photographs  serve  to  show  in  a 
more  graphic  way  the  attitude  of  the  child  in  action. 

The  deep  reflexes  in  so  far  as  the  spastic  condition  will 
allow  of  their  examination  appear  exaggerated.  The  knee-jerks 
are  active  on  both  sides.  No  ankle  clonus  is  got.  The  great 
toe  reflex  on  both  sides  is  extensor  in  type. 

There  are  no  athetotic  movements.  The  muscles  generally 
are  soft  and  paretic.  There  is  no  pain  on  movement  of  the 
limbs  and  no  sensory  changes  can  be  made  out.  The  organic 
reflexes  are  normal. 

The  child  is  otherwise  normal  except  for  the  rickets  present. 

The  prognosis  is  not  very  promising,  but  in  time  the  child, 
if  it  should  live,  may  possibly  improve  a  little. 

Treatment  at  present  is  tonic  and  anti-rachitic. 

Remarks. — The  above  case  represents  a  typical  example  of 
the  generalised  rigidity  which  constitutes  one  of  the  varieties  of 
cerebral  diplegia  or  Little's  disease.  The  other  varieties,  accord- 
ing to  Collier  (i),  who  has  recently  considered  the  subject  in  an 
exhaustive  manner,  are : — {a)  paraplegic  rigidity  ;  [b)  bilateral 
athetosis ;  and  {c)  choreic  diplegia  with  in  addition  many 
transitional  and  atypical  forms. 

There  is  at  present  no  definite  agreement  as  to  the  causation 
of  this  condition.  While  most  of  the  cases  are  congenital  in 
origin,  a  certain  number  appear  to  follow  post-natal  conditions, 
and  of  these  post-natal  cases  Collier  says  that  most  of  them  do 
not  follow  any  known  acute  disease.  While  scarlet  fever  and 
measles,  amongst  others,  have  been  noted  as  present  prior  to 
the  onset  of  the  diplegic  symptoms,  there  is  scarcely  a  reference 
to  whooping-cough.  Osier  (2)  mentions  that  Bernhardt  has 
described  an  acutely  developing  spastic  paraplegia ;  and  quite 
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Plate  I.— To  Illustrate  Dr  Foggie's  Article. 


A  Case  of  Cerebral  Diplegia  41 

recently  Vargas  (3),  of  Barcelona,  reported  as  unique  a  case  of 
Little's  disease  which  had  set  in  at  the  ninth  month  after 
whooping-cough  of  one  month's  duration.  The  child  had 
previously  been  in  good  health  with  evidence  of  developing 
intelligence  and  active  movement ;  but  from  this  time,  although 
there  is  no  mention  of  any  definite  onset,  the  child's  illness  was 
dated.  At  the  age  of  three  it  presented  a  typical  picture  of  the 
paraplegic  variety  of  Little's  disease.  The  author  is  inclined  to 
the  opinion  that  some  blood  extravasation  in  the  brain  may 
have  been  the  primary  cause,  but  in  the  absence  of  any  acute 
onset,  it  might  be  argued  that  the  whooping-cough  merely 
rendered  evident  a  congenitally  determined  disease. 

There  is  at  present  no  definite  agreement  as  to  the  pathology 
of  this  condition.  A  certain  number  of  cases  have  occurred  in 
children  in  whom  there  were  difficulties  at  birth  of  such  a  nature 
as  would  lead  to  asphyxia  and  subsequent  haemorrhage.  Other 
cases,  and  especially  post-natal  ones,  cannot  be  ranged  under 
this  category.  Certainly  the  mode  of  onset  in  the  present  case 
and  its  occurrence  in  a  disease  such  as  whooping-cough,  where 
cerebral  congestion  can  be  so  great,  would  lead  one  to  suspect 
some  form  of  haemorrhage,  probably  meningeal,  as  the  initial 
lesion.  All  the  difficulties,  however,  which  surround  this  subject 
have  been  intensified  by  the  fact  that  the  post-mortem  results 
refer  so  often  to  cases  long  after  the  initial  lesions  have  cleared 
away  and  also  by  the  same  results  beiitg  produced  by  different 
initial  lesions. 

The  general  result  of  recent  pathological  research  is  to  show 
as  the  final  lesion  a  degeneration  of  the  cortical  neurons  which, 
if  in  the  motor  area  of  the  brain,  leaves  the  lower  neurons  free 
and  allows  the  development  of  the  spastic  condition  as  here  ;  or 
if  in  the  frontal  area,  shows  itself  by  the  mental  weakness  ;  or  if 
in  both,  by  a  combination  of  motor  and  mental  phenomena  such 
as  is  seen  in  a  marked  degree  in  certain  classes  of  imbeciles. 
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NOTES  OF  A  CASE  OF  ACUTE  INTUSSUSCEPTION 
IN  AN  INFANT  AGED  FOUR  AND  A  HALF 
MONTHS— LAPAROTOMY— RECOVERY 

By  GEORGE  CHIENE,  M.B.,  F.R.C.S.Ed., 
Assistant  Surgeon,  Royal  Hospital  for  Sick  Children,  Edinburgh 

W.  M.  C,  aged  ^\  months,  a  patient  of  Dr  Thyne,  2  Dean 
Terrace,  was  admitted  to  the  Sick  Children's  Hospital  on  the 
4th  of  August  1902. 

The  child  was  strong  and  healthy  until  9  A.M.  the  same 
morning  ;  there  was  no  history  of  any  previous  bowel  trouble. 

At  9  A.M.  the  child  suddenly  started  screaming  and  appeared 
to  be  suffering  from  abdominal  pain.  The  screaming  continued 
at  intervals,  and  at  1 1  A.M.  some  blood  was  passed  per  rectum. 
The  bowels  had  been  freely  moved  early  the  same  morning. 

During  the  forenoon  the  child  also  vomited  some  green 
tinged  fluid. 

Dr  Thyne,  to  whom  the  patient  probably  owes  its  life,  was 
called  in,  diagnosed  acute  intussusception,  and  at  once  ordered 
the  child  to  be  removed  to  the  Sick  Children's  Hospital. 

On  its  arrival,  I  examined  it  in  the  side-room.  Abdominal 
facies  was  well  marked  and  there  were  dark  lines  under  the 
eyes. 

The  temperature  was  normal. 

On  palpating  the  abdomen  an  enlongated  mass  could  be  felt 
lying  transversely  across  the  upper  part. 

The  mass  was  apparently  tender  on  pressure. 

Nothing  could  be  kit  per  rectum^  but  the  examining  finger 
was  covered  with  blood  and  mucus  and  the  child's  napkin  was 
stained. 

The  child  was  then  removed  to  the  theatre. 

The  operation,  which  was  a  comparatively  simple  one,  con- 
sisted in  opening  the  abdomen  by  a  mesial  incision,  three  inches 
long,  above  the  umbilicus,  bringing  the  tumour  out  through  the 
wound,  reducing  the  intussusception,  returning  the  bowel,  and 
stitching  up  the  abdominal  wound. 

On  introducing  the  finger  into  the  abdomen  the  mass  was 
found  to  extend  from  the  hepatic  flexure  across  to  the  middle 
of  the  left  lumbar  region,  where  it  turned  towards  the  sigmoid 
flexure  for  about  2  inches,  the  whole  length  of  the  tumour 
measuring  about  8  inches. 

No  attempt  was  made  to  reduce  the  intussusception  by 
pulling  on  the  ilium,  but  reduction  was  effected  by  pressure 
from  below. 
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The  intussusception  was  of  the  ileo-caecal  variety,  the  ileo- 
cecal valve  forming  the  apex. 

The  bowel  was  markedly  congested  considering  the  short  time 
the  intussusception  had  gone  on. 

The  actual  operation,  according  to  the  notes  of  Dr  M*Allum, 
who  administered  the  anaesthetic,  took  1 8  minutes,  and  was  over 
at  I.I 5,  4^  hours  after  the  intussusception  occurred. 

The  child  was  pale  and  collapsed,  but  revived  within  4  hours, 
a  saline  enema  with  brandy  having  been  given. 

During  the  afternoon  i  drachm  of  Henry's  solution  was  given 
by  the  mouth,  and  early  the  following  morning  the  bowels  moved 
freely. 

On  the  third  morning  after  the  operation  a  splinter  of  wood 
about  half  an  inch  long  was  passed  per  rectum.  This  may 
possibly  have  been  the  exciting  cause. 

The  wound  was  dressed  for  the  first  time  8  days  after  the 
operation,  and  the  stitches  removed. 

The  abdominal  wall  was  firmly  healed,  and  14  days  after 
admission  the  child  was  discharged. 

At  that  time  the  child  was  in  excellent  health,  and  has  con- 
tinued so  up  to  the  present  date. 

I  have  thought  this  case  worthy  of  record  as  a  small  addition 
to  the  already,  in  my  opinion,  convincing  evidence  of  the 
necessity  and  importance  of  early  diagnosis  and*  early  operative 
interference  in  cases  of  acute  intussusception  in  children. 

To  sum  up,  I  would  again  draw  attention :  to  the  short 
duration  of  the  condition  between  the  onset  and  the  operation  ; 
to  the  shortness  and  comparative  simplicity  of  the  operation 
itself  (a  very  important  consideration  in  abdominal  operations 
in  children)  ;  and  lastly  to  the  result,  the  credit  of  which  is  due 
to  the  early  diagnosis  and  prompt  action  of  the  practitioner  who 
first  saw  the  case. 


©bituar^ 

Stewart  Stirling,  M.D.,  F.R.C.S.E. 

With  sincere  regret  we  record  the  death  on  12th  December 
of  Dr  Stewart  Stirling,  who  has  been  a  familiar  figure  in  the 
medical  profession  in  Edinburgh  for  many  years. 

Dr  Stirling  was  born  at  Drumnessie  near  Kilsyth.  He  re- 
ceived his  medical  education  in  Edinburgh  (under  Goodsi^r, 
Simpson  and  Syme)  and  in  Glasgow.  After  acquiring  the 
diploma  of  L.R.C.S.E.  he  for  a  few  years  practised  in  Edinburgh. 
During  this  time  he  paid  especial  attention  to  diseases  of  the 
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skin,  and  thus  early  showed  the  bent  of  his  inclination  to  a 
specialty  to  which  in  years  long  afterwards  he  devoted  himself 
largely. 

Having  received  the  appointment  of  resident  surgeon  to  the 
British  Seaman's  Hospital  in  Cronstadt  he  left  Edinburgh,  and 
for  twelve  years  discharged  the  duties  of  that  office  with  much 
acceptability  to  all  with  whom  he  came  in  contact.  This  was 
emphasised  by  the  presentation  of  a  handsome  honorarium  when 
he  resigned  the  position  in  order  that  he  might  resume  practice 
in  Edinburgh.  For  some  time  Dr  Stirling  engaged  in  general 
practice,  but  always  kept  in  view  the  strong  desire  to  specialise 
in  diseases  of  the  skin.  In  1897  he  opened  a  dispensary  for 
diseases  of  the  skin ;  laboured  in  season  and  out  of  season  to 
secure  its  success  and  permanency ;  and  now  it  is  established  as 
a  most  successful  medical  charity  with  a  thoroughly  representa- 
tive committee  of  management  and  a  clientele  of  nearly  900  new 
patients  yearly,  while  over  6000  cases  have  presented  themselves 
for  treatment  since  its  inauguration.  Lately  it  had  added  to  its 
means  of  treatment  the  modified  Finsen  Light  apparatus.  Dr 
Stirling's  intention  was  to  have  extended  the  benefits  of  the 
institution  by  having  a  small  hospital  for  indoor  patients  and 
premises  for  this  purpose  had  been  acquired.  All  this  work  was 
the  result  of  Dr  Stirling's  simple-minded  devotion  to  the  institu- 
tion of  his  own  begetting. 

Dr  Stirling  was  lecturer  on  diseases  of  the  skin  at  Surgeons' 
Hall  and  an  examiner  in  Materia  Medica  for  the  Royal  College 
of  Surgeons.  He  was  also  an  elder  in  St  Cuthbert's  Church 
and  an  active  member  of  the  session.  Personally  he  was  of  a 
most  retiring  and  modest  disposition  ;  kindly  and  courteous  in 
his  demeanour  to  all  and  at  all  times  ready  to  help  his  pro- 
fessional brethren.  He  will  long  be  remembered  by  those  that 
knew  him  as  a  firm  friend  and  an  upright  Christian  gentleman. 

J.  M.  B. 
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The  third  meeting  of  the  Session  was  held  on  Wednesday,  3rd 
December —  Sir  Thomas  R.  Eraser,  President,  in  the  chair. 

Dr  W,  J.  Stuart,  Dr  John  Pirie,  Dr  A.  Aitken  Ross,  Dr 
J.  D.  Comrie,  Dr  R.  M.  Matheson,  Dr  W.  de  Watteville,  and 
Dr  N.  L.  Stevenson  were  elected  members  of  the  Society. 

Dr  Edwin  Bramwell  showed  a  boy,  aged  18,  who  for  three 
or  four  years  had  suffered  from  pain  down  the  inner  side  of  the 
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right  forearm.  For  eight  or  nine  months  the  patient  had  noticed 
that  the  right  hand  was  weaker  and  thinner.  There  was  wasting 
and  incomplete  paralysis  of  all  the  small  muscles  of  the  right 
hand  and  of  the  two  long  flexors  of  the  fingers,  also  a  strip  of 
relative  anaesthesia  to  all  forms  of  sensation  down  the  inner 
side  of  the  right  forearm,  from  just  above  the  elbow  to  the  wrist. 
The  ocular  sympathetic  was  unaffected,  and  there  were  no  signs 
of  spasticity  in  the  lower  limbs.  Dr  Bramwell  considered  that 
the  symptoms  resulted  from  a  lesion  of  the  first  dorsal  nerve 
root.     The  etiology  was  uncertain. 

Dr  Melville  Dunlop  showed  an  infant  in  whom  there  had 
been  an  unusually  high  temperature  due  to  auto-infection  from 
intestinal  sepsis.  The  temperature  had  on  one  occasion  risen 
to  107*2'*  R,  and  on  another  occasion  to  loS^"  F. 

Mr  George  Chiene  showed  an  infant,  aged  ^\  months, 
operated  on  four  months  ago  for  acute  intussusception  (see 
p.  42). 

Mr  F.  M.  Caird  showed  (i)  a  patient  with  an  old  fracture  of 
the  olecranon,  wired  for  inefficient  union,  the  result  being  a 
good  and  useful  arm  ;  (2)  a  female  patient,  aged  23  years,  after 
excision  of  half  of  the  tongue  and  glands  for  epithelioma  of 
seven  weeks'  duration. 

Mr  David  Wallace  showed  a  patient,  aged  29  years,  after 
enterectomy  for  intussusception  of  the  ileum  (see  p.  35). 

Dr  Chalmers  Watson  showed  a  case  of  lupus  vulgaris  treated 
by  a  bone  marrow  fat  preparation. 

Dr  Aitchison  Robertson  exhibited  a  multiple  sethoscope 
adapted  for  clinical  instruction. 

Dr  Dawson  Turner  showed  an  apparatus  for  the  production 
of  high  frequency  electrical  currents  for  the  treatment  of 
malignant  and  other  diseases.  The  methods  of  application 
were  explained  and  demonstrated. 

The  card  specimens  shown  were  as  follows  : — 

By  Dr  David  Waterston — Specimens  exhibiting  the  develop- 
ment of  the  brain. 

Mr  George  Chiene  exhibited — {a)  A  splinter  of  wood  found 
in  the  stool  of  an  infant  4^  months  old,  three  days  after 
operation :  The  operation  consisted  in  opening  the  abdomen 
and  reducing  the  portion  of  gut  involved.  The  interest  of  the 
specimen  depended  on  the  questions:  (i)  Did  the  child  really 
pass  the  splinter  of  wood?  (2)  If  so,  had  it  anything  to  do 
with  the  intussusception }  (J?)  Photograph  of  case  exhibited 
taken  ten  days  after  operation,  {c)  Portion  of  intestine  (with 
stereoscopic  photograph)  from  a  partially  reduced  intussuscep- 
tion of  the  ileo-colic  variety  in  a  child  if  years  of  age.  The 
child  was   seen   forty  hours   after  the   onset,  which   occurred 
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when  the  child  was  travelling  in  the  train.  The  history, 
symptoms  and  signs  were  all  typical  of  the  condition.  The 
abdomen  was  opened  and  the  intussusception,  which  measured 
about  IS  inches,  was  brought  out  through  the  wound.  The 
whole  tumour  was  reduced  except  the  caecum  and  a  small 
portion  of  the  intestine  just  above  it,  which  was  excised,  and 
Paul's  tubes  inserted  into  the  divided  gut.  The  child  died 
sixteen  hours  after  the  operation,  {d)  Intestines  (with  stereo- 
scopic photograph)  from  a  child  aged  nine  months  operated  on 
for  acute  intussusception  four  days  after  the  onset.  The  in- 
tussusception, which  was  of  the  iJeo-caecal  variety,  was  with 
some  difficulty  reduced.  It  measured  about  15  inches.  The 
lowest  portion  of  the  small  intestine  and  the  caecum  were 
gangrenous,  and  accordingly  brought  out  through  the  abdo- 
minal wound  and  fixed  in  that  position.  The  child  was  too 
collapsed  to  admit  of  resection  at  the  time.  It  never  rallied, 
and  died  the  same  evening. 

By  Mr  Alexis  Thomson — Melanotic  sarcoma  of  parotid  and 
cervical  glands  removed  by  operation. 

By  Mr  Caird — (i)  Preparations  of  tongue  from  case  ex- 
hibited with  microscopic  sections  of  primary  growths  and 
lymphatic  glands.  (2)  Caecum,  ileo-caecal  valve,  remains  of 
appendix  and  portion  of  ileum  removed  from  tubertular  appen- 
dicitis (end  to  end  suture — recovery). 

Dr  Chalmers  Watson  showed  photographs  to  illustrate  the 
treatment  of  lupus  vulgaris. 

Professor  Annandale  read  a  paper  entitled  "Some  Simple 
Practical  Suggestions  in  Operative  Surgery,"  which  will  ajppear 
in  a  future  number  oi  t\it  JournaL 

The  President  conveyed  to  Professor  Annandale  the  thanks 
of  the  Society  for  his  paper. 

Dr  Byrom  Bramwell  read  a  paper  on  "Syphilis  and  Life 
Assurance."  The  main  questions  to  be  determined  are:  (i) 
Does  syphilis  tend  to  shorten  life  ?  and  (2)  If  so,  to  what  extent  ? 
Until  these  questions  are  settled  it  is  impossible  to  give  a 
rational  and  scientific  answer  to  the  question — On  what  terms 
should  assurance  companies  accept  syphilitics?  The  opinions 
of  different  authorities  and  the  practice  followed  by  different 
assurance  companies  were  then  referred  to.  Dr  Bramwell  did 
not  think  that  any  man  who  had  had  syphilis  should  be  accepted 
as  a  first-class  life.  Syphilis  tended  to  shorten  life.  Speaking 
generally,  in  every  case  in  which  a  history  of  constitutional 
syphilis  was  disclosed,  an  extra  should  be  imposed.  There 
were,  of  course,  some  exceptions. 

Statistics  of  assurance  companies  afforded  no  evidence  as  to 
the  mortality  from  syphilis  and  as  to  the  effects  which  syphilis 
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had  on  longevity.  In  order  to  arrive  at  some  sort  of  conclusion 
— ^necessarily  an  imperfect  one — from  such  statistics,  we  must 
see  how  many  deaths  were  due  to  the  diseases,  such  as  tabes, 
general  paralysis  of  the  insane,  and  aneurism,  which  were 
believed  to  be  due  in  a  large  proportion  of  cases  to  syphilis. 

The  different  ways  in  which  syphilis  may  kill  and  shorten 
life  were  then  considered.  When  death  was  directly  due  to 
syphilis,  it  was  almost  always  the  result  of  tertiary  lesions. 
In  107  cases  of  grave  cerebral  and  spinal  syphilis,  the  onset  of 
the  disease  of  the  nervous  system  occurred  in  I2*i  per  cent, 
during  the  first  year,  in  40  per  cent,  during  the  first  five  yeais, 
and  in  68  per  cent,  during  the  first  ten  years  after  infection. 
Tertiary  lesions  of  the  brain,  spinal  cord,  the  great  arteries,  the 
liver  and  heart,  were  directly  fatal  in  a  considerable  proportion 
of  cases,  and  in  a  large  proportion  it  was  probable  that  they 
either  directly  or  indirectly  shortened  life.  Tertiary  lesions 
probably  occurred  in  about  10  per  cent,  of  all  cases  of  syphilis, 
and  granted  that  the  expectation  of  life  in  every  one  of  these 
cases  was  shortened  by  ten  years,  one  concluded  that,  on  an 
average,  in  every  case  of  syphilis  the  expectancy  of  life  was 
shortened  by  one  year  as  the  result  of  typical  tertiary  lesions. 

Probably  only  a  small  part  of  the  mortality  from  syphilis 
was  due  to  this  cause :  a  much  larger  mortality  was  probably 
due  to  aneurism  of  the  aorta,  to  aortitis  and  resulting  aortic 
incompetence,  to  para-syphilitic  lesions  (general  paralysis  of 
the  insane,  and  tabes),  to  cirrhosis  of  the  liver,  and  to  arterial 
degeneration  due  to  syphilis,  etc. 

As  regards  tabes,  in  at  least  75  per  cent,  of  the  cases  the 
fundamental  cause  was  syphilis.  The  period  of  time  which 
elapsed  between  the  syphilitic  infection  and  the  development  of 
tabes  was  in  many  cases  less  than  was  usually  thought.  An 
analysis  of  95  of  the  author's  cases  showed  that  in  14-8  per 
cent,  the  first  symptoms  of  tabes  developed  during  the  first  five 
years;  in  41*1  per  cent,  during  the  first  ten  years ;  and  in  67*4 
per  cent  during  the  first  fifteen  years  after  infection.  In  32 
fatal  cases  of  tabes  the  average  duration  of  the  disease  was  8*87 
years.  In  17  of  these  fatal  cases  the  expectation  of  life  was 
diminished  on  an  average  by  1588  years. 

General  paralysis  of  the  insane,  of  which  in  75  per  cent,  of 
the  cases  syphilis  was  the  fundamental  cause,  generally  ter- 
minated within  from  two  to  six  years.  Taking  the  statistics  of 
the  Scottish  Widows'  Fund  for  seven  years,  1 888- 1 894,  we  may 
conclude  that  in  each  of  the  52  fatal  cases  of  general  paralysis 
of  the  insane,  the  expectation  of  life  was,  on  an  average, 
diminished  by  I9'92  years. 

As  regards  aneurism  of  the  aorta,  it  was  an  under-estimate  to 
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say  that  50  per  cent,  were  due  to  syphilis.  It  may  be  concluded 
that  7'5  per  cent,  of  all  the  syphilitic  persons  who  died  in  the 
Scottish  Widows'  Fund  during  the  seven  years,  1888- 1894,  died 
either  from  tabes,  general  paralysis,  or  from  aneurism ;  and  that 
in  every  syphilitic  person  who  died  insured  in  that  Fund  during 
the  years  1 888-1 894,  the  expectation  of  life  was  reduced  by 
I '3  years. 

A  considerable  number  of  cases  of  aortic  valve  disease,  pro- 
bably some  cases  of  cirrhosis  of  the  liver,  and  perhaps  some  cases 
of  cirrhosis  of  the  kidney,  were  the  result  of  syphilis.  There  could 
be  no  doubt  that  some  of  the  deaths  certifiedjas  cerebral  softening, 
apoplexy,  hemiplegia,  insanity,  myelitis,  paraplegia,  atheroma, 
sclerosis  of  the  coronary  arteries,  angina  pectoris,  myocarditis, 
laryngitis,  etc.,  were  the  result  of  syphilis. 

Again,  in  some  cases  syphilis  is  the  cause  of  arterial  degenera- 
tion and  prematurely  senile  changes.  It  was  reasonable,  there- 
fore, to  conclude  that  the  longevity  of  syphilitics,  who  were 
otherwise  healthy  when  they  presented  themselves  for  insurance, 
was  on  an  average  shorter,  probably  considerably  shorter,  than 
their  longevity  would  have  been  if  they  had  not  had  syphilis. 

A  statistical  enquiry  to  be  made  by  the  different  assurance 
offices  through  the  world  was  suggested  in  order  to  definitely 
settle  this  point. 

Other  points  suggested  for  discussion  were: — (i)  The  in- 
fluence of  mercurial  treatment  in  preventing  tertiary  and  para- 
syphilitic  lesions.  (2)  Do  the  severity  and  persistency  of  the 
secondary  symptoms  afiford  a  guide  as  to  the  subsequent  course 
of  the  case  ?  (3)  What  importance  should  be  attached  to  the 
condition  of  health  of  children  born  to  the  proposer  after  the 
syphilis  was  contracted }  (4)  When  a  history  of  syphilis  is  dis- 
closed, the  importance,  for  the  purpose  of  assurance,  of  regard- 
ing :  (a)  the  physique  and  constitutional  tendencies  ;  {b)  the 
family  history  ;  {c)  the  habits ;  {d)  the  occupation,  circum- 
stances, and  surroundings,  etc.,  of  the  proposer. 

Dr  James  Ritchie  considered  every  person  who  had  suffered 
from  syphilis  as  a  damaged  life,  although  the  amount  of  damage 
varied  in  different  cases.  If  secondary  symptoms  have  been 
severe,  he  declines  the  risk.  In  regard  to  syphilis  he  held  that 
premature  senile  changes  in  the  arterial  system  were  the  most 
frequent  cause  of  death. 

Dr  Affleck  said  he  concurred  in  Dr  BramwelFs  statement  as 
to  the  effect  of  syphilis  on  longevity.  He  referred  to  the  wide- 
spread manner  in  which  syphilis  affected  the  nutrition  of  the 
bodily  tissues,  and  affirmed  that  a  great  variety  of  degenerative 
changes  were  in  part  due  to  syphilis.  He  seldom  had  an  oppor- 
tunity of  considering  a  case  of  syphilis  in  a  proposal  for  life 


Meetings  of  Societies  49 

insurance,  a  fact  which  was  dependent  on  various  causes.  A 
person  who  has  had  syphilis  cannot  be  regarded  as  a  first-class 
life,  and  he  (Dr  Affleck)  followed  the  dictum  which  says  that 
while  syphilis  may  be  cured,  we  have  no  absolute  criterion  as  to 
its  cure ;  and  the  insurance  office  should  get  the  benefit  of  the 
element  of  uncertainty.  He  maintained  that  the  general  aspect 
or  appearance  of  the-  individual  was  of  importance  and  should 
in  part  determine  the  acceptance  of  the  proposer  on  the  ordinary 
fates.  Dr  Affleck  concluded  by  stating  that  more  information 
was  required  in  order  to  draw  satisfactory  deductions  regarding 
the  effect  of  syphilis  on  longevity. 

DrClouston  said  he  agreed  with  Dr  Bramwell  that  syphilis 
acted  as  a  weakener  of  the  brain  and  that  the  disease  un- 
questionably shortened  life  when  it  affected  that  organ.  He 
maintained,  however,  that  more  persons  died  from  taking  two 
glasses  of  whisky  and  water  at  night  than  all  the  syphilitics 
together. 

Mr  Low,  of  the  Scottish  Equitable  Life  Assurance  Society, 
said  there  was  little  prospect  of  a  collective  enquiry,  such  as  had 
been  suggested,  and  remarked  on  the  infrequency  with  which 
syphilis  is  confessed  to  by  proposers. 

Mr  Hodsdon,  referring  to  the  question  of  whether  syphilis 
can  be  cured,  said  this  point  led  up  to  the  further  question  of 
treatment,  in  which  connection  he  emphasised  the  importance 
of  considering  the  constitution  and  habits  of  the  proposer.  The 
syphilitic  manifestations  were  often  more  pronounced  in  persons 
who  had  suffered  from  malaria.  The  hard  chancre  was  often 
overlooked,  and  the  secondary  manifestations  were  often  very 
slight,  so  that  many  persons  probably  came  up  for  life  insurance 
who  had  never  been  properly  treated  for  syphilis.  An  analysis 
of  about  2300  deaths  showed  that  only  three  proposers  had 
acknowledged  the  disease.  Of  the  total  cases,  28  were  cases  of 
general  paralysis ;  two  cases  admitted  syphilis ;  one  case  had 
probably  had  syphilis.  In  six  cases  of  tabes,  a  sore  was 
acknowledged  in  one  case.  In  seven  cases  of  aortic  aneurism, 
syphilis  was  absolutely  denied. 


The  fourth  meeting  of  the  session  was  held  on  Wednesday, 
17th  December,  Dr  Wm.  Craig  in  the  chair. 

Dr  David  Hepburn  and  Dr  W.  E.  Carnegie-Dickson  were 
-elected  to  the  membership  of  the  Society. 

Dr  Chalmers  Watson  showed: — (i)  Two  cases  of  ichthyosis 
simplex.  (2)  Cases  of  eczema,  impetigo  and  psoriasis,  to  illus- 
trate treatment  by  bone-marrow  fat. 

Mr  Alexis  Thomson  exhibited  two  cases  of  chronic  gastric 
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ulcer  with  pyloric  obstruction,  successfully  treated   by  gastro- 
enterostomy. 

Dr  Byrom  Bramwell  showed  a  man,  aged  50  years,  suffering 
from  preataxic  tabes,  in  whom  the  knee  and  Achilles  jerks  were 
both  present  There  was  a  history  of  syphilis  18  years  pre- 
viously. The  patient  had  suffered  from  severe  gastric  crises,  on 
an  average  every  other  day.  Phenacetin,  morphia  and»  recta) 
feeding  had  been  tried,  and  his  weight  was  greatly  reduced, 
being  on  7th  November  7  st  9f  lb.  Exposure  to  the  X-rays  for 
five  minutes  every  day  was  then  commenced^  and  since  then  the 
patient  had  experienced  only  one  slight  gastric  crisis.  He  had 
gained  loj  lb.  in  weight  during  the  first  week,  and  2  st  \\  lb. 
since  7th  November.  ThejjsjedMcaLeffect  of  the  treatment  was. 
probably  responsible 

Mr  Stiles  showedj^^Q^'Boy  after  op<fa^pn  for  hydatid  cyst 
of  the  liver.  (2)  ATg&l  after  operation  KrVongenital  urinary 
umbilical  fistula,  (fc)  A  WSHdl^tar-prtesfinkl  anastomosis  for 
stricture  of  the  loweLihd  of  the  ileum  du^to  tuberculous  disease 
of  the  ileo-caecal  regioq.  /Xhe  cases  will  be  reported  in  detail  in 
next  month's  Journal.  \s,,^fiF?  h^^^  ^ 

Mr  Caird  showed  a  patieiTt  afteTfemoval  of  a  Lee-Metford 
bullet  from  the  pelvis. 

Dr  W.  Allan  Jamieson  showed  a  case  of  xeroderma  pigmen- 
tosum* The  girl  was  healthy  at  the  time  of  birth.  When  one 
year  old  "  freckles  "  had  appeared  at  the  side  of  the  nose,  and 
there  had  since  been  gradual  extension  of  the  disease,  with 
development  of  telangiectases,  warts,  white  patches,  and  lastly 
of  an  epitheliomatous  growth  on  the  tip  of  the  nose.  Treatment 
by  the  X-rays  has  been  followed  by  entire  disappearance  of  the 
warts  and  of  the  epitheliomatous  growth,  this  being  the  first 
case  on  record  treated  by  this  method. 

Dr  C.  M.  Pearson  showed,  for  Dr  Caverhill,  tuberculous 
patients  after  treatment  on  Nordrach  lines. 

Dr  Bruce  exhibited  a  simple  form  of  hot-air  electric  bath. 

Mr  Miles  showed: — (i)  Prostate  removed  by  perineal  opera- 
tion. (2)  Tuberculous  disease  of  cervical  vertebrae  showing 
extreme  degree  of  narrowing  of  the  cord.  Patient  died  suddenly 
from  displacement  of  vertebrae.  (3)  Two  specimens  of  spina 
bifida.     (4)  Haematoma  of  scrotum  from  newly-born  child. 

Dr  Bruce  showed  transverse  sections  of  thoracic  viscera  from, 
a  case  of  bronchitis  and  emphysema. 
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Edinburgh  Obstetrical  Society 

The  second  ordinary  meeting  of  this  Society  was  held  on  the 
loth  inst. — the  President,  Dr  James  Ritchie,  being  in  the  chair. 

The  number  of  specimens  demonstrated  was,  as  usual,  large, 
and  it  would  appear  to  be  necessary  to  set  a  time  limit  to  the 
exhibitors.  Doubtless  some  of  the  specimens  have  interesting 
histories,  but  it  seems  somewhat  hard  on  the  readers  of  the 
papers  that  so  much  of  the  time  of  the  Society  should  be  taken 
up  by  extemporaneous  speakers,  with  the  result  that  valuable 
and  carefully  prepared  contributions  are  made  to  the  compara- 
tively few  fellows  who  are  present  after  9.30  P.M. 

Professor  Simpson  showed  : — (i)  an  exomphalic  foetus  which 
presented  by  the  head  and  not  by  the  exomphalic  mass  as  is 
usual.  (2)  An  anencephalic  monster.  This  was  a  tenth  birth, 
and  the  mother  had  previously  given  birth  to  a  similar  monster. 
(3)  A  fibroid  uterus  removed  from  an  unmarried  woman  aged 
33.  Some  months  previously  a  3loughing  mass  of  this  tumour 
which  protruded  through  the  vulva  was  removed.  (4)  Another, 
totally  extirpated  from  a  patient  who  had  borne  three  children, 
the  youngest  in  1893  ;  the  ovaries  were  also  degenerated.  (5) 
A  third,  fibroid,  complicated  with  large  ovarian  tumour.  (6)  Two 
ovaries  removed  from  a  patient  aged  19.  The  one  was  the  seat 
of  a  large  monocystic  tumour  resembling  a  parovarian  tumour ; 
and  the  other  ovary  showed  commencing  degeneration.  Three 
years  previously  the  patient's  sister  had  undergone  a  double 
ovariotomy. 

Dr  Berry  Hart  exhibited  : — (i)  A  calculus  of  the  kidney  re- 
moved by  lumbar  incision;  the  patient  had  also  a  deformed 
pelvis.  (2)  Cystic  ovaries  with  marked  adhesions.  (3)  Hae- 
mato-salpinx  or  tubal  mole. 

Dr  Scott  Macgregor  showed  : — (i)  An  ovarian  tumour  from  a 
woman  aged  26,  (2)  Cancerous  uterus  removed  by  vaginal 
hysterectomy. 

Dr  Lamond  Lackie  demonstrated  a  soft  uterine  fibroid  tumour 
removed  by  abdominal  hysterectomy  ;  and 

Dr  W.  Fordyce  gave  minute  details  of  a  case  of  rupture  of 
an  extra-uterine  gestation  sac. 

Dr  Brewis  read  a  paper  entitled  a  **  Note  on  two  cases  of 
Cancer  of  the  Cervix  at  the  fifth  month  of  pregnancy,  treated  by 
Pan-hysterectomy,  with  remarks  on  the  treatment  of  Cancer 
during  Pregnancy."  This  communication  is  printed  on  pages 
17-25. 

Dr  Berry  Hart  read  a  paper  "  On  the  Relation  of  Hydatid 
Mole  to  Deciduoma  Malignum.'*  As  this  communication  appears. 
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however,  in  full  in  X.\i^  Journal  of  Obstetrics  and  GyncBcology  of  the 
British  Empire^  only  a  short  summary  is  necessary  here.     The 
structure  of  the  early  normal  villus  was  described  with  special 
reference  to  its  epithelial  covering — there  being  a  layer  of  epithelial 
cells  next  to  the  connective  tissue  of  the  core  (Langhan's  layer), 
and  outside  this  is  a  nucleated  protoplasmic  layer — the  syncytium. 
As  development  proceeds,  the  syncytium  thins  and  the  cells  of 
Langhan's  layer  become  less  marked,  and  even  absent,  and  the 
connective  tissue  of  the  core  becomes  more  fibrous.     Later  the 
epithelial  tips   of   the   villi   proliferate,    forming   a   condensed 
layer  known  as   Nitabuch's   fibrin  layer.     Normally,  then,  the 
early  villus  has  this  double  epithelial  covering  which  can  absorb 
decidual  tissue  in  penetrating  into  it,  and  can  pass  into  blood- 
vessels without  coagulating  blood,  while  normally  their  progress 
is  always  marked   by  Nitabuch's  fibrin   layer.      Finally,  both 
epithelial   covering   and   connective    tissue   core   (which   latter 
approximates  to  the  Whartonian  jelly  in  structure)  differentiate 
in  the  normal  placenta,  the  syncytium  gradually  thinning,  the 
cells  of  Langhan's  layer  becoming  more   flattened,  while  the 
connective  tissue  loses  its  myxomatous  type  and  becomes  more 
fibrous.     Then  the  author  described  the  naked  eye  and  micro- 
scopic structure  of  hydatid  mole,  stating  that  the  cells  of  the 
connective  tissue  had  a  withered  appearance,  while  there  was  an 
increase  in  the  cells  of  Langhan's  layer,  and  a  marked  increase 
in  the  syncytium  in  the  form  of  protoplasmic  masses  with   a 
spongy   arrangement.      It   is   very   possible   that    besides   the 
ordinary  hydatid  mole  there  is  a  special  form  of  a  very  active 
penetrating  or  phagocytic  nature  known  as  the  mola  destruens. 

After  alluding  to  the  clinical  features  of  hydatid  mole,  Dr 
Hart  then  treated  of  its  relation  to  Deciduoma  Malignum,  show- 
ing that  the  latter  disease  is  preceded  in  about  half  the  recorded 
cases  by  hydatid  mole.  The  metastases  are  almost  always 
found  in  the  lungs,  but  in  rare  cases  also  in  the  brain.  As  re- 
gards the  causal  relation  between  these ;  where  the  villi  tips 
touch  the  serotina,  a  condensed  layer  of  reaction  forms 
(Nitabuch's  layer),  and  thus  absorption  goes  on  while  penetra- 
tion into  the  decidua  is  avoided.  As  development  goes  on  and 
under  the  influence  of  the  stimulating  effect  of  the  thyroid  secre- 
tion the  connective  tissue  and  epithelium  undergo  a  change.  In 
the  hydatid  mole,  however,  the  villi  are  degenerated  and  not 
differentiated  into  more  stable  tissue  as  they  would  in  the 
normal  placenta.  Why  should  this  happen  ?  The  foetus  often 
dies  and  no  hydatid  mole  results.  Dr  Hart  suggested  that  as 
the  result  of  the  non-development  of  the  embryo  before  its  thyroid 
develops  {fifth  week)  we  get  the  chorionic  tissue  unaffected  by- 
thyroid  secretion,  thus  remaining  an  undiff*erentiated  tissue.     Its 
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syncytium  and  Langhan's  layer  may  thus  retain  or  increase  their 
destructive  activity,  may  break  through  the  fibrin  layer,  and  may 
in  special  cases  where  not  cast  off  destroy  the  decidua  serotina, 
and  penetrate  the  uterine  wall.  When  a  part  of  the  mole  is  re- 
tained, its  dangerous  power  lies  in  its  phagocytic,  burrowing 
tendency,  its  penetration  of  blood-vessels,  and  its  non-coagulant 
power  on  blood.  It  thus  gives  rise  to  metastases  in  blood-vessels, 
and,  when  unchecked,  causes  death  by  loss  of  blood  and  maras- 
mus. The  question  whether  we  can  by  examination  of  a  mole, 
or  of  its  curettage-fragments  after  abortion,  decide  whether  it  is 
deciduoma  malignum,  is  most  important.  So  far  as  the  author 
knew  there  was  nothing  specially  in  the  microscopic  structure 
of  a  mole  to  show  that  it  might  be  followed  by  deciduoma 
malignum.  Usually,  however,  the  marked  bleeding,  the  great 
bleeding  set  up  by  curetting,  the  enlargement  of  the  uterus  and 
the  mass  felt  digitally,  give  sure  indications  for  radical  treatment. 

Professor  Simpson,  Drs  Haultain,  Church  and  Scott  McGregor 
took  part  in  the  discussion  which  followed. 

Dr  Lamond  Lackie  read  a  communication  on  "  A  Series  of 
Cases  of  *  Non-Septic'  Puerperal  Pyrexia."  He  stated  that  the 
origin  in  the  majority  of  cases  was  septic  in  nature,  and  that 
the  amount  of  disturbance  depended  on  the  exact  nature  of 
the  organism  and  on  the  dose  of  the  poison  which  was  absorbed 
into  the  system.  He  thought  that  one  should  regard  all  rises 
of  temperature  after  labour  with  grave  suspicion,  and  when  in 
doubt  as  to  the  real  cause,  should  treat  those  energetically  as 
real  cases  of  puerperal  septic  fever,  for  delay  in  treatment  was 
most  dangerous.  Ordinary  septic  organisms  were  not,  however, 
the  only  cause  of  puerperal  fever  ;  there  were  many  others,  and 
Dr  Lackie  proceeded  to  narrate  some  cases  in  illustration  of 
this  fact.  One  was  that  of  a  highly  neurotic  lady  whose  tem- 
perature for  six  days  post-partum  varied  from  101-105°  F.,  and 
was  entirely  due  to  the  nervous  element  in  her  constitution,  as 
after  a  good  scolding  the  temperature  immediately  fell  to  the 
normal  and  remained  so.  A  second  case  illustrated  the  course 
and  some  of  the  anomalies  of  puerperal  scarlet  fever.  In  this 
the  puerperium  was  normal  up  till  the  eleventh  day,  when  the 
temperature  rose  to  loi**  F.  It  fell,  however,  to  99"*  on  the 
administration  of  a  simple  diaphoretic,  and  later  resumed  the 
normal.  However,  on.  the  fourteenth  day  the  temperature 
again  rose  to  loT  in  the  morning,  and  102°  in  the  evening,  and 
on  the  following  day  the  body  became  covered  by  a  diffuse  red 
rash,  though  there  was  no  sore  throat  or  strawberry  tongue.  A 
diagnosis  of  scarlatina  was  then  made,  and  desquamation  occurred 
within  six  weeks.  The  only  way  in  which  this  patient  could 
have  contracted  the  infection  was  that  three  weeks  before  her 
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confinement  she  had  visited  a  cousin  then  convalescent  from 
scarlet  fever.  Many  similar  cases  of  prolonged  incubation  have 
been  noted  as  producing  puerperal  scarlatina. 

A  third  case  was  that  of  a  puerperal  woman  who  developed 
influenza  on  the  seventh  day,  accompanied  by  several  rigors, 
and  who  evidently  was  infected  by  her  nurse,  who  had  a  very 
severe  "  cold  in  the  head." 

The  fourth  case  occurred  in  a  primipara,  who  on  the  fourth 
day  developed  great  pain  in  the  right  iliac  region,  together  with 
feverishness.  Vaginal  douches  were  given,  though  there  was 
nothing  amiss  on  vaginal  examination.  A  rapid  recovery  took 
place.  Soon  afterwards  the  condition  was  diagnosed  as  puer- 
peral appendicitis,  and  Dr  Lackie  thought  it  was  as  well  that 
he  did  not  diagnose  the  condition  at  once,  as  he  should  have 
advised  instant  operation. 

A  fifth  was  that  of  a  iv-para  who,  after  a  normal  parturition, 
complained  of  sore  throat  and  fever  on  the  second  day,  which 
later  developed  into  an  ordinary  diphtheritic  membranous 
throat.  Under  antitoxin  and  general  treatment  she  recovered 
perfectly.  It  was  found  that  there  was  free  communication 
between  the  drains  and  the  patient's  room. 

The  last  case  was  in  a  primipara  who,  after  a  long,  tedious, 
forceps  delivery,  with  ruptured  and  sutured  perineum,  had  a 
rigor  and  fever  on  the  third  day,  which  continued  to  the  fifth 
day.  The  sole  cause  of  the  alarming  temperature  and  symptoms, 
even  to  the  extent  of  delirium,  was  retention  of  urine.  At  first 
both  nurse  and  doctor  were  misled  by  the  patient  passing  a 
certain  overflow  of  urine  at  regular  intervals,  and  not  by  con- 
stant dribbling,  as  is  more  frequently  the  case. 

Many  other  causes  of  puerperal  pyrexia  were,  the  author 
stated,  met  with,  as  acute  constipation  from  chill,  emotion,  con- 
gested mammae,  from  sore  nipples,  or  from  reflex  irritation.  It 
was  often  difficult  at  first  to  distinguish  these  intercurrent  acute 
illnesses  from  septicaemia,  but  it  was  a  good  rule  to  treat  all 
such  as  of  septic  origin  until  clear  diagnostic  symptoms  showed 
themselves. 


Edinburgh  Royal  Medical  Society 

Nov.  21,  1902. — Dr  Wilson  in  the  chair. 

1.  Dr  Prentice  delivered  his  Presidential  Address.  He 
chose  as  his  subject,  "  The  Rational  System  of  Therapeutics." 
He  gave  a  survey  of  the  treatment  of  all  ages,  but  chiefly  dealt 
with  the  therapeutics  of  the  present  day. 

2.  A  case  which  showed  great  gastro-intestinal  disturbance 
and  nervous  symptoms  was  read  by  Dr  T.  W.  E.  Ross. 
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3.  Dr  Dods  Brown  gave  a  case  of  abdominal  tumour  with 
jaundice  and  glycosuria  but  no  ascites,  which  he  considered  to 
be  a  case  of  hypertrophic  cirrhosis  of  the  liver  without  ascites. 


Nov.  28,  1902. — Dr  Prentice  in  the  chair. 

1.  Dr  Wilson  delivered  his  Presidential  Address.  His 
subject  was  "The  Medical  Man's  Armamentarium."  He  said 
that  of  all  men  the  medical  man  required  a  sound  and  liberal 
education.  Imagination,  common  sense,  and  a  knowledge  of 
human  nature  were  qualities  every  medical  man  should  endea- 
vour to  acquire. 

2.  Mr  J.  Keith  Murray  read  a  communication  on  "  Phreno- 
logy-" I^^  brought  forward  physiological  and  pathological 
evidence  in  its  favour.  He  referred  to  the  work  of  Gall  and 
Hollander  in  connection  with  this  science.  He  emphasised 
very  strongly  the  need  for  practical  investigation.  An  interest- 
ing discussion  followed,  in  which  the  majority  of  the  members 
thought  that  the  subject  should  be  taken  up  seriously  and 
thoroughly  investigated. 


Dec.  5,  1902. — Dr  Watson  in  the  chain 

1.  Dr  Gibson  gave  a  demonstration  on  "Acromegaly  and 
Grandism."  He  showed  a  beautiful  series  of  slides  illustrating 
the  changes  seen  in  acromegaly,  and  photographs  of  skiagrams 
to  show  the  changes  in  the  bony  parts.  He  next  showed  photo- 
graphs of  various  giants  and  also  skiagrams  of  one  of  the  giants. 
These  demonstrated  that  the  relation  between  acromegaly  and 
grandism  is  a  very  close  one,  practically  the  same  pathological 
changes  being  found  in  both.  He  also  showed  some  slides  to 
demonstrate  the  changes  in  the  pituitary  body.  He  considered 
thyroid  an  extremely  valuable  therapeutic  agent,  but  the 
pituitary  did  a  great  deal  of  harm  if  given  in  acromegaly. 

2.  Dr  F.  C.  Matthew  read  his  dissertation  on  "The  After 
Treatment  and  Progress  of  Abdominal  Sections." 


Dec.  12,  1902. — Dr  A.  B.  Ross  in  the  chair. 

1.  Dr  Low  read  a  paper  on  "Albuminuria  in  Pregnancy, 
with  six  cases  of  Eclampsia."  He  showed  a  Bossi's  dilator 
which  was  used  in  the  cases. 

2.  Dr  Carmichael  read  his  dissertation  on  "Vivisection:  its 
value  in  Medicine."  After  mentioning  the  legal  barriers  limiting 
its  use,  he  considered  the  rdle  vivisection  has  played  in  the 
advancement  of  physiology,  pathology  and  bacteriology,  and 
therapeutics. 


1 


$6  Meetings  of  Societies 


Medico-Chirurgical  Society  of  Glasg^ow 

The  fourth  ordinary  meeting  was  held  on  November  21 — the 
President,  Dr  W.  G.  Dun,  in  the  chair. 

1.  Dr  G.  H.  Edington  showed  a  patient,  the  subject  of 
Volkmann's  contracture  of  the  forearm  following  fracture. 
The  patient  was  a  girl  of  7,  who  sustained  a  greenstick  fracture 
of  the  left  forearm  on  August  31,  1902,  from  a  fall.  A  doctor 
whom  she  saw  is  said  to  have  completed  the  fracture,  and  put 
up  the  limb  in  anterior  and  posterior  splints.  The  child  com- 
plained much  of  pain,  and  blisters  formed  on  the  fingers.  The 
splints  were  taken  off  in  six  weeks,  when  an  ulcer  was  found 
on  the  limb,  front  and  back,  and  the  fingers  were  flexed.  Later 
her  mother  brought  her  to  the  Western  Infirmary,  and  Dr 
Edington  found  that  she  presented  the  features  of  Volkmann's 
ischemic  paralysis.  The  wrist  was  flexed  to  nearly  a  right 
angle,  but  can  be  extended  ;  in  the  fingers  the  first  phalanges 
are  extended,  and  the  second  and  terminal  ones  are  flexed,  as 
also  the  thumb.  No  anaesthesia  can  be  made  out,  nor  atrophy 
of  individual  muscles,  nor  signs  of  ulnar  ner\'e  paralysis.  Its 
special  feature  is  its  rapid  onset.  Volkmann  thought  it  was  an 
ischxmia  leading  to  death  of  portions  of  the  flexor  muscles^ 
which  are  replaced  by  cicatricial  tissue  which  contracts.  The 
cause  here  lay  probably  in  the  fact  that  splints  were  put  on 
while  there  was  still  great  efl'usion  in  the  soft  parts.  No  reaction 
of  degeneration  is  usually  found.  As  to  treatment,  stretching 
under  chloroform  is  no  good  ;  the  plan  to  be  adopted  here  is 
tcndon-leng^ening. 

Dr  John  Love  and  the  President  spoke  on  the  case  and  Dr 
Edington  replied. 

2.  Dr  J.  Kerr  Love  then  showed  a  case  of  Bezold's  mas- 
toiditis, which  is  a  rupture  of  the  purulent  contents  of  the  mas- 
toid into  the  digastric  groove,  with  subsequent  infiltration  of  the 
pus  into  the  tissue  of  the  neck.  The  case  was  that  of  a  girl, 
and  it  dates  from  February  1902  ;  she  had  an  abscess  below 
the  mastoid  which  was  opened  and  found  to  communicate  with 
dead  bone.  In  March,  Dr  Kerr  Love  did  Schwarz's  radical 
mastoid  operation.  Paralysis  of  the  facial  quickly  supervened^ 
but  disappeared  in  a  week.     Healing  of  the  sinus  was  good. 

In  May,  there  was  no  discharge,  and  hearing  was  very  fair — 
now  the  hearing  is  rather  worse,  probably  due  to  some  cicatricial 
changes  in  the  middle  ear. 

Dr  Walker  Downie  spoke  on  the  case  and  Dr  Love  replied. 

3.  Dr  Fordyce  Messer  read  notes  on  three  head-cases : — 
{a)  A   young  man   in   business,  who   suffered  from   severe 
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headache,  and  the  haemorrhagic  diathesis.  One  day  he  came 
home  complaining  of  severe  headache,  went  to  bed,  and  later 
on  got  suddenly  worse  and  died  next  morning.  The  autopsy 
showed  a  large  clot  over  one  fissure  of  Sylvius. 

{b)  A  young  girl  who  suddenly  became  peculiar  in  behaviour 
and  aphasic ;  she  got  sleepless  and  eventually  stuperose.  It 
was  suggested  by  a  consultant  that  she  was  suffering  from  osteo- 
myelitis, but  incision  failed  to  show  any  pus.  She  died,  and 
the  post-mortem  showed  great  distension  of  the  cerebral  mem- 
branes with  serous  fluid  ;  no  pus  or  blood  was  found. 

4.  Dr  Carstairs  Douglas  read  a  short  paper  on  the  chemical 
and  physical  characters  of  Plasmon,  one  of  the  food-stuffs  that 
had  lately  come  into  use.  He  found  from  his  analysis  that  it 
consisted  of  about  lo  per  cent,  of  moisture  and  90  of  solids,  the 
latter  being  mainly  proteid  (about  80  per  cent.)  and  ash  (about 
7).  It  gave  markedly  the  ordinary  reactions  for  proteids. 
When  administered  internally  he  found  it  caused  a  distinct  rise 
in  the  excretion  of  urea  and  phosphoric  acid,  the  uric  acid  being 
little  affected.  It  caused  a  moderate  digestion  leucocytosis. 
Dr  Douglas  concluded  that  it  was  a  readily  absorbed  and 
utilised  form  of  proteid  food  in  a  concentrated  condition. 


The  fifth  ordinary  meeting  of  the  Society  was  held  on  December 
12,  and  it  and  an  extra  one  in  the  following  week  were  devoted 
to  a  discussion  on  "  Aniesthetics  "  which  will  be  reported  next 
month. 


The  Glasgow  Obstetrical  and  Gynaecological  Society 

The  second  ordinary  meeting  was  held  on  November  26 — the 
President,  Dr  Nigel  Stark,  in  the  chair.  There  was  a  large 
attendance.  There  were  exhibited  as  specimens ;  (i)  a  dermoid 
cyst  removed  by  Dr  Edgar ;  (2)  a  uterus  with  fibroid  tumour,  by 
the  President ;  curettings  from  a  case  where  chorionic  degenera- 
tion had  caused  haematometra,  by  Dr  A.  W.  Russell. 

Mr  Parry  gave  a  communication  (with  cases)  on  obstetrical 
paralysis  of  the  arms  in  children.  In  Case  I.,  version  had  been 
done  to  deliver,  and  the  left  arm  slipped  up.  After  birth  the 
arm  could  not  be  raised,  though  the  grasp  was  good.  When 
admitted  to  the  Sick  Children's  Hospital  it  was  noted  that  the 
left  arm  hung  flaccid,  and  rotated  so  that  the  palm  turned  out- 
wards. In  the  forearm  only  the  supinator  was  affected.  The 
shoulder  was  thinner  and  flatter  than  on  the  right  side,  and  the 
deltoid,  biceps  and  brachialis  anticus  were  paralysed.  No 
electrical  response  could  be  got.  The  injury  here  was  pro- 
bably to  a  single  root  of  the  brachial  plexus. 
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In  Case  II.,  version  had  also  been  performed.  When 
admitted  to  hospital  nearly  two  years  after  birth  the  right  arm 
was  found  to  be  paralysed,  the  shoulder  muscles  as  in  Case  L 
being  specially  affected,  although  the  forearm  was  also  involved. 
The  child  had  torticollis,  and  the  right  side  of  the  face  was 
smaller  than  the  left.  A  hard  mass  was  found  on  the  sterno- 
mastoid  above  the  right  clavicle.  Mr  Parry  operated,  cutting 
through  the  sterno-mastoid  and  exposing  the  plexus  of  nerves ; 
the  fifth  root  did  not  reply  to  stimulation,  the  sixth  did  slightly, 
and  the  rest  well.  The  fifth  and  sixth  roots  were  cleared  of 
some  thickening,  and  the  wound  closed.  No  improvement 
resulted.  The  sterno-mastoid  and  splenius  anticus  had  been 
damaged  in  delivering. 

In  Case  III.,  forceps  had  been  used  for  a  difficult  cranial 
case.  The  child  was  born  half  asphyxiated,  and  with  much 
bruising  of  the  face  and  neck.  The  left  arm  had  been  com- 
pletely paralysed.  Here  all  the  roots  of  the  brachial  plexus 
had  probably  been  damaged.  In  concluding,  the  speaker  said 
little  mention  was  made  in  literature  of  obstetrical  paralysis,  but 
he  quoted  from  a  paper  by  Shoemaker  in  the  American  Journal 
of  Obstetrics,  where  some  experiments  had  been  done  on  the 
cadaver.  It  was  found  that  extension  of  the  head  and  lateral 
flexion  could  damage  the  fifth  root,  and  that  in  head  cases, 
hooking  the  fingers  into  the  axilla  could  raise  the  clavicle  and 
compress  the  roots  against  the  spinal  column. 

Dr  J.  Hamilton  Campbell  showed  a  child  of  two  years,  bom 
by  the  breech,  in  which  there  had  been  no  difficulty  with  the 
arms,  yet  both  had  become  paralysed.  No  cause  could  be 
discovered.  Expectant  treatment  was  adopted  and  both  im- 
proved a  good  deal. 

Dr  R.  Barclay  Ness  showed :  (i)  a  case  of  paralysis  of  the 
arm  following  a  transverse  presentation  ;  the  presentation  of  the 
limb  was  similar  to  that  seen  in  Mr  Parry's  cases ;  and  (2)  a 
child  exhibiting  cerebral  diplegia  or  birth-palsy.  The  delivery 
was  rapid  under  ergot,  and  the  child  was  born  asphyxiated.  It 
has  now  weakness  and  rigidity  of  both  arms  and  legs ;  the 
progression  is  cross-legged  in  walking.  Dr  Ness  referred  to 
Little's  and  Marie's  views  as  to  the  pathology,  and  said  it 
doubtless  could  arise  from  various  causes. 

Dr  John  Love  showed  a  youth  who  had  had  severe  infantile 
paralysis  as  a  young  child.  The  arm  (left)  was  fairly  useful, 
but  there  was  arrested  growth  of  the  bones.  There  was  also 
want  of  symmetry  in  the  face.  The  cases  were  discussed  by 
Drs  Jardine,  Russell,  Carstairs  Douglas,  and  the  President. 

Dr  Alex.  Maclennan  showed  a  child  who,  in  delivery,  had 
sustained   a   fairly  deep  depression  of  the  skull.      When   8J 
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months  old  it  was  operated  on.  He  made  a  small  opening 
through  the  skull  at  the  edge  of  the  depression,  put  in  an 
-elevator  and  broke  up  the  bone,  so  raising  it.  The  result  was 
very  good. 

Dr  Jardine  showed  (i)  a  child  who  had  had  a  large  spoon- 
shaped  depression  of  the  left  parietal.  He  operated  when  it  was 
about  ten  days  old,  and  making  a  slit-like  opening  in  the  skull 
near  the  pit,  inserted  a  periosteum-elevator  between  the  bone 
and  the  dura  and  levered  up  the  depressed  portion.  The  child 
•did  well,  and  the  result  is  good,  save  for  a  slight  flattening  still 
left.  Dr  Jardine  exhibited  (2)  a  child  with  hypospadias  and 
deft  scrotum  which  was  thought  to  be  a  girl  and  registered  as 
such,  no  doctor  having  been  at  the  delivery.  Later  on  he  found 
a  testicle  on  each  side,  and  a  small  penis,  and  application  having 
been  made  to  the  sheriff,  the  child's  name  was  changed  from 
that  of  Jane  to  one  more  fitted  to  its  sex. 


The  Glasgow  Southern  Medical  Society 

The  fifth  ordinary  meeting  was  held  on  November  27,  the 
President  in  the  chair.  Dr  Alex.  Napier  first  exhibited  a  girl 
with  typical  pseudo-hypertrophic  paralysis.  He  stated  that  her 
eldest  brother  suffered  from  the  same  disease,  and  commented 
on  its  rarity  in  the  female  sex. 

Dr  James  Finlayson,  as  Honorary  President,  then  delivered 
an  address  on  "Members  of  the  Medical  Profession  and  Teachers 
in  the  Medical  Schools  in  Glasgow  of  Wide  Celebrity."  He 
spoke  first  on  a  cycle  of  famous  men  who  had  all  some  special 
distinction  in  the  domain  of  chemistry,  though  all  medical  men. 
Starting  with  Cullen  (1710-90),  he  mentioned  that  he  first 
lectured  outside  the  University  on  chemistry  and  on  medicine, 
and  in  175 1  became  a  professor,  teaching  the  same  subjects. 
He  was  a  good  chemist,  but  one  of  his  pupils  became  a  greater, 
and  this  was  Joseph  Black,  well  known  for  his  researches  on 
latent  heat  and  fixed  air,  as  he  then  termed  carbon  dioxide.  He 
became  Professor  of  Medicine,  and  later  on  went  to  Edinburgh. 
One  of  Black's  pupils  was  Thomas  Thomson,  who  attained 
great  fame  as  a  chemist,  and  was  the  first  man  to  introduce 
practical  teaching  of  chemistry.  He  was  the  founder  of  the 
chemical  symbols,  acted  as  historian  to  the  Royal  Society  in 
1812,  and  contributed  largely  to  his  own  special  subject.  A 
student  of  his,  in  turn,  rose  to  great  eminence,  viz.,  Thomas 
Graham,  a  medical  man  and  a  member  of  the  Glasgow  Faculty 
of  Physicians  and  Surgeons  (1830).  He  was  Professor  of 
Chemistry  in  the  Andersonian  University,  published  his  work 
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on  "  Diffusion  of  Gases  "  in  1830  and  on  "  Diffusion  of  Liquids  ** 
in  1849,  and,  going  to  London,  was  teacher  of  chemistry  at 
University  College  from  1837-54,  when  he  resigned  this  post  to 
become  Master  of  the  Mint  One  of  his  pupils,  continued  Dr 
Finlayson,  was  the  man  who  was  to  become  the  most  famous 
and  most  beneficent  of  Glasgow's  teachers,  Joseph  Lister. 
When  he,  the  speaker,  was  a  member  of  the  Class  of  Surgery 
for  the  first  session,  there  was  no  antiseptic  surgery,  and  when 
he  took  out  the  class  the  second  time  there  was ;  so  he  felt  he 
might  say  he  had  been  present  at  its  birth.  Among  other 
Glasgow  teachers  or  students  of  past  days  to  whom  reference 
was  made,  were  John  Burns.  Hooker,  Robert  Watt,  Penney> 
Thomas  Anderson,  Thorpe,  Dittmar,  Mills  and  Ramsay. 

On  the  conclusion  of  his  address,  Dr  Finlayson  was  accorded 
a  very  cordial  vote  of  thanks  by  the  Society. 


Forfarshire  Medical  Association 

This  Society  met  in  the  University  College,  Dundee,  on 
Thursday,  Dec.  4th — Dr  A.  J.  Duncan  in  the  chair. 

Dr  Don  showed  a  girl  with  favus  on  the  breast  and  back 
and  without  infection  of  scalp.  Others  of  the  family  were 
affected  with  favus  in  the  same  situation. 

Dr  Don  also  showed  a  man,  aged  jj^  with  herpes  of  left 
buttock,  thigh,  calf  of  the  leg  and  foot. 

Dr  Trail  showed  photos  of  a  child,  who  had  suffered  from  a 
peculiar  form  of  dermatitis,  taken  before  and  after  treatment^ 
which  consisted  in  the  application  of  a  10  per  cent,  ichthyol 
ointment  round  the  raised  patches  and  arsenic  internally. 

Dr  Terapleman  gave  an  account  of  a  case  of  typhoid  fever 
which  showed  post-mortem  no  intestinal  lesion. 

The  symptoms  of  the  case  were  those  of  a  severe  case  of 
typhoid.  There  was  diarrhoea,  haemorrhage,  green  stools,  vomit- 
ing and  coma.  At  the  post-mortem  there  was  no  other  affection 
in  the  abdomen,  but  redness  and  slight  enlargement  of  mesen- 
teric glands.  No  enlargement  of  the  spleen.  There  was  some 
congestion  of  the  brain. 

Several  questions  were  asked,  to  which  Dr  Tern  pieman 
replied.  In  his  reply  he  said  he  considered  greenish  stools 
occurred  only  in  severe  cases  with  bilious  vomiting,  and  that  in 
all  the  cases  from  the  district  from  which  this  case  came  Widal's 
re-action  was  obtained  in  examination  of  the  blood,  which  was 
done  in  the  majority  of  the  cases. 

Dr  M^Gillivray  exhibited  a  portable  storage  battery  which 
could  be  used  for  all  kinds  of  eye  work,  cautery,  electrolysis,  etc. 
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Professor  Kynoch  showed  an  unruptured  tubal  gestation 
removed  by  operation  from  a  woman  aged  31,  and  also  a  tuber- 
ous uterine  fibroid  removed  by  operation  from  a  woman  aged  40 
on  account  of  its  impaction  in  the  pelvis. 

Dr  Colman,  Broughty  Ferry,  read  notes  ,of  three  cases  of 
diphtheria,  which  illustrated  various  sequelai  of  diphtheria. 
The  cases  were : — 

{a)  A  boy  of  7  in  whom,  3  weeks  after  a  sore  throat  not 
recognised  as  diphtheria,  there  occurred  an  alarming  attack  of 
heart  failure,  followed  in  a  day  or  two  by  paralysis  of  the  soft 
palate,  and  complete  paraplegia. 

(J?)  A  girl  of  4  who,  on  the  3Sth  day  of  a  rather  severe  attack 
of  diphtheria,  developed  an  incomplete  paraplegia,  with  complete 
paralysis  of  pupils  and  palate. 

These  were  rapidly  improving  with  rest  in  bed  and  strych- 
nine, when  in  10  days  after  their  onset,  or  45  days  from  the 
beginning,  the  heart  suddenly  failed. 

(c)  A  boy  of  3  who,  32  days  after  the  onset  of  a  mild  attack, 
vomited  and  was  rather  collapsed  and  developed  a  rapid,  feeble 
pulsfe,  which  still,  23.  days  later,  frequently  ran  up  to  100,  though 
in  every  respect  the  boy  seemed  quite  well. 

After  a  brief  reference  to  treatment  generally,  emphasising 
the  value  of  local  applications  in  addition  to  antitoxin,  he  re- 
ferred in  detail  to  the  commoner  sequelae,  viz.,  paralysis  of  the 
palate,  of  the  intrinsic  and  extrinsic  muscles  of  the  eye,  para- 
plegia and  heart  failure. 

In  discussing  the  last,  he  distinguished  between  the  form  of 
heart  failure  which  occurs  only  during  fever,  and  due  to 
degeneration  of  the  muscles  caused  directly  by  the  poison 
circulating  in  the  blood,  and  the  form  that  may  occur  even  9 
weeks  later  due  to  neuritis. 

He  emphasised  the  great  importance  of  rest  in  bed  in 
treating  all  these  forms,  and  the  necessity  of  observation  of  all 
patients  for  some  time  to  minimise  risks  should  they  appear. 

He  inclined  to  the  opinion  that  the  sequelae  are  more  common 
nowadays  because  antitoxin  saved  many  severe  cases  that 
would  have  died  early,  and  doubted  if  they  had  any  means  of 
preventing  their  occurrence. 

The  Chairman  mentioned  three  cases  of  post-diphtheritic 
paralysis  which  he  had  seen. 

Dr  George  Whyte  referred  to  the  pseudo-tabetic  gait  seen  in 
some  cases  and  the  neuritis  in  others. 

Dr  Rogers  mentioned  a  case  of  ulceration  into  the  carotid 
and  death  from  haemorrhage,  and  discussed  the  question  of  the 
dose  of  antitoxin. 

Dr  Mackie  Whyte  emphasised  the  necessity  of  administering 
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antitoxin  even  though  the  case  be  seen  even  a  week  after  the 
onset  He  said  his  practice  was  to  administer  antitoxin  in  all 
cases  of  diphtheria  in  doses  of  2000  units,  without  either  local 
or  internal  treatment,  and  even  in  cases  of  croup  where  there 
was  no  recurrence,  to  make  one  sure  of  the  diagnosis.  He  was 
against  the  use  of  arsenic  in  neuritis,  and  of  alcohol,  and  advised 
care  in  the  feeding  of  cases  after  diphtheria  for  the  prevention 
of  heart  failure  from  an  overloaded  stomach. 

Dr  Miller  stated  that  while  house  physician,  out  of  8  cases 
which  he  had  seen  treated  by  antitoxin,  6  required  tracheotomy^ 
and  of  these  2  died.  Two  of  the  cases  had  post-diphtheritic 
paralysis. 

Dr  Orr,  Tayport,  referred  to  the  recent  epidemic  there  and 
stated  that  his  practice  was  to  use  antitoxin  alone. 

Dr  Kerr  spoke  with  reference  to  the  dosage. 

Dr  Fogie  mentioned  a  case  in  which  nephritis  occurred  as  a 
sequela.  He  considered  that  neuritis  of  mild  form  was  more 
common  than  was  supposed.  He  had  seen  one  severe  neuritis 
with  both  motor  and  sensitory  changes  affecting  both  upper  and 
lower  extremities  occurring  6  weeks  after,  and  recovery  in  3. 
months. 

He  had  met  with  one  case  of  neuritis  of  the  heart  nerve. 

Dr  Colman  replied  that  he  usually  gave  20QO  units  (B.  W, 
&  Co.)  at  once,  and  repeated  it  again  if  required.  He  considered 
local  treatment  necessary  owing  to  the  probability  of  a  mixed 
infection  of  the  throat,  and  that  arsenic  internally  was  justifiable 
in  severe  neuritis  after  diphtheria. 


iBMtorial  1RotC6  anb  IRcwe 


.  A  Meeting  of  the  Curators  was  held  on 

^bS^fif^^siS  I^e^-^ber  i6th.  and  adjourned  to  January 

20th,  when  the  appointment  will  probably 

be  made.     The  general  impression  is  that  Sir  William  Turner 

will  be  the  chosen  one,  and  all  we  hear  suggests  the  correctness 

of  the  general  impression. 

o   r  i.r  1  u  ^^  ^^^  informed  by  one  who  was  present,. 

ImSJ.''"        that  the  most  interesting   thing   at    Prof. 

Welch's  lecture  was  to  note  the  wave  of 

pleased  intelligence  which  swept  over  the  audience  whenever  a 

familiar  word  was  heard. 

Like  many  others,  we  wrestled  with  the  lecture  when  it 
appeared  in  print,  but  with  such  moderate  success  that,  in  the 
mutual  interests  of  our  readers  and  ourselves,  we  decided  to 
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have  it  translated  into  English.  Dr  Stuart  MacDonald's 
translation  has  made  many  things  smooth  to  us,  and  we  hope 
it  will  do  the  same  for  others. 


.      .  Dr  Farquharson,  Edinburgh,  to  the  Chair 

Appointments.         ^^  Physiology  in   St  Mungo's  College,  in 

room  of  Prof.  John  Barlow,  resigned  ;  Dr  F.  Gardiner,  Medical 

Electrician,    and    Dr    Comrie,    Medical    Registrar,    to    Leith 

Hospital. 


.In  the   Revue  Scientifique  for  November 
4^^^TiA^.  '902.  M.  Jules  Regnault,  in  an  article  on 
Medical   Missionaries,  and   the   extension 
of  the  civilising  influences  of  a  nation,  traces  the  influences,  from 
very  early  times  to  the  present,  of  the  medical  man  attached  to 
colonising,    scientific,    and    diplomatic    missions.       He    gives 
numerous  examples  of  the  influence  gained  in  various  parts  of 
the   world    by   other  governments   than  France  through  their 
medical  men,   e.g.  the    Netherlands'  Government  through   the 
system  of  medical  education  which  it  established   in    Batavia* 
The  object  of  M.  Regnault's  paper  is  to  advocate  his  view  that 
France  should  make  greater  use  of  her  doctors   in  extending 
her  influence  abroad.     He  concludes  by  surmising  that  Europe 
may  perhaps  make  greater  progress  by  her  medical  men  than 
by  force  of  arms.     In  this  article  we  have  evidence  of  the  extent 
to   which    preconceived    opinions    warp    the  judgment.       M» 
Regnault  has  done  medical  work  in  Tong-Ling  in  the  Yangtse. 
He  is  probably  more  conversant  with  Roman  Catholic  than  with 
Protestant   missions.      The   former   almost   invariably  aim  at 
political  power,  and  in  China  their  missionaries  have  obtained 
the  right  to  mandarin  rank  ;  consequently  the  Chinese  people 
look  upon  Roman  Catholic  missions  as  a  political  propaganda, 
and,  during  the  late  Boxer  movement,  they  suffered  much  more 
severely  than  the  Protestants.       M.  Regnault  states  that  the 
American  and  British  medical  missionaries  have  been  sent  by 
their   respective   Governments   with  the   object   of  obtaining 
political  influence.     Although  he  is  absolutely  at  fault  as  to  the 
origin  and    aims   of  these  missions,  his   testimony  as  to  the 
wideness  and  strength  of  their  influence  is  striking.     It  is  note- 
worthy, that   of  forty  medical   missionaries   who  were  trained 
under  the  auspices  of  the  Edinburgh  Medical  Missionary  Society, 
who  were  at  work  in  China  at  the  time  of  the  Boxer  movement, 
although  many  of  them  had  to  flee,  and  suffered  the  loss  of 
home,  dispensary,  hospital,  etc.,  not  one  of  them  was   put  to 
death.      Protestant   medical   missionaries  in  China  require  to 
train  their  own  assistants.     In  that  country  there  are  no  medical 
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colleges;  there  is  no  Government  diploma.  In  several  hospitals, 
as  in  the  one  at  Moukden,  there  is  given  a  systematic  course, 
extending  over  five  years,  and  there  is  at  present  a  movement 
in  China  with  the  view  of  systematising  the  training  and 
instituting  a  central  examining  Board,  with  the  twofold  object 
of  relieving  medical  missionaries,  or  at  least  some  of  them,  of 
part  of  their  teaching  work,  and  of  training  a  larger  number 
of  natives  who  might  go  as  medical  missionaries  to  their  own 
people. 


-ni.    XT       »ir  A'    1     Anxious  to  do  what  we  could  in  the  in- 

ScT^22.  t^^ests,  both  of  our  young  graduates  and 

the  Service,  we  made  some  further  enquiries 

as  to  the  probable  future  of  those  who  might  contemplate  Tem- 

poraiy  Service  in  the  Navy. 

But  if  the  War  Office  has  its  red  tape,  the  Navy  has  its  ball 
of  blue  string,  and  our  endeavours  to  get  more  definite  informa- 
tion have  failed. 

We  can  therefore  only  advise  those  to  enter  the  Service  who 
are  prepared  to  serve  the  full  five  years.  This  is  too  long.  We 
believe,  and  we  have  definite  grounds  for  the  belief,  that  had 
the  condition  been  a  two  years'  service,  except  in  case  of  need, 
and  had  it  been  made  possible  for  those  who  liked  the  Service 
to  continue  in  it,  that  a  class  of  candidates  would  have  come 
forward  vastly  superior  to  any  who  may  apply  under  the  present 
regulations. 

That  the  present  method  of  obtaining  ex- 
Medical  Testimony      P^'*^  evidence  in  courts  of  law  is  far  from 

satisfactory  is  generally  admitted.  The  con- 
flict of  medical  testimony  which  not  infrequently  occurs  is  often 
more  apparent  than  real.  Yet  none  the  less  does  it  afford  an 
opportunity  to  those  who  like  to  speak  slightingly  of  the  pro- 
fession. It  is  therefore  of  interest  to  learn  that  the  Council  of 
the  Royal  College  of  Surgeons  of  Ireland  has  had  the  question 
of  medical  evidence  under  consideration  for  some  time.  After 
several  discussions  upon  the  subject,  the  Council  unanimously 
adopted  a  resolution  in  the  following  terms  : — 

Resolved,—"  That  the  President  and  Council  of  the  Royal 
College  of  Surgeons  in  Ireland  having  regard  to  the  necessarily 
technical  nature  of  medical  evidence,  are  of  opinion  that  in 
cases  of  actions  for  damages  for  personal  injuries,  the  court 
should  obtain  the  assistance  of  a  medical  expert  other  than 
those  employed  by  the  parties  in  the  suit." 

This  resolution  was  printed  and  a  copy  sent  to  each  of  the 
judges  of  the  Supreme  Court  of  Judicature  in  Ireland. 
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The  first  quasi  public  intimation  of  this  resolution  was  made 
by  Mr  Ormsby,  President  of  the  Royal  College  of  Surgeons  of 
Ireland,  in  the  course  of  his  presidential  address  delivered  at 
the  opening  meeting  of  the  Surgical  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  November  14th,  1902.  Mr 
Ormsby  pled  for  the  appointment  of  an  independent  medical 
assessor  to  assist  the  judge  in  cases  of  actions  for  personal 
injury,  and  expressed  the  hope  that  the  suggestion  of  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  will  be 
duly  considered  by  His  Majesty's  Judges  in  Ireland  and  Eng- 
land at  an  early  date. 

We  hear  that  the  trustees  of  the  Carnegie 
*M^d«lMcdk!Js."       Institute  have  decided  to  revive  the  Index 

MedicuSy  a  measure  first  suggested  in 
American  Medicine,  September  27.  Among  Mr  Carnegie's 
many  gifts  none  will  be  more  appreciated  by  the  medical  pro- 
fession than  this.  Every  worker  has  missed  the  Index,  and 
will  welcome  it  back. 


The  General  Medical    ^^  ^^^  hoped   to   have   dealt   with   this 
Council  and  Preliminary  subject  in  this  journal,   but  the  space  at 
Education.  our  disposal   is  not  sufficient  for  so   im- 

portant a  subject,  and  we  therefore  hold  it  over  until   next 
month. 


It  must  certainly  have  been  news  to  those  who  take  an  active 
interest  in  Medical  Politics,  that  the  "saving"  clause  was 
introduced  into  the  Midwives  Bill  owing  to  the  influence  of  Sir 
William  Turner  and  Dr  Macalister  of  Cambridge.  These 
gentlemen  may  have  means  of  influencing  the  legislature  which 
are  not  open  to  the  rest  of  the  lieges,  but  so  far  as  the  interested 
onlooker  can  judge,  it  is  to  the  British  Medical  Association,  and 
particularly  to  Sir  Victor  Horsley,  that  the  credit  of  the  clause 
is  due. 

There  is  something  humorous  in  the  idea  of  Sir  William 
Turner  and  Prof.  Macalister  coaching  "Tay  Pay"  O'Connor 
in  the  practical  difficulties  of  Midwifery  practice. 

One  of  the  latest  contributions  to  the  sub- 

M^'i^^^tiS!!  J«='  °f  *«  "-efo^i"  °f  ""^dical  education 
comes  from  the  Student^  in  the  form  of  an 
article  on  the  teaching  of  Midwifery  in  Edinburgh.  The  author 
of  the  article  certainly  makes  out  a  case  for  investigation,  and 
his  suggestion  for  the  foundation  of  a  hostel  opposite  the  hospital, 
where  students  could  go  into  residence  for  a  month  while  taking 

E 
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out  their  cases,  is  one  of  those  minor  reforms,  which,  since  there 
is  no  vested  interest  with  which  it  could  possibly  interfere,  might 
quite  well  be  carried  out  at  once. 

The  author  concludes  by  admitting  that  the  Student  is  hardly 
the  medium  for  discussing  the  subject,  and  suggests  that  it  is 
matter  rather  for  the  medical  journals.  We  can  only  say  that 
we  have  always  been  ready  to  consider  contributions  sent  to  this 
journal,  and  we  shall  be  glad  if  he  will  give  us  the  opportunity 
of  considering  his  next  utterance  on  the  subject. 


Those  who  like  their  Medical  Journalism 
^-Th^PrTc^^^^^  a  dash  of  cayenne  pepper,  will  hear 

with  regret  that  with  the  December  number 
Mr  Malcolm  Morris'  connection  with  The  Practitioner  comes  to 
an  end.  The  "  lonely  furrow,"  which  he  describes  himself  as 
having  occupied  for  the  last  eight  years,  has  marked  out  quite  a 
line  in  Medical  Journalism.  Mr  Morris  has  developed  to  its  full 
the  "  special "  number,  and  there  is  no  doubt  that  the  special 
numbers  on  Tuberculosis,  combined,  if  we  may  continue  Mr 
Morris'  metaphor,  "  with  much  earnest  spade  work,"  did  a  great 
deal  to  stimulate  interest,  and  led  to  some  actual  results  in  this 
important  subject. 

Everyone  will  miss  the  funny  bits  at  the  beginning,  for  we 
can  hardly  hope  that  the  new  Editor  will  have  the  same  jour- 
nalistic facility.  Mr  Morris  has  hit  hard,  and  if  some  of  the 
references  to  the  British  Medical  Association  involved  an 
unwise  garrulity  on  the  part  of  some  member  of  the  Council  of 
that  body,  still  new  journalism  is  not  governed  by  the  old  rules. 

Mr  Morris  talks  of  age  and  retirement,  but  we  trust  he  has 
many  years  yet  before  him,  and  that  the  pages  of  many  journals 
may  still  be  brightened  by  his  caustic  wit.  Indeed  we  hear  it 
rumoured  that  he  has  only  laid  down  the  monthly  to  take  up  the 
weekly  pen,  and  Mr  Labouchere  must  look  to  his  laurels. 


1..  1  M  J-    I      Many  medical  men  in  the  Highlands  and 
"^f^.  elsewhere    in    Scotland    will   learn,    with 

great  satisfaction,  that  the  Government 
has  appointed  a  Committee  of  the  Local  Government  Board 
"Tp  enquire  into  and  report  on  the  methods  and  conditions 
under  which  Poor  Law  Medical  Relief  is  at  present  administered 
in  Scotland,  and  on  what  changes,  if  any,  it  is  advisable  to  make 
in  regard  thereto,"  etc.,  etc. 

This  seems  to  us  to  embrace  the  question  of  the  tenure  of 
office  of  Medical  Officers :  at  all  events  we  sincerely  hope  it  may 
so  be  read. 
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In  large  towns,  custom  has  practically  conceded  fixity  of 
tenure,  and  the  dismissal  of  a  Medical  Officer  in  any  large  town 
is  practically  unknown.  But  the  smaller  the  centre,  the  greater 
are  the  difficulties,  and  we  sincerely  trust  that  the  Committee 
will  recommend  that  the  practice  in  Scotland  be  so  amended 
as  to  correspond  with  that  in  the  other  divisions  of  the  United 
Kingdom. 


Faculty  of  Physidans    ^'^  ^^^  Annual  Dinner  on  December  5,  Dr 
and  Surgeons,         Lindsay  Steven  presented  to  the  Faculty, 
Glasgow.  on  behalf  of  the  subscribers,  a  portrait  of 

the  very  highly  respqcted  Librarian  and  Secretary,  Dr  Alex- 
ander Duncan.  Dr  Duncan  has  been  an  official  of  the  Faculty 
for  thirty-seven  years,  and  has  come  to  be  regarded  as  an 
integral  part  of  it.  He  has,  in  particular,  done  yeoman  service 
on  behalf  of  the  Library,  and  has,  by  the  publication  of  his 
"  Memorial  of  the  Faculty,"  gathered  up  the  history  of  that 
body  into  a  trustworthy  and  highly  interesting  record.  W. 
Finlayson  (President)  accepted  the  portrait  (which  is  by  Mr 
Joseph  Henderson)  on  behalf  of  the  Faculty,  and  Dr  M*Vail 
then  presented  a  replica  to  Dr  Duncan,  who  made  an  interesting 
speech  in  reply. 

At  a  meeting  of  the  College,  held  on  15th 
SurKSS,?gh.    December,  the  following  gentlemen,  having 

passed  the  necessary  examinations,  were 
admitted  Fellows  of  the  College: — Malcolm  Campbell,  M.B., 
Ch.B.,  Edinburgh ;  Frederick  Gustave  Wooding  Deane, 
LR.C.P.  and  S.E.,  Edinburgh;  James  Haig  Ferguson,  M.D., 
M.R.C.S.  Eng.,  Edinburgh  ;  Thomas  Webb  Fowler,  M.B.,  Ch.B., 
M.R.C.S.  Eng.,  Coventry;  Herbert  James  Godwin,  M.B.,  B.S., 
M.R.C.S.  Eng.,  Winchester ;  Frederick  Crichton  Matthew.  M.B., 
Ch.B.,  Murrayfield,  Mid-Lothian;  Alexander  John  M'Callum, 
M.B.,  CM.,  Kendal,  Westmoreland  ;  David  Edward  Richards, 
L.R.C.P.  and  S.E.,  Tondu,  Brigend,  Glam.;  James  Gerald 
Sheahan,  L.R.C.P.  and  S.E.,  Edinburgh;  Thomas  Edward 
Frazer  Toovey,  L.R.C.P.  and  S.E.,  Portobello ;  Edward  Croft 
Watts,  M.D.,  Guisborough,  Yorks ;  and  Frank  Whincup, 
M.R.C.S.  Eng.,  Shrewsbury.  At  the  same  meeting  David 
Waterston,  M.D.,  F.R.C.S.E.,  was  appointed  Conservator  of  the 
Museum. 
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MEDICINE 

SOME  RECENT  LITERATURE  ON  DISEASES  OF  THE 
ALIMENTARY  SYSTEM 

By  FRANCIS  D.  BOYD,  C.M.G.,  M.D., 
Ass.stant  Physician  to  the  Royal  Infirmary,  Edinburgh 

Under  the  heading  Organacida  Gastrica,  Knapp  contributes 
an  article  on  the  morbid  conditions  associated  with  the  presence 
of  organic  acids  in  the  stomach.  Organacida  Gastrica  manifests 
itself  clinically  as  a  "  symptom  complex  "  when  there  is  a  dispro- 
portion between  the  organic  acid  and  the  free  hydro-chloric  acid 
present  Normally  organic  acids  should  be  absent,  or  present  in 
mere  traces,  and  with  a  normal  proportion  of  free  HCl.  a  small 
quantity  of  organic  acids  should  cause  no  inconvenience,  but 
when  the  organic  acids  are  present  in  abnormal  amount  and  the 
free  HCl.  is  diminished  or  absent,  the  symptoms  are  distressing. 
The  author  divides  the  symptom  complex  into  three  varieties  : 
— Organacida  gastrica  simplex,  gastrosis  fungoides,  and  zymosis 
fungoides,  the  symptoms  and  the  cause  being  different  in  each. 
The  first  variety,  organacida  gastrica  simplex,  is  a  simple  and 
transitory  affection  due  to  the  ingestion  of  large  quantities  of 
organic  acids  as  contained  in  fruits,  salads,  pickles,  cheese,  etc. 
The  symptoms  vary  from  slight  heart-burn  to  violent  cramps — 
from  slight  gastralgia  to  violent  cardio-  and  pyloro-spasms. 

Gastrosia  fungosa  is  the  most  frequent  form  of  the  disease^ 
gastrosia  being  used  in  preference  to  gastritis  as  denoting  a 
pathologico-chemical  condition  rather  than  an  inflammatory 
affection.  The  mould  varieties  present  in  the  disease  are  the 
penicillium  glaucum,  oidium  albicans  and  the  aspergillus  group. 
Succinic  acid  and  mould  go  hand  in  hand.  For  the  recognition 
of  succinic  acid  it  is  advised  that  the  filtered  chyme  be  extracted 
with  4  C.C.  ether  and  the  clear  ether  extract  floated  on  a  solution 
of  ferric  chloride  (i  drop  of  a  lo  per  cent,  solution  of  ferric 
chloride  in  2  ex.  distilled  water)  in  a  narrow  test-tube.  In 
the  presence  of  succinic  acid  a  mahogany-red  ring  forms  at 
the  line  of  junction  of  the  two  fluids.  The  symptoms  of  the  con- 
dition vary  with  the  quantity  and  degree  of  concentration  of  the 
organic  acids  present.  Irritation  of  the  pylorus  causes  pain  and 
spasm.  The  time  of  onset  of  the  pain  varies  with  the  amount  of 
hydrochloric  acid  secreted,  the  greater  the  quantity  of  HCl.  the 


Medicine  69 

more  delayed  will  the  pain  be  in  its  time  of  onset.  Cramps  are 
constant.  The  appetite  is  good  and  may  be  even  voracious. 
Dryness  of  the  mouth  and  thirst  are  prominent,  and  the  gratifi- 
cation of  the  thirst  is  accompanied  by  polyuria,  and  these 
symptoms,  combined  at  times  with  alimentary  glycosuria,  have 
led  to  an  erroneous  diagnosis  of  diabetes  mellitus.  Vomiting  is 
often  a  distressing  symptom.  The  colour  of  the  fluid  obtained 
from  the  stomach  on  syphoning  off  the  contents  is  of  a  greenish 
hue,  and  is  often  in  large  quantity.  Spasm  from  irritation  of  the 
pylorus  giving  rise  to  retention  in  the  stomach,  there  is  spastic 
action  of  the  pylorus  and  increased  efforts  of  the  muscularis  (the 
so-called  Magensteifung  of  Boas),  and  the  fluid  chyme  is  very 
finely  macerated.  The  green  colour  of  the  chyme  is  due  to  large 
quantities  of  mould  which  can  be  demonstrated  under  the  micro- 
scope. For  the  quantitative  analyses  of  the  stomach  contents, 
the  author  advises  three  indicators: — (i)  A  supersaturated 
alcoholic  solution  of  tropaolin  oo  for  the  determination  of  the 
free  HCl.  (2)  A  \  per  cent,  solution  of  dimethylamidoazobenzol 
as  indicator  for  free  organic  acids.  (3)  A  i  per  cent,  solution  of 
phenolphthalin  for  the  determination  of  the  total  acidity.  To 
5  c.c.  filtered  chyme  are  added  two  drops  of  No.  i.  A  cherry  red 
colour  will  be  given  in  the  presence  of  free  HCl.  If  no  free 
HCl.  be  present  an  amber  colour  is  given.  If  free  HCl.  be 
present  the  stomach  contents  are  titrated  with  n/io  soda  solu- 
tion till  the  cherry  red  colour  changes  to  amber.  The  amount 
of  soda  solution  required  is  noted.  Two  drops  of  No.  2  solution 
are  next  added.  In  the  presence  of  organic  acids  the  amber 
chyme  turns  carmine  red.  The  titration  is  resumed  till  the 
carmine  red  changes  to  lemon  yellow,  which  shows  the  end  action 
of  the  organic  acids.  Phenolphthalin  is  next  added  and  the  titra- 
tion continued  till  the  colour  is  red.  The  diflSculty  in  the  titration 
lies  in  the  recognition  of  the  shades  of  colour  at  the  end  reactions, 
especially  that  of  the  tropaeolin.  In  the  treatment  of  organ- 
acida  gastrica  the  author  has  found  the  best  results  from  lavage, 
hydrochloric  acid  and  a  diet  designed  to  avoid  fermentation. 

At  the  Congress  for  Internal  Medicine  at  Wiesbaden,  the 
diagnosis  of  gastric  ulcer  was  discussed  by  Ewald.  He  dissented 
from  the  view  of  Von  Yzerm  that  the  cause  of  ulcer  lay  in  spasm 
of  the  pylorus.  In  the  majority  of  cases  of  ulcer  no  spasm  of 
the  pylorus  exists.  Ewald's  statistics  from  1080  cases  give  much 
the  same  results  as  regards  age,  sex  and  mortality,  as  those  of 
other  observers.  The  use  of  the  stomach  tube  for  confirming 
diagnosis  is  to  be  deprecated,  but  the  author  considers  irrigation 
with  iced  water  useful  in  uncontrollable  haemorrhage.  His 
observations  on  the  acidity  of  the  stomach  contents  are  interest- 
ing.    He  finds  hyperacidity  in  34- 1  per  cent,  normal  acidity  in 
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56'8  per  cent.,  and  sub-acidity  in  9  per  cent.  These  results 
differ  widely  from  the  figures  of  Hayem,  who,  out  of  26  cases 
found  hyperacidity  in  23,  in  only  3  normal  acidity  ;  results  which 
agree  with  the  hitherto  accepted  view  that  hyperacidity  is  the 
rule  in  gastric  ulcer.  In  Ewald's  cases  haemorrhage  occurred 
in  203  cases  out  of  364,  but  error  in  diagnosis  may  arise  from 
menstrual  haemorrhage,  the  haematemesis  of  severe  septic  pro- 
cesses and  the  so-called  parenchymatous  haemorrhage.  Haemor- 
rhagic  erosion  Ewald  does  not  accept  as  a  distinct  disease 
picture.  Any  positive  diagnosis  of  the  exact  seat  of  the  ulcer  is 
as  uncertain  to-day  as  it  was  twenty  years  ago.  In  the  diagnosis 
of  ulcer  much  stress  is  to  be  laid  on  the  character  of  the  tongue, 
which  is  moist,  red,  and  little  or  not  at  all  coated.  The  differential 
diagnosis  of  gastric  ulcer  from  neurosis  in  young  chlorotic 
females  may  be  almost  impossible,  but  the  results  of  treatment 
for  ulcer  may  throw  light  on  the  diagnosis,  giving  little  or  no 
benefit  in  neurosis  as  compared  with  the  alleviation  experienced 
in  ulcer. 

In  many  affections  of  the  stomach  it  is  impossible  to  decide 
from  the  history  of  the  patient  whether  or  no  slight  haemorrhage 
has  occurred,  unless  the  vomited  matter  or  stomach  contents  be 
actually  examined  by  the  observer.  Boas  gives  details  of  83 
cases  where  it  being  desirable  to  examine  the  stomach  contents 
the  question  of  occult  haemorrhage  was  considered.  These  83 
cases  can  be  divided  into  three  classes  ;  the  first  in  which 
haemorrhage  was  always  absent.  In  this  class  came  the  neuroses, 
gastritis  anacida,  hyperacidity  and  hypersecretion.  'In  the 
second  class,  bleeding  occasionally  occurred,  in  which  category 
came  ulcer  with  consecutive  pyloric  stenosis,  a  case  of  duodenal 
stenosis,  syphilis  of  the  stomach,  and  a  case  of  carcinoma  of  the 
colon.  In  the  class  where  bleeding  was  constant  were  cases  of 
carcinoma  and  a  case  of  gastritis  with  stenosis.  Thus  though 
the  presenceor  absence  of  occult  bleeding  is  not  of  pathognomonic 
diagnostic  significance,  yet  taken  in  conjunction  with  other 
symptoms  it  is  of  great  value  in  the  differential  diagnosis  of  ulcer 
of  the  stomach  and  neurosis,  and  more  especially  in  relation  to 
carcinoma.  Possibly  this  occult  bleeding  may  to  a  certain 
extent  account  for  the  marasma  so  prominent  in  gastric  carci- 
noma. Mathier  and  Roux  discuss  the  question  of  gastric  lavage, 
and  protest  against  lavage  with  large  quantities  of  water  carried 
out  daily,  especially  in  cases  of  gastro-enteroptosis  with  dilation 
and  retention  of  contents  or  slow  evacuation.  Lavage  injudi- 
ciously carried  out  in  such  cases  weakens  the  muscular  coat, 
increases  the  dilation,  exaggerates  the  pyloric  spasm  and  excites 
hypersecretion.  The  contra-indication  is  not  so  absolute  in 
repeated    small    haemorrhages    in    gastric    dilation    from    the 
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pyloric  stenosis  of  neoplasm.  The  passage  of  the  stomach  tube 
is  less  inconvenient  to  the  patient  than  the  exhausting  efforts  of 
repeated  vomiting.  Haemorrhage  frequently  ceases  after  one  or 
two  washings  carefully  and  slowly  carried  out.  In  lavage  in 
haemorrhage  the  authors  employ  a  solution  of  chloride  of  calcium 
(4  part  per  looo). 

Duodenal  stenosis  is  a  rare  condition,  only  a  few  cases  having 
so  far  been  recorded.  Felix  Reach  gives  a  full  account  of  the 
symptoms  and  post-mortem  appearances  in  a  case  which  was 
under  his  care.  The  patient,  a  female  aged  53,  had  suffered 
from  hepatic  colic  in  1898.  There  was  no  jaundice  or  fever. 
In  1900  she  had  a  severe  illness  which  was  diagnosed  as 
cholelithiasis  with  peritonitis.  After  three  months'  treatment 
at  home  she  was  admitted  to  hospital.  There  was  then  severe 
vomiting,  loss  of  appetite,  emaciation  and  constipation.  On 
examination  a  tumour  was  discovered  deep  in  the  epigastric 
region,  to  the  right  of  the  middle  line.  Visible  peristalsis  was 
present.  The  stomach  contents  showed  absence  of  free  HCl. 
with  presence  of  lactic  acid.  Pyloric  stenosis  was  diagnosed^ 
and  gastro-enterostomy  was  performed.  The  patient  died. 
Post-mortem  the  duodenum  was  found  stenosed  by  thick 
fibrous  tissue,  the  lumen  admitting  only  the  point  of  the  little 
finger.  The  stenosed  part  of  the  bowel  was  firmly  adherent  to 
the  liver  and  gall-bladder.  The  gall-bladder  showed  evidence 
of  cholecystitis  and  contained  calculi,  one  about  the  size  of  a 
walnut.  At  the  point  of  adhesion  to  the  bowel  ulceration  had 
taken  place,  and  a  communication  existed  between  the  gall- 
bladder and  the  bowel.  A  number  of  cases  have  been  described 
where  cholecystitis  has  given  rise  to  peritonitis  and  pyloric 
obstruction.     Duodenal  stenosis  is,  however,  very  rare. 

A  case  of  congenital  spastic  pylorus  hypertrophy  is  described 
by  Nordgen  and  the  literature  very  fully  summarised.  As  in 
other  recorded  cases  vomiting  was  the  prominent  symptom,  and 
began  when  water  was  given  immediately  after  birth.  The 
quality  of  the  nourishment  had  little  or  no  influence  on  the 
symptom,  the  vomiting  being  in  direct  proportion  to  the  quantity 
given.  Though  violent,  the  vomiting  seemed  to  cause  little  or 
no  pain.  The  second  most  striking  symptom  in  the  condition 
was  the  intestinal  obstruction,  or  to  be  more  accurate,  the  com- 
parative absence  of  doefecation.  What  stool  there  was,  was 
difficult  to  bring  away,  requiring  enemata  to  soften  it,  and  con- 
sisted of  whitish  or  brown  masses  with  slime.  Emaciation  was 
marked,  the  belly  was  sunk.  No  tumour  was  found  on  abdominal 
examination.  The  child  died  unrelieved.  Discussing  the  theories 
of  causation  at  length,  Nordgen  concludes  that  in  most  cases 
there  is  little  of  a  spastic  nature  in  the  affection. 
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Van  Kroenlein  contributes  an  interesting  and  highly  instruc- 
tive paper  on  the  course  of  gastric  carcinoma  under  operative 
and  non-operative  treatment.  It  is  a  most  important  question 
for  the  physician,  for  given  the  diagnosis  of  gastric  carcinoma  is 
he  to  pursue  a  policy  of  "  laisser  aller,"  or  should  surgical  inter- 
ference be  advised  ?  In  fact  does  surgery  expedite  the  sufferer's 
end  or  can  surgery  offer  a  reasonable  chance  of  prolonged  life? 
The  author's  cases  are  264  in  number,  spread  over  a  period  of 
twenty  years.  Of  these  55  cases  must  be  excluded  as  they  either 
could  not  be  traced,  or  else  died  of  intercurrent  disease  some 
short  time  after  the  operation.  In  209  cases  the  whole  course 
of  the  disease  could  be  followed.  Of  these  63  cases  were  inoper- 
able and  died,  on  an  average  102  days  from  the  date  of  examina- 
tion ;  58  exploratory  operations  were  performed,  and  these 
patients  lived  on  an  average  1 14  days ;  54  gastro-enterostomies 
had  a  life  of  193  days ;  while  34  gastrectomies  had  a  life  of  520 
days.  Calculated  from  the  beginning  of  the  symptoms  it  was 
found  that  the  unoperated  cases  had  a  life  of  one  year,  that  the 
gastro-enterostomies  lived  three  months  longer,  those  operated 
on  with  a  view  of  radical  cure  had  a  further  fourteen  months. 
Of  the  gastrectomies  13  were  alive  at  the  time  of  writing,  and  of 
these  13,  4  had  remained  free  from  recurrence  for  over  three 
years.  These  figures  speak  for  themselves.  Not  only  can 
surgery  prolong  life,  but  if  pyloric  stenosis  is  present,  the 
patient's  condition  is  rendered  much  more  comfortable  by 
operative  relief  of  the  stenosis. 
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SURGERY 
SURGERY  OF  THE  LIVER  AND  GALL-BLADDER 

By  E.  SCOTT  CARMICHAEL,  M.B.,  F.R. C.S.Ed., 
Surgical  Registrar,  Royal  Infirmary,  Edinburgh 
{Continued from  last  month,) 

There  have  been  many  articles  written  and  cases  quoted 
showing  the  results  of  Talma's  operation  for  treatment  of  liver 
cirrhosis. 

At  the  German  Congress  in  Berlin,  several  surgeons  gave 
their  experiences. 
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BuNGE  reported  out  of  the  Konigsberg  Klinik  eight  cases  in 
which  this  operation  was  performed. 

1.  A  case  of  syphilitic  cirrhosis  of  the  liver;  in  which 

simple  stitching  of  the  omentum  alone  was  not 
sufficient  to  relieve  the  ascites,  but  where  a  sub- 
sequent stitching  of  the  spleen  caused  the  ascites  to 
gradually  disappear. 

2.  Atrophic  liver  cirrhosis ;  in  which  omental  stitching 

did  not  relieve  the  condition,  and  where  a  sub- 
sequent posterior  colpotomy  for  drainage  was  per- 
formed. 

3.  Typical  potato  cirrhosis;  in  which  omental   fixation 

gave  a  splendid  result. 

4.  Atrophic  cirrhosis.     Omento-fixation  gave  no  favour- 

able result,  but  death  after  two  months. 

5.  Cirrhosis    with    haematemesis    and    meloena.      After 

omental  fixation  the  bleeding  stopped  and  sub- 
sequently the  ascites  disappeared. 

6.  7,  8.  Atrophic  cirrhosis ;  which  were  all  much  improved 

by  the  operation. 

He  collected  seventy-nine  cases  in  literature,  of  which  thirty- 
two  were  cured,  the  rest  being  only  slightly  improved  or  re- 
maining in  statu  quo. 

He  considers  the  operation  of  considerable  value  in  the 
following  diseases : — 

1.  Thrombosis  of  the  portal  vein  or  its  constriction  by 

tumour  or  inflammatory  products. 

2.  Atrophic  cirrhosis. 

3.  Cardiac  cirrhosis. 

4.  Pericardial  pseudo-liver  cirrhosis  (Pick). 

He  recommends  the  operation  especially  in  cases  of  cirrhosis 
with  stomach  or  intestinal  haemorrhage.  He  also  considers 
spleen  fixation  as  well  as  omental  fixation  of  value  in  intractable 
cases. 

The  chief  dangers  of  the  operation  were  kinking  of  the  bowel  ; 
hernia,  especially  in  extraperitoneal  fixation  ;  disturbances  in 
the  liver. 

Franke  reports  a  case  instructive  as  showing  one  of  the 
dangers  of  omento-fixation.  This  operation  had  been  performed 
with  success  on  a  man  suffering  from  a  high  degree  of  alcoholic 
cirrhosis  with  ascites. 
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The  ascites  had  disappeared  and  the  general  condition  was 
much  improved.  Three  months  afterwards  symptoms  of  pyloric 
stenosis  supervened,  which  were  unrelieved  by  ordinary  means. 
Gastro-enterostomy  was  performed  but  the  patient  died  eight 
days  afterwards  of  pneumonia. 

Post-mortem,  there  was  a  twist  in  the  transverse  colon  due 
to  the  stretching  of  the  omentum,  and  as  a  result  accumulation 
in  the  colon  above  the  seat  of  stricture,  which  had  compressed 
the  duodenum  and  caused  a  severe  dilatation  of  the  stomach. 

Spleen  fixation  does  not  present  so  much  danger  in  Franke's 
opinion. 

Kehr.  In  the  German  Congress  in  Berlin,  this  surgeon 
recorded  four  cases  of  deficiency  of  the  wall  of  the  common  bile- 
duct.  ("  Uber  den  plastichen  Verschluss  von  Defekten  derChole- 
dochuswand  durch  gestielte  Serosa,  Muscularis-lappen  am 
Magen  oder  Gallenblase.*')  In  these  four  cases  occurring  amongst 
684  gall-stone  laparotomies,  there  were  large  deficiencies  in  the 
common  bile-duct. 

In  one  case  of  complete  biliary  fistula,  he  performed  a 
choledochoduodenostomy.  In  another  he  performed  a  plastic 
operation  from  the  omentum.  In  the  remaining  two  cases  he 
performed  a  plastic  operation  from  the  stomach  wall. 

The  fistula  generally  results  after  the  operation  of  cholecys- 
tectomy in  which  during  ligature  of  the  cystic  duct,  a  portion 
of  the  wall  of  the  common  bile-duct  is  included  in  the  ligature. 
In  order  to  avoid  this,  he  recommends  that  the  cystic  artery  and 
duct  should  be  ligatured  separately. 

A  sero-muscular  flap  8-10  cm.  long  and  23  mm.  broad  is 
dissected  from  the  stomach  wall,  so  that  its  pedicle  lies  at  the 
pylorus  towards  the  lesser  curvature,  the  free  end  being  turned 
round  towards  the  greater  curvature.  It  is  then  fitted  on  to  the 
duct  and  stitched  in  position. 

In  one  case  in  which  this  operation  was  performed,  where  the  , 
deficiency  had  arisen  after  removal  of  the  gall-bladder  for  malig- 
nant disease,  the  patient  died  a  few  days  later  of  pneumonia. 
The  flap  had  united  well.      In  the  other  case  a  cure  without  any 
signs  of  stricture  was  effected. 

If  the  gall-bladder  itself  is  normal,  a  flap  may  be  taken  from 
its  wall. 

In  the  last  three  numbers  of  the  Muenchener  medicinische 
Wochenschrift  for  October  14th,  21st,  28th,  1902,  an  interesting 
and  instructive  article  is  given  by  Professor  Kehr,  of  Halberstadt 

Kehr.     "  Ein    Riickblick  auf  720  Gallensteinlaparotomien, 
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unter  besonderer  Berticksichtigung  von  90  Hepatikus  Drain- 
agen." 

He  recognises  that  in  many  cases,  rest,  alkalies,  and  other 
medicinal  treatment,  either  carried  out  at  home  or  in  such 
watering-places  as  Carlsbad,  is  of  great  value,  but  that  this 
treatment  be  carried  out  rather  for  the  purpose  of  allaying  in- 
flammatory conditions  than  to  attempt  to  drive  out  stones  from 
the  gall-bladder. 

He  does  not  agree  with  Riedel  that  an  early  operation  should 
be  performed  in  all  cases.  If  attacks  pass  off  easily,  and  are 
associated  with  complete  latent  periods,  in  which  there  is  no 
tenderness  in  the  gall-bladder  region,  he  does  not  advise  opera- 
tion. In  acute  choledochus  obstruction  he  advises  medicinal 
treatment ;  but  if  Icterus,  accompanied  with  weakness  and  loss 
of  appetite  ensue,  he  advises  operation.  Frequent  attacks  of 
colic  without  Icterus  or  passage  of  stones,  especially  where  the 
general  condition  and  the  power  of  work  or  enjoyment  is  much 
affected,  indicate  operation. 

Those  cases  of  colic  in  which  stones  are  passed  should  be 
treated  medicinally,  unless  the  attacks  weaken  the  patient  and 
there  is  evidence  that  all  stones  cannot  be  passed.  Hydrops, 
empyoema,  and  chronic  choledochus  obstruction  should  all  be 
treated  as  early  as  possible  surgically. 

Of  the  720  cases  recorded,  536  were  women  and  119 
men. 

A  table  is  given  with  an  analysis  of  the  operations  per- 
formed : — I.  Between  the  years  1890- 1898;  2.  between  the 
years  1898- 1902. 

In  comparing  the  kind  of  operations  performed  during  the 
two  periods,  one  is  struck  with  the  greater  frequency  with  which 
cystectomy  was  performed  in  the  later  period.  In  the  earlier 
period  70  cystectomies  were  performed  as  against  204  in  the 
later. 

Again,  in  the  earlier  period  drainage  of  the  bile-duct  was 
only  carried  out  on  3  occasions,  as  against  87  during  the  later 
period. 

The  frequency  of  simple  cystostomy  has  diminished  from 
194  to  74  during  the  two  periods. 

During  the  last  twelve  years  he  has  performed : — Cystos- 
tomy, 268  ;  cystectomy,  274 ;  and  hepatic  drainage,  90.  These 
are  the  most  frequent  operations.  Cysticotomy  and  chole- 
dochotomy  were  performed  79  and  67  times  respectively,  but 
most  frequently  in  the  earlier  period. 

During  the  last  four  years  he  has  given  up  entirely  crushing 
stones  in  situ  in  the  cystic  or  common  bile-ducts.  Cystikotomy 
as  a  primary  operation  he  has  only  twice  performed  in  the  last 
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few  years.  Most  of  his  cases  of  cysticotomy  have  been  per- 
formed preliminary  to  drainage  of  the  hepatic  duct.  He  not 
only  performs  cysticotomy  in  those  cases  where  he  is  unable 
to  extirpate  the  gall-bladder,  and  where  in  order  to  thoroughly 
empty  the  cystic  duct  of  stones,  he  has  to  lay  it  open  in  addition 
to  performing  cholecystostomy.  He  has  found  that  repeated 
operations  have  not  become  so  necessary  since  he  began  to 
perform  hepatic  drainage. 

He  has  not  had  of  late  any  cases  of  permanent  biliary  fistula 
after  cholecystostomy.  Temporary  biliary  and  mucous  fistulae 
are  often  necessary. 

In  comparing  the  two  periods,  as  regards  the  frequency  of 
operation,  it  will  be  noted  how  much  more  frequently  the  opera- 
tions of  cholecystectomy  and  hepatic  drainage  have  been 
performed  : — 

Between  1S90-98.  Between  1898- 1902. 

Cystostomy,         .  .  54  %  Cystostomy,         .  .     20  % 

Cystectomy,         .  .  20  %  Cystectomy,  .     54  % 

Choledochotomy,  .  13  %  Choledochotomy,                6  % 

Hepatic  drainage,  i  %  Hepatic  drainage,             41  % 

Kehr  considers  that  in  all  acute  processes  of  the  gall-bladder, 
cystostomy  is  the  operation  to  be  preferred,  and  that  during 
quiescent  stages  cystectomy  is  indicated.  In  cases  where  the 
ductus  choledochus  contains  stones,  after  extraction,  drainage 
must  always  be  preferred  to  simple  suture. 

The  fact  that  stones  often  lie  latent  in  the  hepatic  duct 
high  up,  and  escape  observation,  has  led  him  of  late  always  to 
drain  the  duct  as  well  as  to  perform  cholecystectomy.  He  thus 
believes  that  he  avoids  recurrence. 

In  those  cases  where  there  are  adhesions  around  the  neck  of 
the  gall-bladder,  be  it  from  concurrent  disease  of  stomach  or 
pancreas,  cases  which  often  simulate  gall-stones,  he  considers 
that  breaking  down  the  adhesions  is  not  sufficient,  and  recom- 
mends, in  all  cases  to  avoid  recurrence,  cholecystectomy. 

In  all  cases  of  operation  for  gall-stones,  he  palpates  the 
pancreas,  and  he  has  found  it  in  only  66  per  cent,  of  cases 
normal,  so  that  he  concludes  that  in  a  large  number  of  cases 
of  cholecystitis  and  cholangitis,  the  pancreas  is  secondarily 
affected. 

In  cases  where  anastomoses  between  the  gall-bladder  and 
bowel  are  necessary,  he  does  not  agree  with  Mayo  Robson,  who 
recommends  the  anastomosis  with  the  colon.  His  objections 
are  that  there  is  great  danger  of  ascending:  cholangitis.  He 
always  performs  gastro-cholecystotomy,  and  has  never  found 
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that  the  discharge  of  bile  into  the  stomach  had  any  bad  effect 
on  digestion  or  appetite. 

A.S  regards  mortality  of  all  his  cases : — In  237  conservative 
operations (cystostomies,  cystikotomies),  5  deaths  =  2' 1  percent. ; 
in  161  cystectomies,  5  deaths  =  3-1  per  cent.;  in  137  chole- 
dochotomies  and  hepatic  drainage,  9  deaths  =  6*5  per  cent. 
Thus  in  535  gall-stone  operations  he  records  19  deaths = 3*5 
per  cent 

In  conclusion,  he  strongly  recommends  hepatic  drainage 
combined  with  cholecystectomy  as  the  ultimate  cure,  and  results 
thereby  obtained  have  been  splendid.  As  regards  the  technique 
of  the  operation,  the  choledochus  should  be  opened  above  the 
duodenum,  and  all  the  stones,  so  far  as  possible,  removed,  and  a 
drainage-tube  of  the  thickness  of  the  little  finger  introduced  about 
4  cm.  into  the  duct  The  bile  is  drained  through  the  tube  for 
the  first  fourteen  days.  If  the  retro-duodenal  part  of  the  duct 
cannot  be  completely  emptied,  it  should  also  be  drained  in  the 
same  way.  After  this  the  ducts  can  be  easily  washed  out.  and 
any  stones  previously  overlooked  are  easily  removed. 

He  has  seen  no  interference  with  digestion  beyond  a  tendency 
to  constipation  and  slightly  diminished  appetite. 

In  chronic  recurring  cholelithiasis  he  recommends  cystectomy 
with  hepatic  drainage  He  has  not  observed  any  resulting 
cholangitis  from  the  operation.  The  outer  wound  is  generally 
healed  in  six  weeks. 


GYNiECOLOGY 

THE  SURGICAL  TREATMENT  OF  UTERINE  DISPLACEMENTS 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

Lecturer  on  Midwifery  and  Gynaecology,  Medical  College  for  Women, 

Edinburgh 

The  medical  practitioner  who  keeps  at  all  in  touch  with  the 
gynaecological  literature  of  the  times  must  have  been  struck  by 
the  number  of  articles  which  have  appeared  during  the  last  few 
years,  advocating  all  kinds  of  surgical  treatment  in  cases  of 
displacement  of  the  uterus.  He  may  have  paid  little  attention 
to  them,  it  is  true,  and  have  gone  on  his  way,  replacing  a 
retroverted  uterus  when  he  met  with  one  and  keeping  it  in 
its  place  with  an  Albert  Smith  or  a  Hodge  pessary:  but  he 
will  no  longer  follow  this  line  of  treatment  with  the  sturdy 
confidence  of  former  years ;  he  may  feel  that  he  is  far  behind 
thc'times ;  and  he  may  suspect  that  his  patients  are  wondering 
why  he  does  not  propose  to  do,  for  instance,  an  abdominal 
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section  and  a  ventro-suspension.  It  may  therefore  be  a  com- 
fort for  him  to  know  that  all  gynascologists  are  not  yet  of  the 
opinion  that  all  uterine  displacements  are  to  be  treated  by 
operative  measures  of  the  major  type,  and  that  even  in  America, 
the  great  centre  of  such  sui^ical  enthusiasm  in  gynaecology, 
there  are  those  who  still  venture  to  speak  of  the  sphere  of 
usefulness  of  the  pessary. 

With  regard  to  the  treatment  of  ante-deviations^  there  is  and 
always  has  been  a  considerable  difference  of  opinion.  At  the 
same  time  it  seems  to  be  now  generally  believed  that  ante- 
versions  rarely  require  special  treatment  as  such.  When 
symptoms  exist,  the  use  of  the  vaginal  tampon  (ichthyol  and 
glycerine)  and  the  hot  douche  will  do  more  good  than  any 
pessary ;  and  the  idea  of  surgical  interference  {e,g.  resection  of 
the  utero-sacral  ligaments  by  an  incision  through  the  posterior 
vaginal  wall)  is  hardly  ever  to  be  entertained.  Ante-flexions 
have  always  been  a  battle-ground  between  the  advocates  of 
surgical  and  non-surgical  methods,  still,  at  the  present  time,  it 
would  appear  that  there  is  a  less  sharp  difference  of  opinion 
than  formerly.  Where  there  are  symptoms  these  may  usually 
be  traced  more  to  such  a  complication  as  endometritis  than  to 
the  displacement,  but  the  endometritis  is  kept  up  by  the  dis- 
placement, and  therefore  the  usual  plan  of  surgical  procedure 
is  to  dilate  the  cervix,  to  curette  the  uterus,  and  to  pack  the 
cavity  for  two  or  three  days  with  iodoform  gauze.  It  is  doubtful 
whether  the  stem  pessary  should  be  used  as  well  as  the  above 
named  means.  Many  cases  can  be  relieved  of  symptoms  by 
this  plan ;  whether  the  flexion  is  done  away  with  does  not  then 
matter  so  much. 

Recently  Reed  {Gynecology^  p.  315,  1901)  has  proposed  and 
practised  cuneo hysterectomy  for  uterine  ante-flexion.  This  opera- 
tion necessitates  abdominal  section.  The  abdomen  is  opened 
in  the  usual  way ;  all  adhesions  between  the  uterus  and  the 
bladder  and  other  organs  are  broken  up ;  an  elliptical  piece  of 
tissue  is  cut  out  of  the  convex  side  of  the  site  of  flexure ;  and 
the  margins  of  the  wound  are  approximated  by  sutures.  The 
uterine  cavity  must  not  be  opened  into.  Reed  also  nicked  and 
stretched  the  utero-sacral  ligaments  when  he  found  that  they 
were  contracted.  At  first  sight  it  may  appear  strange  that 
abdominal  hysteropexy  should  be  even  suggested  for  an  ante-flexed 
uterus,  yet  Gerolamo  Gatti  {Archivio  italiano  di  ginecologiay 
V.  p.  189,  June  1902)  argues  that  it  is  as  rational  to  fix  the 
uterus  upwards  and  forwards  for  ante-deviations  as  for  retro- 
deviations. He  first  performed  ventro-hysteropexy  for  uterine 
ante-flexion  in  January  1901,  and  since  then  he  has  operated 
in  three  other  cases.     In  all  the  four  the  ante-flexion  was  com- 
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plicated  by  purulent  endometritis;  in  all,  the  ventro-fixation 
was  preceded  by  curettage;  and,  in  all,  the  symptoms  dis- 
appeared. Gatti  lays  great  stress  upon  the  raising  of  the  uterus 
in  these  cases ;  and  of  course  in  ante-deviations  there  is  no  need 
for  any  forward  traction.  It  may  be  questioned,  however, 
whether  the  good  results  were  not  in  large  measure  due  to  the 
preliminary  curettage.  Operation  was  chosen  because  the  patients 
were  women  who  had  to  work  for  their  living. 

It  is  around  the  question  of  the  treatment  of  retro-deviations 
of  the  uterus  that  much  discussion,  and  that  often  of  an  acri- 
monious kind,  has  centred.  Is  the  treatment  to  be  operative 
or  non-operative?  If  operative,  what  particular  variety  of 
surgical  interference  is  the  best?  If  non-operative,  is  the 
pessary  the  only  legitimate  means,  or  is  pelvic  massage  to  be 
recommended  ?  These  and  many  similar  questions  are  much 
before  the  reader  of  current  gynaecological  literature,  as  the 
following  abstracts  will  show. 

F.  H.  Davenport  {American  Gynecology,  i.  p.  15,  July  1902) 
discusses  the  various  methods  of  non-operative  treatment  of 
uterine  retro-displacements.  He  points  out  that  management 
by  pessaries  is  almost  the  only  non-operative  means  worth  con- 
sideration. Massage,  as  developed  in  Sweden,  has  in  the  hands 
of  a  few  men  accomplished  good  results ;  but  its  methods  are 
difficult  to  learn  and  slow  in  their  effects,  and  are  open  to  the 
objection  common  to  all  prolonged  handling  of  the  genital 
organs.  Attempts  to  cure  the  local  condition  by  improving 
the  general  health  proceed  on  the  assumption  that  these  cases 
are  instances  of  neurasthenia,  an  assumption  not  always  war- 
ranted ;  and  electricity,  although  it  has  been  practised,  has  not 
shown  strikingly  good  results.  The  pessary  therefore  remains 
as  the  one  means  of  non-operative  treatment  worthy  of  serious 
consideration.  Davenport  thinks  that  the  distrust  and  neglect 
of  the  pessary  in  recent  years  are  due  to  lack  of  skill  in  its  use, 
neglect  from  both  doctor  and  patient,  and  to  the  unsatisfactory 
outlook  as  regards  permanent  cure.  He  is  also  of  opinion  that 
there  are  cases  at  the  present  time  which  ought  to  be  treated 
by  the  pessary.  There  are,  first,  the  instances  in  which  a  retro- 
verted  uterus  is  the  only  pathological  factor ;  the  symptoms  are 
almost  entirely  local ;  there  is  no  prolapse  or  uterine  enlarge- 
ment ;  and  there  are  no  lacerations  of  the  genital  tract.  There 
are,  second,  the  cases  in  which  after  each  confinement  the  uterus 
is  found  to  be  retroverted,  and  convalescence  retarded  on  this 
account,  and  in  which  the  temporary  wearing  of  a  pessary  is 
sufficient  to  restore  intra-pelvic  affairs  to  their  normal  status 
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quo  ante  partum.  There  are,  third,  the  cases  where  the  patient 
has  already  had  local  treatment,  where  the  retroversion  is  the 
result,  not  the  cause,  of  the  nervous  breakdown  (neurasthenia), 
and  where  the  shock  of  an  operation  might  be  badly  borne.  In 
these  instances  it  will  be  well  to  introduce  a  carefully-adjusted 
pessary,  to  build  up  the  patient's  strength  by  general  measures, 
and  at  a  later  date  to  perform  some  surgical  variety  of  treatment 
if  the  necessity  for  such  should  still  exist  In  this  group  of  cases 
will  be  found  most  of  the  unmarried  women  who  suffer  from 
retro^iisplacements ;  but  if  there  have  been  no  previous  treat- 
ment, if  the  hymen  is  still  intact,  and  if  the  general  health  is 
good,  then  operation  is  clearly  indicated.  Another  group  of 
cases  in  which,  in  Davenport's  opinion,  surgical  interference 
is  justifiable,  is  that  containing  married  women  with  a  retro- 
displacement  alone  or  with  accompanying  prolapse,  with  lacera- 
tions of  the  cervix  and  perineum,  and  with  an  enlarged  uterus. 
In  these  cases  the  pessary  will  only  give  temporary  relief,  and 
may  have  to  be  worn  for  an  indefinitely  long  time.  "  An  opera- 
tion is  imperatively  demanded,  and  may  be  the  more  urgently 
advised  inasmuch  as  the  relief  is  so  sure."  Such  operative 
measures  must,  however,  be  thorough :  mere  repair  of  lacerations 
will  not  suffice,  and  the  uterus  must  be  fastened  forward  either 
by  an  Alexander  operation  or  a  suspensio  uteri.  After  this 
strong  statement  Davenport  has  to  add  that  the  wise  physician 
must,  at  the  same  time,  recognise  the  dread  of  operation  which 
exists  in  the  minds  of  most  patients,  and  adapt  his  advice  to 
the  circumstances.  ** Therefore,"  he  says,  "in  addition  to  the 
cases  where  one  would  advise  a  pessary,  there  will  be  many  cases 
where  the  gynaecologist  will  be  forced  to  use  a  pessary  or  do 
nothing."  Further,  he  is  of  opinion  that  two-thirds  of  all  the  cases 
which  are  suitable  for  treatment  by  the  pessary  may  look  forward 
to  a  permanent  cure  in  from  one  to  two  years  ;  but,  he  says,  and 
quite  fairly,  **  I  do  not  believe  such  a  result  can  be  obtained 
except  by  the  careful,  intelligent,  and  scientific  study  of  the 
individual  case,  skill  in  the  choice  and  application  of  the  pessary, 
and  constant  supervision  while  it  is  worn."  He  uses  the  Lang- 
ford  and  occasionally  the  Albert  Smith  pessary  in  retroversion, 
and  he  lays  down  the  following  general  rules,  (i)  Study  the 
case  (length  of  time  the  displacement  has  existed,  probable 
cause,  symptoms,  etc.).  (2)  Always  replace  the  uterus  before 
adjusting  the  pessary.  (3)  Chooseja  pessary  which  fits  exactly 
if  possible,  but,  if  not,  have  it  rather  too  small  than  too  large. 
(4)  The  ideal  pessary  is  one  which  supports  the  uterus  perfectly 
and  without  the  patient  being  conscious  of  its  presence.  (5)  The 
patient  should  be  seen  at  regular  intervals  while  she  is  wearing 
the  support,  preferably  after  each  monthly  period  for  the  cleans- 
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ing  and  replacement  of  the  pessary.  (6)  When  it  is  deemed 
wise  to  attempt  to  leave  off  wearing  the  support,  it  should  not 
be  removed  at  once,  but  a  smaller  one  should  be  substituted  for 
a  month  or  two. 


In  the  same  journal  in  which  Davenport's  article  occurs, 
C.  Cleveland  {American  Gynecology,  vol.  i.  p.  23,  July  1902) 
writes  regarding  the  Alexander  Operation,  or  the  Alexander- 
Adams  operation  for  retro-displacements.  He  is  very  positive 
regarding  the  efficacy  of  this  means  of  treatment  in  properly 
selected  cases,  but  he  is  also  more  conservative  in  its  application 
than  he  was  formerly.  The  uterus  should  be  freely  movable ; 
if  there  are  adhesions  it  is  not  a  suitable  case,  even  if  the  posterior 
fornix  be  opened  and  the  adhesions  broken  up.  A  person  with 
some  constitutional  dyscrasia  is  not  a  fit  subject.  It  is  very 
doubtful  whether  this  shortening  of  the  round  ligaments  is  of 
much  use  in  mere  prolapsus  uteri,  or  in  cases  where  the  uterus 
is  very  heavy  or  weighed  down  by  a  fibroid.  Where  shortening 
of  the  round  ligaments  is  not  indicated,  Cleveland  believes  in 
Bisseirs  operation  of  internal  shortening  of  the  round  and  broad 
ligaments :  it  consists  in  cutting  out  a  section  of  each  round 
ligament,  sewing  the  ends  together,  then  stretching  out  the  rent 
in  the  broad  ligaments  in  opposite  directions,  and  sewing  them 
together  at  right  angles  to  the  round  ligament.  Before  per- 
forming the  Alexander  operation  he  replaces  the  uterus  and 
adjusts  a  pessary  as  a  preliminary  manoeuvre,  and  he  insists 
that  the  pessary  be  worn  for  two  months  after  the  operation. 
He  also  considers  curetting  as  an  advisable  preliminary.  The 
rest  of  Cleveland's  paper  is  devoted  to  a  very  lucid  and  exhaustive 
account  of  the  technique  of  the  Alexander  operation,  which 
gynaecologists  might  well  peruse  with  profit.  The  causes  of 
failure  are:  (i)  suppuration  in  the  wounds;  (2)  tying  too  tightly 
the  ligament  sutures  ;  (3)  rising  too  early  from  bed  ;  (4)  a  subse- 
quent traumatism,  e,g,  a  fall ;  and  (5)  brittleness  of  the  ligaments 
from  atrophic  processes  due  to  unsuspected  and  undiscovered 
inflammation. 


J.  Wesley  Bov^e  {American  Gynecology^  vol.  i.  p.  35,  July 
1902)  considers  operations  on  the  utero-sacral  ligaments  in 
the  treatment  of  retroversion.  He  traces  these  operations  back 
to  1850,  when  Amussat  practised  obliteration  of  the  space 
between  the  cervix  and  the  posterior  vaginal  wall  by  the  appli- 
cation of  caustic  potash  and  the  actual  cautery  to  these  surifaces 
and  the  formation  of  adhesions  between  them ;  a  tampon  was 
then  placed  in  front  of  the  cervix.  Later  (in  1883),  the  cervix 
was  sutured  to  the  posterior  vaginal  wall ;  and  still  later  (i89o)> 
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shortening  the  utero-sacral  ligaments  by  the  abdominal  route 
was  proposed.  Since  then  the  shortening  of  these  ligaments 
has  been  carried  out  both  by  the  vaginal  and  the  abdominal 
routes.  In  eight  cases  Bovde  has  operated  by  the  former 
method  and  in  four  cases  by  the  latter.  The  operative  details 
are  too  long  to  be  summarised  here,  and,  after  all,  they  appeal 
more  to  the  specialist  than  to  the  general  practitioner.  The 
vaginal  operation  is  extra-peritoneal,  is  practically  devoid  of 
danger,  and  is,  in  the  opinion  of  Bov^e,  frequently  indicated. 
The  abdominal  route  is  as  a  rule  to  be  chosen  only  when  other 
operative  procedures  have  demanded  it,  and  when  the  shortening 
of  the  utero-sacral  ligaments  is  not  the  chief  part  of  the  treat- 
ment. At  the  same  time  intra-peritoneal  shortening  of  the 
round  ligaments  should  be  practised. 


\ 


Hunter  Robb  {American  Gynecology y  vol.  i.  p.  148,  August 
1902)  regards  suspension  of  the  uterus  as  on  the  whole  the 
most  satisfactory  method  which  we  possess,  at  the  present  time, 
for  dealing  with  obstinate  retro-displacements.     This  opinion  is 
based  on  more  than  200  cases.     The  effect  of  suspension  of 
the  uterus  is  to  hold  the  organ  in  mobile  equilibrium  by  the 
pressure  of  the  abdominal  contents  acting  from  behind,  supple- 
mented by  a  force  exerted  by  what  may  be  termed  a  guy-rope 
ligament  provided  by  the  peritoneum  of  the  abdominal  parietes 
and  of  the  uterus.     Its  advantages  are  direct  and  indirect.     In 
cases  in  which  manual  or  instrumental  reposition  has  failed  to 
give  permanent  relief,  the  bearing  down  pains,  the  backache, 
the  obstinate  constipation,  etc.,  are  relieved  as  soon   as  the 
uterus  is  kept  in  a  more  normal  position.     As  a  preliminary  to 
suspension,  adhesions  are  broken  up,  old  inflammatory  foci  are 
removed,  and  sometimes  an  adherent  or  diseased  appendix  is 
found  and  removed.     If  the  operation  be  properly  performed, 
the  abdominal  pressure  tends  all  the  time  to  render  the  condi- 
tion better,  instead  of  continuouslj'  exerting  a  deleterious  in- 
fluence.   Among  the  disadvantages  are  the  facts  that  the  opera- 
tion even  if  successful  may  not  give  relief,  that  the  uterus  may 
pull   away  from   its  parieto-peritoneal    attachment  and   mal- 
position recur,  that  general  sepsis  may  occur,  and  that  there 
may  possibly  be  interference  with  the  course  of  future  pregnan- 
cies.    Hunter  Robb  gets  rid  of  the  disadvantages  by  saying 
that  the  cases  must  have  been  badly  chosen  or  that  the  aseptic 
precautions  have  been  faulty.     H.  J.  Kreutzmann  (Ceritralblatt 
fur  Gyndkologie,  vol.  xxvi.  p.  1371,  Dec.   13,   1902),  however, 
is  inclined  to  take  a  much  less  favourable  view  of  ventro-fixa- 
tion  and  ventro-suspension  of  the  uterus.     He  believes  that  the 
indications  upon  which  these  operations  are  performed  are 
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relative  only  and  are  not  generally  accepted.  He  admits  that 
from  the  merely  mechanical  point  of  view  they  are  eminently 
satisfactory;  the  procedures  are  not  difficult  technically;  and 
there  is  no  immediate  post-operative  danger.  The  curative 
effect,  however,  is  doubtful ;  the  position  of  a  uterus  in  ventro- 
suspension  or  ventro- fixation  is  not  physiological,  for  the  uterus 
belongs  normally  to  the  pelvic  cavity  and  these  operations  raise 
it  out  of  its  natural  habitat  into  the  abdominal  cavity  where  it 
has  no  place,  and,  further,  a  naturally  movable  organ  becomes 
thus  more  or  less  fixed.  Again,  the  remote  consequences  of  the 
operations  may  be  disastrous  to  the  health  and  life  of  the 
patient,  and  may  seriously  interfere  with  the  progress  of  future 
pregnancies.  Kreutzmann  regards  the  bridge  of  tissue  between 
the  uterus  and  the  abdominal  wall  as  a  considerable  source  of 
<langer.  Cases  have  been  reported  in  which  a  loop  of  intestine 
has  slipped  under  it,  become  strangulated  and  twisted,  and  led 
to  death.  So  real  is  this  danger  that  Werth  has  advised  the 
obliteration  of  the  canal  between  the  uterus  and  the  abdominal 
wall  by  performing  ventro-vesico-fixation.  Still,  says  Kreutz- 
mann, the  performance  of  this  death-trap  operation  goes  merrily 
on.  Further,  while  it  may  be  difficult  to  apportion  the  blame 
exactly  where  abortion  occurs  after  ventro-fixation,  there  can  be 
no  doubt  that  labour  is  often  gravely  impeded.  The  insufficient 
development  of  the  uterus,  the  difficulty  of  dilatation  of  its  lower 
segment,  the  wrong  direction  of  the  os  uteri  and  of  the  ex- 
pelling forces,  all  tend  to  produce  an  instrumental  labour. 
Finally,  Kreutzmann  claims  that  the  operations  are  not  indis- 
pensable ;  the  Alexander  operation  by  the  abdominal  or  in- 
guinal or  vaginal  route,  or  vaginal  fixation,  are  plans  which 
combine  efficiency  with  absolute  freedom  from  danger  {American 
Gynecology^  vol.  i.  p.  336,  October  1902). 


From  this  summary  of  some  recent  articles  on  the  manage- 
ment of  retro-displacements  of  the  uterus,  it  would  seem  to  be 
fair  to  conclude  that  in  America  even,  the  surgical  operation  of 
choice  is  coming  to  be  the  Alexander- Adams  shortening  of  the 
round  ligaments  or  some  modification  of  it,  while  of  non-opera- 
tive procedures  the  pessary  may  lay  claim  still  to  hold  the 
field. 
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"  The  first  place  in  experimental  medicine  to-day  is  occupied! 
by  the  problems  of  Immunity."  So  says  Professor  Welch  in 
his  recent  Huxley  Lecture,^  and  few  will  be  found  to  disagree 
with  him.  But  the  subject  is  of  interest  to  others  than  the 
experimentalists,  and  the  study  of  the  processes  which  are 
involved  in  the  struggle  of  the  body  with  disease  cannot  fail  to 
be  of  the  greatest  importance  to  the  practical  physician  and 
surgeon.  It  is  to  be  the  more  regretted  then  that  much  of  the 
recent  literature  on  the  subject  is  practically  unintelligible  to  all 
save  those  who  have  given  it  their  special  attention.  The  con- 
fusing terminology  is  sufficient  to  deter  many  who  may  wish  to 
obtain  a  general  idea  of  the  ascertained  facts  from  a  study  of 
even  such  a  masterly  and,  considering  the  complexity  of  the 
subject,  lucid  address  as  the  Huxley  Lecture.  To  those  who 
have  already  read  and  understood  the  paper  the  following 
remarks  can  be  of  no  interest.  He  would  be  a  bold  man  indeed 
who  would  attempt  to  write  in  more  clear  and  lucid  language 
on  the  whole  subject  as  treated  by  Professor  Welch,  but  it  may 
be  found  possible  to  extract  briefly  a  few  of  the  main  points  on 
which  he  touched.  So  complex  is  the  subject  and  so  wide  is 
the  field  covered  by  the  address,  that  it  may  be  admitted  it 
presents  to  the  ordinary  reader  a  somewhat  concentrated  literary 
food,  which  must  be  taken  slowly  and  in  small  amounts  to  be 
thoroughly  digested.  Many  medical  men  cannot  find  the 
necessary  time,  and  there  may  still  be  some  who  have  not  yet 
found  leisure  to  master  the  lecture.  It  is  to  any  such  that  the 
following  remarks  are  addressed.  In  the  first  place  it  is  hope- 
less to  attempt  to  follow  recent  work  without  a  clear  appreciation 
of  the  main  points  in  Ehrlich's  views  as  to  the  nature  of  toxic 
and  antitoxic  action.  His  theories  form  the  basis  of  so  much 
of  the  recent  work,  and  overshadow  to  such  an  extent  the  whole 
subject  of  immunity,  that  most  modern  writers  like  Welch  find 
it  necessary  to  emphasise  the  fact  that  the  side  chain  theory  is 
at  best  but  a  working  hypothesis  ;  though  admittedly  the  most 

1  The  Huxley  Lecture  on  Recent  Studies  of  Immunity  delivered  at  the  opening  of 
the  winter  session  of  Charing  Cross  Hospital  Medical  School  on  October  ist,  1902. 
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satisfactory  that  has  yet  been  advanced  to  explain  the  ascer- 
tained facts. 

Ehrlich  regards  the  neutralisation  of  toxine  by  antitoxine  as 
being  due  to  a  chemical  union  of  the  two.  Toxic  action  he 
considers  due  to  the  chemical  combination  of  the  toxine  mole- 
cule with  certain  other  molecules  in  the  cells  of  the  body.  The 
toxine  molecule  appears  to  have  a  very  complex  chemical  con- 
stitution. It  consists  of  two  group  elements,  the  toxophore 
group  and  the  haptophore  group.  The  toxophore  group  con- 
stitutes the  really  toxic  part,  but  only  produces  its  specific  action 
when  anchored,  as  it  were,  through  the  haptophore  group,  to 
corresponding  affinities  in  the  body  cells.  Ehrlich  believes  that 
in  the  protoplasm  of  an  active  cell  there  exists  a  nucleus  of 
vital  activity  with  which  the  special  capacities  of  the  cell  are 
associated.  This  nucleus  or  chemical  molecule  he  regards  as 
having  a  ring  structure  analogous  to  the  benzene  ring,  and  having 
attached  to  it  a  number  of  atomic  groups  or  side  chains 
which  play  an  essential  part  in  the  work  performed  by  the  cell. 
These  "  side  chains  "  are  unstable,  freely  entering  into  combina- 
tion with  suitable  group  atoms  presented  to  them.  It  is  in  this 
way  that  the  physiological  activity,  nutrition,  etc.,  of  the  cell 
is  maintained  ;  but  these  side  chains  may  combine  with  toxine 
molecules  which  may  be  regarded  in  the  light  of  unsuitable 
food  for  the  cells.  When  so  combined,  toxic  action  is  mani- 
fested and  the  action  of  the  cell  interfered  with.  But  those  side 
-chains  do  not  merely  exist  for  the  purpose  of  combining  with 
toxine  molecules.  They  have  some  definite  physiological 
function  in  the  cell  economy,  and  so  being  used  up,  as  it  were, 
by  the  toxine  molecules,  the  cell  is  stimulated  to  produce  more 
of  them.  This  process  of  reformation  of  side  chains  once 
started  tends  to  go  on,  and  in  time  they  become  produced  in 
excess  and  are  cast  off  into  the  blood.  Here  they  still  possess 
the  power  of  combining  with  the  toxine  molecules  and  neutral- 
ising them.  These  free  side  chains  constitute  antitoxine  mole- 
cules, and  when  present  in  the  blood  in  sufficient  amount  no 
toxic  action  can  be  produced  on  the  cells. 

The  inoculation  of  a  soluble  toxine  then  is  followed  by  the 
production  of  a  corresponding  antitoxine.  It  is  found  that 
this  property  of  the  healthy  body  of  producing  a  specific  anti- 
body is  by  no  means  limited  to  the  case  of  the  soluble  product 
of  micro-organismal  action.  Recent  investigation  has  shown 
that  by  the  inoculation  of  all  sorts  of  foreign  cells  and  cellular 
products,  specific  anti-bodies  may  be  produced  in  healthy 
•animals.  These  specific  anti-bodies  manifest  their  presence  in 
<lifferent  ways.  Thus  toxine  is  neutralised  by  anti-toxine  ;  the 
injection  of  bacteria  themselves  (as  apart  from  their  toxines) 
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is  followed  by  immunity  to  those  special  bacteria,  and  this  is 
manifested  by  injury  to  or  destruction  of  the  bacteria.  This 
may  show  itself  in  a  loss  of  motility  of  the  inoculated  bacteria ; 
or  by  their  agglutination,  actual  solution,  and  so  on.  Hence 
the  terms  bacterio-lysines,  agglutinines,  etc.  In  the  same 
way  the  inoculation  of  other  cells  is  followed  by  the  produc- 
tion  of  specific  cytotoxines  or  cytolysines,  substances  having 
a  destructive  action  on  cells.  Thus  the  inoculation  of  red 
blood  cells,  spermatozoa,  leucocytes,  kidney  cells,  etc.,  is  followed 
by  the  production  of  corresponding  antagonistic  bodies  known 
as  haemolysines,  spermotoxines,  leukotoxines,  nephrotoxines,. 
etc.  "To  every  cellular  group  of  an  animal  species  there 
appears  to  be  a  corresponding  specific  cytotoxine,  and  their 
specificity  extends  not  only  to  the  nature  of  the  cells  but  to  the 
species  of  animals  furnishing  the  cells  used  for  their  production.'* 
Modern  investigation  has  differentiated  these  specific  anti-bodies 
into  two  distinct  groups.  It  is  necessary  to  carefully  distinguish 
.these.  In  the  case  of  the  antitoxines  the  antagonistic  bodies 
are  single  substances  ;  but  in  the  other  group,  the  cytolysines,  two 
distinct  bodies  are  concerned.  One  of  these  is  normally  present 
in  the  body,  but  is  unstable  and  rapidly  disappears  from  the 
serum :  it  is  variously  known  as  the  complement,  alexine  or 
cytase  ;  this  is  the  substance  which  actually  destroys  the  foreign 
cell,  etc.,  but  it  appears  to  be  unable  to  act  by  itself  and  requires 
the  presence  of  a  second  body,  which  is  relatively  much  more^ 
stable  ;  it  may  be  present  normally  in  small  amounts,  but  it  is 
specially  produced  in  the  process  of  immunisation.  It  is  known 
as  the  intermediate  body — immune  body,  amboceptor,  etc.  It 
is  this  intermediate  body  and  not  the  complement  which  is 
increased  in  the  process  of  immunisation. 

The  exact  nature  of  these  anti-bodies  is  unknown,  but  they 
show  a  remarkable  specificity  in  their  relation  to  the  substances 
which  have  led  to  their  formation.  This  property  is  made  use 
of  in  the  detection  of  various  toxines  which  can  practically  only 
be  recognised  by  their  property  of  neutralisation  by  the  corre- 
sponding antitoxin.  In  the  same  way  this  property  may  be 
made  use  of  in  the  diagnosis  of  disease.  Thus  when  an  animal 
is  immunised  against  the  bacillus  of  typhoid,  certain  specific 
agglutinines  appear  in  the  blood.  In  the  same  way  in  the 
acquired  disease,  the  blood  serum  of  the  patient  exhibits  similar 
agglutinative  properties ;  hence  if  in  an  unknown  disease  the 
blood  serum  agglutinates  known  typhoid  bacilli,  the  nature  of 
the  infection  is  apparent.  As  Welch  points  out,  this  property 
is  of  the  greatest  importance  in  rendering  possible  the  recogni- 
tion of  the  so-called  paratyphoid  fevers,  which  could  not  other- 
wise be  distinguished  from  true  typhoid.     In  a  converse  way 
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this  same  property  may  be  made  use  of  in  differentiating  micro- 
organisms which  may  closely  resemble  each  other,  and  an 
application  of  a  similar  principle  enables  one  actually  to  dis- 
tinguish between  the  red  blood  corpuscles  of  different  animals, 
a  medico-legal  point  of  the  utmost  importance. 

I  f  we  consider  in  greater  detail  the  nature  and  action  of 
toxines,  we  find  that  bacteria  have  a  twofold  action  in  the  pro- 
duction of  disease.  Certain  bacteria  appear  to  act  by  virtue  of 
their  soluble  products,  the  extra-cellular  toxines  which  diffuse 
into  the  medium  in  which  the  bacteria  are  grown ;  others,  and 
by  far  the  larger  group,  appear  to  act  through  what  are  known 
as  intra-cellular  toxines  which  remain  in  the  bacteria,  and  are 
only  liberated,  according  to  most  authorities,  on  the  disintegration 
of  the  micro-oi^anisms.  So  we  have  two  corresponding  groups 
of  disease.  In  the  first  we  have  diseases  like  diphtheria  and 
tetanus,  where  the  symptoms  of  the  disease  can  be  reproduced 
by  the  inoculation  of  the  filtered  cultures  of  the  respective  micro- 
oi^anisms  ;  in  the  second,  much  larger  class,  including  such 
diseases  as  typhoid,  cholera,  pneumococcal,  streptococcal  and 
other  infections,  the  disease  effects  are  in  some  way  or  other 
more  definitely  associated  with  the  actual  bodily  presence  of  the 
bacteria  themselves.  The  distinction  between  these  two  groups 
is  of  the  greatest  importance,  for  it  is  only  in  the  former  case 
(where  we  have  strong  soluble  toxines  present)  that  we  can  look 
for  the  production  of  strong  anti-toxic  serum  of  marked  pro- 
tective and  curative  power.  In  the  case  of  the  members  of  the 
second  group,  anti-microbic  or  bacteriolytic  sera  can  no  doubt 
be  obtained,  but  the  action  is  more  complex  and  the  protective 
and  curative  properties  are  not  so  marked.  As  Welch  observes  : 
"  The  great  practical  problem  of  bacteriology  to-day  is  to  make 
available  to  medical  practice  the  bacteriolytic  serums,  such  as 
the  anti-typhoid,  anti-pneumococcus,  anti-streptococcus,  anti- 
plague,  anti-dysentery  serums."  Welch  does  not  favour  the 
view  that  the  bacteria  in  the  second  group  only  produce  their 
characteristic  effect  after  their  death,  though  he  admits  that 
enormous  numbers  of  the  organisms  may  die  in  the  tissues,  e.g^ 
during  a  pneumococcic  infection.  In  order  to  explain  the 
action  of  such  bacteria  he  introduces  a  hypothesis  which,  if 
adopted,  must  add  enormously  to  the  complexity  of  our  con- 
ception of  toxic  action.  According  to  this  view,  just  as  the 
injection  of  certain  pathogenic  bacteria  into  an  animal  is  followed 
by  the  production  by  the  host  of  the  intermediate  body  which, 
combining  with  the  atom  groups  introduced,  through  the  already 
existent  complement,  becomes  the  medium  of  intoxication,  so 
there  is  a  corresponding  response  on  the  part  of  the  invading 
cell.     That  is  to  say,  "suitable   substances  derived  from  the 
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host  may  stimulate  parasitic  organisms,  through  a  physiological 
mechanism  similar  to  that  operative  in  the  development  of 
cytolytic  immunity,  to  the  production  of  intermediate  bodies, 
which,  if  provided  with  the  necessary  affinities,  have  the  power 
to  link  complements  to  cellular  constituents  of  the  host,  and 
thereby  to  poison  the  latter."  Either  the  parasite  or  the  host 
may  produce  the  complement  Expressed  in  terms  of  the  side 
chain  theory  this  would  mean  that  certain  molecules  of  the  host 
having  an  affinity  for  certain  side  chains  in  the  micro-organism, 
combine  with  these  side  chains,  using  them  up  and  so  damaging 
the  organism.  If  not  too  damaged,  however,  the  organism  is 
stimulated  to  the  production  of  similar  side  chains,  and  in  time 
these  are  cast  off  free,  constituting  intermediate  bodies  having 
special  affinities  for  the  molecules  of  the  host  which  led  to  their 
production. 

If  this  affinity  can  be  satisfied  through  the  medium  of 
a  suitable  complement,  definite  cytotoxines  result.  As  Welch 
puts  it,  from  this  point  of  view  "the  struggle  between  the 
bacterium  and  the  host  resolves  itself  into  an  immunis- 
ing contest,  in  which  each  participant  is  stimulated  by  its 
opponent  to  the  production  of  cytotoxines  hostile  to  the 
other,  and  thereby  endeavours  to  make  itself  immune  against 
its  antagonists ;  the  important  factors  determining  the  issue  of 
the  contest  are  the  relative  proportion  and  distribution  of  the 
bacterial  and  the  host's  cytotoxines."  There  is  on  the  face  of  it 
much  to  be  said  for  a  hypothesis  which  would  seem  to  em- 
phasise the  vital  activity  of  bacteria  in  the  poisoning  process. 
The  action  of  dead  and  degenerating  bacteria  is,  of  course, 
not  excluded  in  this  hypothesis,  which  would  also  better  explain 
why  cultures  of  bacteria  in  artificial  media  may  give  so  little 
indication  of  their  toxic  power  in  the  living  body. 

Modern  investigation  of  the  nature  of  toxines  show  that  they 
have  not  the  relatively  simple  composition  which  was  formerly 
supposed.  Till  recently  the  snake  venom  toxines  were  con- 
sidered single  bodies  comparable  to  the  diphtheria  or  tetanus 
toxine,  molecules  with  a  single  haptophore  and  toxophore  group. 
Recent  work,  however,  by  Flexner,  Noguchi  and  Kyes,  shows 
that  the  haemolytic  action  of  venom  on  red  blood  corpuscles 
depends  on  the  presence  of  intermediate  bodies  in  the  venom 
which  have  affinities  for  the  red  cells,  but  which  cannot  cause 
their  destruction  except  through  the  medium  of  a  complement 
which  is  normally  present  in  the  blood  of  the  animal  acted  on. 
Thus  venom  is  comparable  to  the  intra-cellular  rather  than  the 
extra-cellular  toxines.  If  venom  be  added  to  fresh  blood  the 
corpuscles  are  quickly  destroyed.  In  the  case  of  certain  venoms, 
however,  it  has  been  found  possible  to  remove  the  necessary 
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complements  from  the  blood  to  be  acted  oh.  If  this  be  done, 
no  solution  takes  place  on  adding  the  venom.  If,  however,  fresh 
blood  be  added  to  the  mixture,  the  complements  present  result 
in  the  rapid  destruction  of  the  red  cells.  The  normal  body 
then  is  actually  found  to  harbour  poisonous  bodies,  the  com- 
plements, which  harmless  in  their  uncombined  state,  actually 
determine  the  toxic  action  when  provided  with  the  suitable 
intermediate  agent. 

In  view  of  the  close  analogies  between  venom  toxines  and 
bacterial  toxines,  a  recent  observation  of  Flexner  and  Noguchi 
is  of  the  greatest  importance.  They  have  discovered  a  new  ex- 
planation of  the  haemorrhages  which  are  so  common  in  venom 
poisonings.  Formerly  such  haemorrhages  were  ascribed  either 
to  a  direct  action  on  the  red  cells,  or  to  some  alteration  in  the 
coagulability  of  the  blood.  These  observers,  however,  have 
discovered,  among  the  various  cytotoxines  of  snake  venom,  one 
which  has  the  power  of  dissolving  endothelial  cells,  an  endothelio- 
toxine.  Haemorrhage  results  from  the  solution  of  the  endothelial 
cells  in  the  capillary  walls.  It  is  quite  within  the  bounds  of 
possibility  that  a  similar  cytotoxine  may  sometimes  be  produced 
by  bacteria ;  and  the  haemorrhages  in  the  various  haemorrhagic 
infections,  and  perhaps  even  in  purpura,  may  be  due  to  a  similar 
cause. 

Welch  emphasises  the  importance  of  a  more  careful  study  of 
<:ultures  of  bacteria  for  evidence  of  complex  cytotoxines.  So  far 
it  has  not  been  found  possible' to  demonstrate  such  substances 
in  cultures,  but  improved  methods  may  give  different  results. 
Within  the  last  few  years,  however,  certain  bacterial  toxines  have 
been  discovered  that  have  some  close  resemblances  to  the  complex 
anti-bodies  of  blood,  though  their  action  appears  to  be  simpler. 
These  bacterial  toxines  include  the  haemolysines  (with  blood- 
destroying  properties),  the  haemagglutinines,  leukolysines,  and 
many  others  of  an  analogous  nature.  The  haemolysines  have 
been  specially  studied,  and  demonstrated  in  the  case  of  many  of 
the  pathogenic  bacteria.  The  blood-destroying  property  has  no 
definite  relation  to  the  virulence  of  the  organism.  It  has  been 
noted  to  a  marked  extent  in  the  case  of  some  of  the  simple 
putrefactive  bacteria.  This  haemolytic  property  explains  the 
secondary  anaemias  so  common  after  many  infections^^.^.  strepto- 
coccal and  other  septicaemias,  pneumococcal  infections,  etc.  This 
might  be  definitely  associated  with  haemoglobinuria,  but  not 
necessarily  so,  as  the  destruction  may  be  brought  about,  not  in 
the  circulating  blood,  but  actually  within  the  phagocytes  of  the 
spleen.  This  is  definitely  known  to  occur  in  typhoid.  The 
fact  that  similar  haemolysines  may  be  developed  in  connection 
with  non-pathogenic  saprophytes  may  throw  some  light  on  the 
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aetiology  of  some  obscure  anaemias,  including  pernicious  anaemia. 
Normal  blood  sera  contain  varying  amounts  of  anti-haemolysines» 
which  protect  the  red  blood  cells  from  the  action  of  the  bacterial 
haemolysines  ;  and  in  addition  such  anti-haemolysines  may  be 
artificially  produced  by  the  injection  of  immunising  doses  of  the 
haemolysines,  and  are  naturally  produced  in  the  course  of  in- 
fection. 

Analogous  to  the  haemolysines  are  the  haemagglutinines, 
also  found  in  some  bacterial  cultures.  They  also  show  distinct 
differences  from  the  serum  agglutinines,  being  simpler  in  their 
constitution,  and  easier  destroyed  by  heat.  Possibly  the  thrombi 
of  coalesced  blood  corpuscles  sometimes  observed  in  small  blood- 
vessels during  typhoid  and  other  infections  may  be  due  to  the 
action  of  these  bacterial  haemagglutinines.  The  haemaggluti- 
nines,  too,  may  in  time  be  shown  to  have  an  important  influence 
in  the  general  causation  of  thrombosis,  and  this  is  all  the  more 
likely  if  the  doctrine  of  the  origin  of  blood  plate  thrombi  from 
disintegrated  red  cells  be  upheld.  It  is  extremely  probable  that 
poisons  similar  to  the  haemolysines  and  haemagglutinines,  and 
acting  specifically  upon  other  cells  of  the  body,  are  also  produced 
by  bacteria. 

If  such  bodies  are  admitted,  then  the  histological  changes  in 
such  a  disease  as  typhoid  might  be  readier  understood.  Here 
the  special  characteristics  are  a  proliferation  of  the  endothelial 
cells  of  the  lymphatic  tissue  of  the  intestine  and  mesenteric 
glands,  and  of  similar  cells  in  the  splenic  pulp,  and  an  ex- 
hibition of  marked  phagocytosis  towards  the  lymphocytes  in 
the  former  situations,  and  towards  the  red  blood  corpuscles  in 
the  spleen.  Welch  points  out  that  this  might  be  explained  on 
the  assumption  that  the  typhoid  bacillus  produces  a  lympho- 
cytotoxine  and  a  haemolysine,  and  that  the  proliferation  of  the 
endothelial  cells  is  partly  compensatory  and  partly  for  the 
increased  production  of  phagocytic  cells.  It  is  already  known 
that  the  typhoid  bacillus  does  produce  a  haemolysine,  and  the 
effect  of  injections  of  haemolysines  is  to  greatly  increase  the 
number  of  large  phagocytic  cells  containing  red  blood  corpuscles 
in  the  spleen. 

As  has  been  already  pointed  out,  the  healthy  body  has  the 
power  of  producing  specific  poisons  directed  against  all  sorts  of 
foreign  cells  in  addition  to  bacteria.  Just  at  present,  indeed^, 
the  animal  cytotoxines  are  attracting  more  attention  than  the 
bacterial  toxines,  but  the  study  has  only  begun.  It  must  include 
some  problems  of  the  utmost  importance  in  the  general  economy. 
We  know  that  by  the  inoculation  of  cells,  e.g.  kidney  cells,  corres*^ 
ponding  anti-bodies,  nephrotoxines,  are  developed  in  the  blood  ; 
but  is  not  this  process  continually  going  on  in  our  own  bodies  ?■ 
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for  the  cells  of  the  various  organs  of  the  body  are  constantly 
d^enerating  and  dying,  and  being  replaced  by  others.  Does 
not  the  absorption  of  these  degenerating  and  dead  cells  lead  to 
poisoning  and  the  production  of  autocytotoxines  ?  and  is  not 
this  process  held  in  check  by  some  mechanism  of  which  we  know 
nothing  ?  May  not  a  pathological  disturbance  of  this  mechanism 
determine  some  of  the  diseases  for  which  we  have  so  far  found 
no  sufficient  cause  ?  These  are  problems  which,  as  Professor 
Welch  says,  though  of  the  utmost  importance,  are  not  yet  ripe 
for  discussion. 

Modern  investigation  of  the  problems  of  immunity  indicates 
the  immense  importance  of  a  study  of  the  blood  and  other  fluids 
in  the  body,  with  a  view  to  determining  the  amount  of  the 
specific  anti-bodies  present,  especially  the  bactericidal  bodies. 
When  new  methods  are  devised  for  accurately  determining 
these,  the  physician  and  surgeon  will  have  to  hand  an  accurate 
index  of  his  patient's  real  condition  with  regard  to  his  suscepti- 
bility to  infection.  The  most  urgent  need  at  present  is  a 
method  for  determining  separately  the  intermediate  bodies  and 
the  complements  of  human  serum.  Even  already  it  is  possible 
•to  demonstrate  in  different  conditions  a  variation  in  the  amount 
•of  specific  anti-bodies.  This  specially  refers  to  the  comple- 
ments. The  actual  site  of  the  complements  is  still  undecided. 
Metchnikoff  holds  that  they  are  fixed  in  the  leucocytes  ;  the 
intermediate  bodies  are  generally  believed  to  exist  free  in  the 
blood  plasma.  The  amount  of  specific  anti-bodies  varies  with 
age,  with  conditions  of  fatigue,  inanition,  etc.  The  amount  is 
less  in  infancy  than  in  adult  life :  it  appears  to  be  possible  that 
in  suckling,  immunising  bodies  pass  from  the  mother's  milk  to 
the  child,  and  it  is  possible  to  show  that  such  protective  anti- 
bodies exist  in  greater  proportions  in  the  suckling's  blood  than 
in  that  of  the  artificially-fed  infant.  Longcope,  working  under 
.Dr  Flexner,  has  been  recently  investigating  these  anti-bodies 
in  different  diseases.  He  has  found  in  the  cases  of  chronic 
diseases  of  the  heart,  blood-vessels  and  kidneys,  that  there  is 
frequently  a  marked  diminution  in  the  complements.  It  was  in 
these  same  diseases  that  Flexner  first  pointed  out  the  frequency 
and  importance  of  terminal  infections,  and  it  appears  to  be 
4)ossible  to  trace  a  distinct  relation  between  the  loss  of  comple- 
ment and  the  predisposition  to  infection.  In  acute  infections 
complements  are  being  constantly  used  up  and  regenerated,  and 
the  total  bacteriolytic  power  of  the  blood  varies  from  time  to 
time.  So  far,  however,  it  has  not  been  found  possible  to  attach 
any  prognostic  significance  to  this  variation. 

Those  modern  studies  in  immunity  have  emphasised  the 
extraordinary  complexity  of  the  processes  which  underlie  cell- 
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life,  and,  as  Welch  points  out,  they  have  shed  new  light  on 
every  department  of  biology.  It  may  be  admitted  that  the 
study  of  immunity  at  present  is  an  excursion  into  the  realm 
of  pure  hypothesis,  and  the  theory  which  is  accepted  to-day  is 
discarded  to-morrow  ;  but  such  a  working  hypothesis  as 
Ehrlich's  side  chain  theory  is  necessary,  and  even  if  it  were 
proved  erroneous  now,  it  would  have  done  great  work  in 
stimulating  research  in  special  lines.  The  future  is  full  of 
promise,  and  just  as  the  problems  of  immunity  occupy  the  first 
place  in  experimental  medicine  to-day,  so  there  is  no  branch  of 
medicine  in  which  advance  is  being  more  rapidly  made. 
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The  Pharmacological  Action  and  Therapeutic  Uses  of  the 
Nitrites  and  Allied  Compounds,  including  the  Croonian 
Lectures  for  1893.  By  the  late  Daniel  John  Leech,  M.D. 
Lond.,  D.Sc.  Vict.,  F.R.C.P.  Edited  by  R.  B.  Wild,  M.D. 
Lond.,  M.Sc.  Vict.,  M.R.C.P.  Pp.  187,  twenty-eight  plates. 
Manchester  :  Sherratt  &  Hughes.     1902.     Price  los.  6d.  net. 

We  are  deeply  indebted  to  Professor  Wild  for  giving  us  these 
researches  of  the  late  Professor  Leech  in  this  convenient  form. 
On  the  subject  of  the  pharmacology  and  therapeutic  uses  of  the 
nitrites  Professor  Leech  was  a  recognised  authority,  and  it  was 
on  this  subject  that  he  gave  the  Croonian  Lectures  before  the 
Royal  College  of  Physicians  of  London  in  1893.  These  lectures 
he  intended  to  publish  in  book  form,  but  his  busy  life  and  all 
too  early  death  prevented  this  being  done  before  it  was  too  late. 
He  appears,  however,  to  have  revised  them  shortly  before  his 
death,  so  it  may  be  that  they  have  reached  us  in  their  final  state. 
The  lectures  make  up  more  than  half  the  volume  (pp. 
65-161),  and  they  include  not  only  the  pharmacological  action 
and  therapeutic  uses  of  the  nitrites,  but  also  that  of  some  organic 
nitrates,  nitro-bodies,  nitro-samines,  hyponitrites,  and  aldoximes. 
With  the  exception  of  nitro-glycerin,  and  perhaps  ethyl-nitrate, 
these  latter  bodies  are  of  purely  scientific  interest,  but  their 
inclusion  shows  the  tendency  of  pharmacology  towards  the  end 
of  the  last  century.  As  they  were  found  to  be  of  no  therapeutic 
importance,  very  little  space  is  given  to  them.  The  greater  part 
of  the  lectures  deals  with  the  pharmacological  action  and 
Aerapeutic  uses  of  the  nitrites  and  nitro-glycerin  in  detail. 
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The  early  pages  of  the  book  are  devoted  to  short  papers  on 
the  same  subject,  the  whole  work  being  introduced  by  a  lecture 
on  "  The  Relation  of  Pharmacology  to  Therapeutics."  This  was 
delivered  in  May  1884,  and,  it  is  stated,  it  "has  been  prefixed 
because  it  affords  a  valuable  indication  of  the  lines  upon  which 
Professor  Leech  taught  and  upon  which  he  conducted  his  own 
researches."  It  is  an  excellent  introduction  to  the  History  and 
Principles  of  Treatment  and  the  bearing  of  Pharmacology  on 
Therapeutics.  It  concludes  with  the  following  paragraph: — 
"  A  time  may  come  when  increased  knowledge  of  the  laws  of 
pharmacology  and  disease  may  enable  us  to  formulate  thera- 
peutic laws  as  certain  and  as  wide  as  those  of  chemistry,  but 
much,  very  much,  has  to  be  done  before  this  can  be  accom- 
plished ;  and  considering  the  difficulties  of  precise  investigation,, 
where  life  is  concerned,  it  seems  to  me  no  disgrace  to  the 
medical  profession  that  more  generalisations  cannot  be  made  as 
yet  Until  they  are  made,  medical  men  must  ever  remember 
the  pit-falls  into  which  they  may  be  led  if  they  do  not  fully 
appreciate  the  uncertainties  surrounding  their  judgments,  owing 
to  the  uncertainty  of  the  data  on  which  they  are  often  of 
necessity  founded.  They  must  ever  bear  in  mind,  on  the  one 
hand,  the  fallacies  special  to  experience,  arising  from  imperfect 
observation  and  bias  ;  on  the  other,  those  which  may  be  due  to 
false  hypotheses.  As  long  as  we  remember  these  things,  we 
shall  constantly  look  out  for  errors  and  shall  be  chary  in  our 
decisions  ;  but  if  we  forget  them,  or  mistake  a  hypothesis  for  a 
law,  undue  reliance  on  our  conclusions  will  tend  to  land  us  in  a 
fool's  paradise.*'  The  succeeding  papers  are  on  *'Spiritus 
iEtheris  Nitrosi"  (pp.  29-37);  "  Nitrite  of  Ethyl  "  (pp.  38-4S); 
"  Comparative  Effects  of  Spiritus  iEtheris  Nitrosi  and  Solution 
of  Nitrite  of  Ethyl"  (pp.  46-50);  and  "On  the  Duration  of 
Action  of  Medicines  with  especial  reference  to  the  Nitrites  and 
Nitro-glycerine "  (pp.  Si -64).  They  are  reprints  from  the 
Practitioner^  the  Medical  Chronicle^  the  Pharmaceutical  J oumaly 
and  the  British  Medical  Journal  respectively. 

To  the  pharmacological  student  and  the  student  of  circu- 
latory diseases  this  book  is  a  necessity,  but  it  should  appeal  to 
a  wider  circle  of  readers.  It  is  largely  an  example  of  investiga- 
tions made  with  the  intention  of  determining  the  exact  action 
of  therapeutic  doses  of  medicaments  and,  in  this  light,  it  would 
be  well  if  it  were  read  by  every  practitioner. 

There  is  an  extensive  bibliography  and  twenty-eight  plates 
containing  153  figures.  An  unfortunate  error  has  crept  into 
Plates  vi.-x.  inclusive,  nitro-glycerine  having  been  written  for 
Liquor  Trinitrini.     Apart  from  this  we  have  found  no  fault. 
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Forty-fourth  Annual  Report  of  the  General  Board  of  Com- 
missioners in  Lunacy  for  Scotland.  Printed  for  His 
Majesty's  Stationery  Office,  1902. 

The  forty-fourth  Annual  Report  of  the  Commissioners  in 
Lunacy  does  not  present  any  very  marked  innovation.  The 
number  of  insane  in  Scotland  on  the  ist  January  1902  was 
16,288,  an  increase  for  the  year  of  38  j.  The  increase  since 
1858  has  been  180  per  cent,  while  the  increase  in  population 
during  the  same  period  has  been  49  per  cent. 

The  admissions  for  the  year  into  the  various  institutions  was 
538  private  patients  and  2962  paupers,  this  latter  figure  being 
223  more  than  the  average  between  1895- 1899,  while  during  the 
year  227  private  cases  and  1268  pauper  cases  were  discharged 
recovered. 

There  are  at  present  75  voluntary  patients,  and  in  connec- 
tion with  them  a  statement  is  made  which  we  do  not  quite 
understand.  They  are  stated  to  be  "  those  whose  mental  condi- 
tion is  not  such  as  to  render  it  legal  to  grant  certificates  of 
insanity  in  their  cases.'*  In  a  later  paragraph  it  is  stated  that 
"  where  there  is  reason  to  suppose  they  in  any  way  fail  to  under- 
stand the  condition  of  their  residence  these  conditions  are 
explained  to  them."  If  this  disability  arises  from  mental  causes 
there  is  surely  legal  evidence  of  mental  unsoundness. 

The  two  most  interesting  sections  are  that  which  deals  with 
the  progressive  history  of  patients  first  admitted  into  establish- 
ments in  1898,  and  that  on  the  increase  of  pauper  lunacy  in 
Lewis,  Ross-shire. 

In  1898,  2539  patients  were  admitted  to  asylums  for  the  first 
time.  Of  these  678  was  discharged  recovered  in  1898,  390  in 
1899,  93  in  1900,  and  51  in  1901.  At  the  close  of  the  fourth 
year  the  readmissions  numbered  401,  equal  to  15-8  of  the 
original  number.  The  recoveries  during  the  first  two  years, 
calculated  on  the  original  number,  amounted  to  42  per  cent, 
discharges  unrecovered  10*2  per  cent,  and  the  deaths  16  per 
cent,  the  removals  being  thus  68  per  cent,  during  the  first  two 
years.  During  the  succeeding  two  years  the  removals  only 
amounted  to  15  3  per  cent. 

The  increase  in  pauper  lunacy  in  Lewis  has  been  carefully 
considered.  From  1881  to  1901  the  population  of  the  four 
parishes  forming  the  island  has  only  risen  from  25487  to  28,949, 
and  yet  the  number  of  pauper  lunatics  has  increased  from  35 
to  97.  Calculated  per  10,000  of  the  same  population  this  repre- 
sents an  increase  from  137  to  33*5  or  145  per  cent  The  Com- 
missioners point  out  that  none  of  the  causes  popularly  supposed 
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to  act  in  these  cases  is  a  sufficient  reason  for  this  increase.  The 
-evil  effects  of  inter-marriage  acted  for  centuries  before  1881. 
The  migration  of  the  more  active  members  of  the  community 
cannot  altogether  account  for  it,  as  the  population  is  increasing 
at  a  greater  rate  than  in  other  parts  of  Scotland,  and  the 
standard  of  living  is  probably  higher  than  it  was  in  1881 ;  so  that 
poor  food  and  clothing,  unhealthy  homes,  and  so  on,  may  be 
excluded.  It  has  its  chief  source  primarily,  they  believe,  in  {a) 
the  more  widely  spread  and  strong  desire  to  look  to  the  parish 
as  bound  to  provide  for  the  mentally  defective  members  of  a 
family,  and  {b)  the  increased  readiness  of  Parish  Councils  to 
recognise  claims  for  assistance  founded  upon  mental  defect 
The  Pauper  Lunatic  Grant  has  probably  stimulated  both  those 
causes. 

The  report  gives  the  usual  mass  of  statistics,  and  the  entries 
of  the  Commissioners'  visits  to  the  various  asylums.  It  is, 
perhaps,  unfortunate  that  this  routine  does  not  permit  of  the 
medical  Commissioners  devoting  more  time  to  more  purely 
medical  questions. 

The  Eighty-ninth  Annual  Report  of  the  Royal  Edinburgh 

Asylum.     Printed  at  Morningside,  1902. 
Report  for  the  Royal  Asylum  of  Montrose.    1902. 

The  total  number  of  patients  resident  in  Morningside  at  the 
end  of  the  year  was  962.  The  admission  rate  has  been  high, 
441  patients  having  been  admitted  during  the  year.  The  dis- 
charges show  a  recovery  rate  of  30*6  per  cent,  on  the  admissions 
and  the  deaths  are  87  per  cent,  on  the  total  number  under 
treatment.  Dr  Clouston's  report  is  as  usual  interesting.  He  again 
points  out  the  undue  prevalence  of  alcoholic  excess  as  a  factor 
in  mental  disease,  but  the  most  important  statement  is  that 
dealing  with  the  large  increase  in  cases  of  general  paralysis. 
This  has  been  becoming  increasingly  frequent  in  the  Edinburgh 
Asylum,  over  one  case  in  every  seven  admissions  being  a 
general  paralytic.  He  states  that  during  the  years  1895  to  1899 
the  proportion  of  deaths  from  this  disease  amounted  to  361  per 
cent  of  the  whole,  over  three  and  a  half  times  as  many  as  the 
average  number  for  Scotland.  He  points  out  that  this  disease 
is  largely  associated  with  the  big  centres  of  population,  but  can 
offer  no  explanation  of  its  increase. 

^The  Montrose  report  shows  that  679  patients  were  resident  at 
the  year  end.  During  the  year  189  patients  were  admitted  ;  the 
recovery  rate,  calculated  upon  these,  was  39*  1 5  per  cent. ;  and  the 
death  rate,  calculated  on  the  number  under  treatment,  I0'98  per 
cent.     Dr  Havelock  mentions  that  the  recent  movement  to 


96  New  Books  and  New  Editions 

establish  wards  in  infirmaries  for  incipient  cases  is  not  a  noveF 
one,  this  system  having  been  adopted  in  Montrose  as  long  ago 
as  1779.  He  is  not  optimistic  with  regard  to  the  advantages  of 
such  a  scheme.  In  this  he  holds  quite  the  opposite  view  to  Dr 
Clouston,  who  considers  it  a  wise,  and,  in  the  long  run,  an 
economical  proceeding.  Dr  Havelock  states  that  the  financial 
burden  will  probably  not  be  decreased,  and  thinks  it  doubtful 
whether  cases  are  more  likely  to  recover  in  an  infirmary  than  in 
the  hospital  attached  to  an  asylum.  To  our  mind  the  benefit 
of  such  a  scheme  will  lie  largely  in  the  inducement  to  bring  a 
mental  case  earlier  under  treatment  as  a  voluntary  patient  in 
an  infirmary. 

Bradshaw's   Dictionary   of   Bathing    Places    and    Health 
Resorts. 

This  is  an  extremely  useful  and  handy  guide.  There  are  lists 
of  the  various  bathing  places,  indicating  the  qualities  of  their 
waters,  and  indications  are  given  how  to  get  to  the  principal 
places.  The  map  which  accompanies  it  enables  one  to  track 
the  road  to  those  which  are  not  so  fully  described.  The  list 
seems  full ;  at  all  events  we  have  not  looked  in  vain  for  any 
place  with  which  we  are  familiar. 

The  last  section,  which  gives  a  list  of  diseases  and  waters 
which  the  compiler  considers  suitable  for  them,  might  as  well 
have  been  omitted,  for  it  is  not  even  correct. 
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Among  the  earliest  and  most  welcome  of  the  usual  Christmas  packages  is 
Scott  &  Bowne's  pocket  notebook.  We  have  used  it  regularly  for  a  long 
time,  and  indeed  in  making  appointments  with  medical  men  we  observe  that 
fully  half  of  them  make  use  of  this  note-book.  This  year  the  firm  has  made 
a  useful  addition  in  the  shape  of  an  overlap  of  two  months  at  each  end.  A 
prominent  member  of  the  profession  said  to  us  the  other  day  in  noting  an 
appointment  :  "If  ever  I  need  cod  liver  oil  I  shall  take  nothing  but  Scott 
&  Bowne's,  out  of  sheer  gratitude  for  their  book."  There  is,  however,  quite 
apart  from  this,  abundant  testimony  to  the  efficiency  of  their  Cod  Liver  Oil 
Emulsion. 

Another  most  useful  note-book  is  that  issued  each  year  by  the  Maltine 
Manufacturing  Company.  It  takes  on  the  desk  the  place  of  Scott  &  Bowne's 
in  the  pocket,  and  in  neither  is  the  advertising  matter  offensively  prominent. 

Messrs  Fry  have  sent  us  samples  of  their  Christmas  goods  which  have 
been  greatly  appreciated  by  the  younger  members  of  the  Editorial  staff.  The 
packets  are  most  tastefully  got  up,  and  as  the  youngsters  will  eat  sweets  at 
this  season,  they  cannot  do  better  than  take  Fry's.  The  packet  also  con- 
tained samples  of  their  well-known  cocoa  and  chocolate,  which  are  as  satis- 
factory as  ever. 

All  Communications— including  BOOKS /^r  REVIEW  and  EXCHANGE 
JOURNALS— rtr^  to  be  addressed  to  The  Editors,  7  Manor  Place^ 
Edinburgh, 
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OF  THE  NERVOUS  SYSTEM 
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Lecture  VI.— On  the  Treatment  of  those  Diseases  which 
chiefly  affect  the  Centripetal  Paths,  with  Pain  as  a 
prominent  symptom 

SUMMARY 

Special  difficulty  of  the  subject — reasons  for  this — classification  of  various 
centripetal  impressions — importance  of  pain. 

Course  of  paths  conveying  pain — peripheral  neurone — path  in  cord — 
investigations  regarding  posterior  horn — evidence,  experimental  and 
clinical — path  up  cord — and  through  brain. 

Causation  of  pain — varieties — peripheral — pain  hallucination — central  pain. 

Mode  of  action  of  remedies — difficulties  in  determining  these — local  anal- 
gesics— anaesthetics — counter-irritation  —  theory  regarding — applica- 
tions of  this  theory. 

Various  diseases  in  which  pain  is  prominent — neuralgia — trigeminal  neu- 
ralgia— causes  of — and  the  treatment  appropriate  to  each  variety. 

Treatment  of  attack  itself — use  of  morphia — and  the  need  of  care  in  this — 
the  milder  analgesics — quinine — salicylates — antipyrine,  and  other 
remedies  of  this  class. 

Counter-irritation — application  of  heat — use  of  electricity — details  as  to  its 
application  -osmic  acid — how  it  should  be  used. 

Surgical  measures — under  what  conditions  these  are  to  be  recommended  — 
what  variety  of  operation  should  be  performed. 

Sciatica — conditions  rendering  its  treatment  different  from  that  of  tic 
douloureux — causation— extra-pelvic  lesions — intra- pelvic  lesions — 
and  the  appropriate  treatment  in  each — toxines. 

Need  of  rest  in  sciatica — external  applications — acupuncture — nerve- 
stretching — electricity — mode  of  application — massage — drugs — 
surgical  measures. 
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Lighti^ipgrpains  of  locomotor  ataxia— use  of  morphia  in  these — of  milder 
analgesics. 

We  have  now  completed  the  study  of  the  treatment  of  those 
diseases  which  mainly  involve  the  motor  paths,  and  we  pass 
to  the  consideration  of  those  in  which  the  lesion  affects  chiefly 
the  paths  conveying  impressions  -from  the  periphere  to  the 
centres.  We  are  here  confronted  with  difficulties  essentially 
greater  than  those  we  have  already  faced,  for  our  knowledge 
of  the  mechanism  and  arrangements  of  the  centripetal  paths  is 
much  less  complete  than  is  the  case  with  regard  to  the  motor 
tracts.  These  difficulties  depend  on  various  causes.  The 
clinical  investigation  of  sensory  affections,  depending  as  it  does 
so  largely  on  the  statements  of  the  patient,  must  always  be 
less  exact  than  that  of  motor  disorders.  The  difficulties  in  the 
way  of  experiments  on  animals  are  also  much  greater  in  the 
case  of  the  centripetal  tracts  than  in  that  of  the  centrifugal, 
indeed  in  many  directions  these  difficulties  seem  almost  in- 
superable. Finally,  our  knowledge  of  the  mode  in  which  drugs 
act  on  the  centripetal  apparatus  is  very  deficient. 

Bearing  these  difficulties  in  mind,  let  us  nevertheless  make 
an  attempt  to  consider  systematically  the  treatment  of  what 
are  commonly  called  sensory  affections. 

That  term  is  a  misleading  one,  for  some  important  centri- 
petal impressions  never  rise  to  consciousness  in  the  individual, 
and  only  attract  his  notice  when  they  lessen  in  intensity  or 
accuracy  and  still  more  when  they  fail. 

For  present  purposes  we  may  classify  the  various  centripetal 
impressions  as  follows  : — 

1.  Tactual  sensations. 

2.  Sensations  of  heat. 

3.  Sensations  of  cold. 

4.  Sensations  of  pain  and  various  paraesthesiae. 

5.  Muscular   sense   and  the  mechanism  of  co-ordination 

and  equilibration. 
Of  these,  the  last  forms  so  large,  complicated  and  important 
a  subject,  that  it  must  be  separately  considered  in  a  future 
lecture.  And,  so  far  as  treatment  is  concerned,  by  far  the  most 
important  of  the  first  four  is  the  question  of  pain.  To  that  we 
shall  now  devote  our  attention. 
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The  end-organs  for  cutaneous  pain  consist  in  all  likelihood 
of  certain  fine  nerve  filaments  lying  in  the  skin.  From  these 
the  peripheral  neurone  for  pain  starts.  Its  fibres,  lying  in  the 
peripheral  nerves,  pass  through  the  ganglion  on  the  posterior 
root  (in  the  cells  of  which  probably  its  trophic  centre  lies)  and 
so  enter  the  spinal  cord,  traversing  the  white  matter  and  ending 
in  the  grey  substance  of  the  posterior  horn. 

Up  to  this  point  our  knowledge  of  the  conduction-path  of 
pain  is  tolerably  certain.  We  know  that  destruction  of  the  grey 
matter  of  the  posterior  horn  abolishes  pain  over  the  skin-field 
corresponding  to  that  segment.  This  knowledge  is  derived  in 
part  from  experiment  on  animals.  If  the  abdominal  aorta  just 
below  the  renal  arteries  be  compressed  for  about  an  hour  there 
results  necrosis  of  the  grey  matter  in  the  lumbar  region  of 
the  cord,  with  consequent  sensory  and  motor  paralysis  of 
legs. 

That  an  acute  anaemia  of  the  cord  could  be  produced  in 
this  way  has  long  been  known,  and  Stenson's  experiment  has 
been  practised  for  many  years  in  our  laboratories.  But  as  a 
means  of  investigating  the  paths  of  conduction  in  the  cord  this 
method  appears  to  have  been  first  used  in  1884  by  Ehrlich  and 
Brieger.^ 

Since  that  date  many  researches  have  been  made  by  this 
means.^  There  can  now  be  little  doubt  that  such  ligature 
of  the  abdominal  aorta,  while  causing  acute  necrosis  of  the 
grey  matter  of  the  lumbar  and  sacral  cord,  leaves  the  cells  of 
the  spinal  ganglia  and  the  root  fibres  untouched.  The  motor 
paralysis  which  follows  is,  clearly,  the  result  of  destruction 
of  the  anterior  horns.  The  abolition  of  pain  is  due  to 
the  corresponding  destruction  of  the  posterior  horns.  The 
myelopetal  fibres  of  the  posterior  roots  conducting  pain  end 

^Ehrlich  and  Briber,  "  Ueber  die  Ausschaltung  des  Lendenmarkgrau,"  Zeit- 
sihriftf,  klin,  Med,  Supplement  zum  Bd.  vii.  (1884)  S.  155. 

^  The  literature  of  the  subject  will  be  found  in  the  following  papers  : — 

MUntier  and  Wiener,  "  Beitrage  zur  Analyse  der  Function  der  RUckenmarkshinter- 
strange,"  NeuroL  CmtralbL  1899,  S.  962. 

Rothmann,  "  Ueber  die  secondilren  Degeneration  nach  Ausschaltung  des  Sacral- 
und  Lcndenmarkgrau  durch  RUckenmarksembolie,"  Arch,  /.  Anat,  und  Phys,  1899 
(Phys.  Abt.)  S.  120. 

Bochenck,  **  D^g6n6rescence  des  fibres  endog^nes  ascendantes  de  la  Moelle  apr^s 
ligature  del'aorte  abdominale,"  Le  N&vraxe^  vol.  3,  Aofit  1901. 
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in  the  grey  matter  of  the  posterior  horn  on  the  same  side 
of  the  cord,  and,  consequently,  destruction  there  breaks  the 
connections  of  the  path  of  pain. 

Further  proof  in  this  direction  is  furnished  by  experiments 
in  which  the  grey  matter  was  destroyed  directly  by  the  injection 
of  physiological  salt- solution  into  the  posterior  horn.^  In  these 
cases  the  sensation  of  pain  was  abolished  over  that  area  of  skin 
which  corresponded  to  the  segment  involved. 

The  clinical  phenomena  met  with  in  certain  spinal  lesions^ 
particularly  in  cases  of  syringomyelia,  strongly  confirm  this 
view.  When,  for  example,  one  posterior  horn  has  been 
destroyed  in  the  course  of  that  disease,  the  sensation  of  pain, 
and  also  those  of  heat  and  of  cold,  are  abolished  over  the  cor- 
responding segmental  skin-field.    ' 

There  can  therefore  be  no  doubt  that  the  path  of  pain> 
passes  through  the  grey  matter  of  the  posterior  horn.  And 
since  section  of  the  posterior  roots  produces  no  degeneration 
which  traversing  the  grey  matter  passes  upwards,  it  is  clear 
that  the  peripheral  neurone  for  pain-conduction  ends  in  that 
grey  matter,  and  that  the  second  neurone  commences  there. 
Clinical  and  experimental  evidence  alike  show  that  the  path 
leaves  the  grey  matter  almost  at  once  and  enters  the  white. 
But  we  do  not  yet  know  with  certainty  in  what  part  of 
the  white  matter  these  endogenous  fibres  lie.  Most  prob- 
ably they  pass  up  the  ventro  -  lateral  columns,  possibly  in 
association  with  the  ventral-cerebellar  tract.  Certainly  some 
fibres  in  these  tracts  degenerate  (as  Lubouschine  has  shown) 
as  a  result  of  experimental  lesions  of  the  posterior  horn  on 
one  side.  There  is  indeed  evidence  to  suggest  that  the  pain 
path  is  a  bilateral  one,  the  heterolateral  fibres  crossing  in  the 
anterior  commissure  of  the  cord. 

As  to  the  further  course  of  the  path  of  pain  there  is  still 
greater  obscurity.  It  seems  likely  that  the  endogenous  fibres 
arising  from  the  posterior  horns  pass  upwards  as  far  as  the 
basal  ganglia,  and  that  a  synapse  occurs  in  the  corpora  quadri- 

1  Goldscheider  and  Flatau,  "Ueber  Hamatomyelie,"  Z«/. /.  klin,  Med.  Bd.  31 

(1897)  S.  175- 

MUntzer  and  Wiener,  loc.  cit, 

Lubouschine,  **  Contribution  a  I'etude  des  fibres  endogenes  du  cordon  antero-lateral 
de  la  moelle  cervicale,"  Le  N&vraxe^  vol.  3,  p.  123,  Aofit  1901. 
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gemina  and  also  in  the  optic  thalamus.  Indeed,  the  com- 
parative slowness  of  pain-conduction  makes  one  think  that  the 
path  of  pain  must  be  composed  of  many  neurones.  On  these 
points,  however,  the  greatest  uncertainty  prevails,  nor  do  we 
know  what  part  of  the  cerebrum  is  concerned  in  the  per- 
ception of  painful  impressions,  though  some  evidence  points  to 
the  gyrus  fornicatus  as  being  its  seat. 

When  we  come  to  consider  the  causation  of  pain,  as  that 
symptom  meets  us  clinically,  we  find  that  it  arises  in  two 
essentially  different  ways.  In  the  first  place,  the  pathological 
process  may  be  one  affecting  the  peripheral  sensory  fibres  for 
conducting  painful  impressions,  or  their  end-organs  either  in 
the  skin  or  in  the  deeper  structures.  This  process  is  probably 
in  most  cases  one  of  intense  stimulation,  but  it  may  be  that 
in  some  the  peripheral  nervous  apparatus  has  become  so 
unduly  sensitive  that  stimuli  of  a  physiological  nature  and 
degree  are  perceived  as  pain. 

In  the  second  place,  pain  meets  us  clinically  in  cases  in 
which,  as  the  result  of  disease,  the  cortical  perceptive  centre 
has  become  so  sensitive  that  physiological  stimuli,  either  in  the 
centre  or  reaching  it  through  the  centripetal  paths,  give  rise 
to  pain.  This  latter  condition,  known  to  many  as  pain 
hallucination,  is  common  in  hysterical  and  other  so-called 
functional  neuroses.  In  certain  abnormal  mental  states, 
indeed,  the  disturbance  of  function  may  go  further,  and  the 
sensation  of  pain  may  merge  in  or  even  be  overwhelmed  by 
that  of  pleasure.  But  to  a  lesser  degree,  even  in  health,  the 
variations  of  pain  perception  are  apparent  to  all  of  us.  A 
blow  or  bruise  received  during  a  period  of  great  mental 
excitement  gives  rise  for  the  moment  to  no  pain,  whereas 
when  the  mind  is  unoccupied,  and  particularly  when  it  is 
working  introspectively,  pain  is  keenly  felt.  But  the  con- 
sideration of  functional  pain  or  pain  hallucination  is  not  to 
detain  us  here.  It  will  be  discussed  subsequently,  in  relation 
to  hysteria  and  neurasthenia. 

What  we  have  to  consider  now  is  that  variety  of  pain 
which  is  truly  of  organic  origin,  arising  either  in  the  fibres  of 
the  peripheral  neurone  or  its  end-organs.  This  neurone 
stretches,  as  has  been  already  said,  from  the  periphere  through 
the  sensory  nerves  to  the  grey  matter  of  the  posterior  horn 


I02  J.  J.  Graham  Brown 

of  the  spinal  cord.  It  is  at  or  between  these  two  points  that 
we  must  look  for  the  lesion  which  gives  rise  to  organic  pain. 
For  it  is  a  very  singular  thing  that,  speaking  generally  (I  shall 
mention  the  exceptions  in  a  moment),  organic  pain  does  not 
arise  from  any  lesion  of  the  path  of  pain  above  this  point. 
You  may,  for  example,  think  of  a  case  of  intra-cranial  neoplasm. 
In  such  a  patient  no  pain  arises  except  such  as  is  due  to  rapid 
increase  of  intra-cranial  pressure,  to  involvement  of  the  mem- 
branes, or  to  pressure  on  sensory  cranial  nerves,  and  in  these 
cases  it  is  due  to  stimulation  of  peripheral  neurones.  Even  in 
cases  in  which,  for  example,  a  haemorrhage  has  torn  up  the 
posterior  part  of  the  internal  capsule,  no  pain  need  result, 
though  the  total  anaesthesia  on  one  side  of  the  body  show> 
that  the  path  of  pain  has  been  involved.  Indeed,  it  may  be 
said  that  lesions  of  the  cerebral  substance  itself  are  painless. 
The  same  may  be  said  of  the  path  of  pain  in  the  spinal  cord, 
from  the  grey  matter  of  the  posterior  horns  upwards.  A 
myelitic  process,  for  example,  may  advance  so  as  to  destroy 
the  endogenous  fibres  conducting  pain,  and  thereby  produce 
analgesia,  without  there  being  an  early  stage  during  which 
pain  is  felt.  In  a  process  of  this  kind  one  would  expect  that 
the  inflammatory  irritation  which  precedes  destruction  would 
give  rise  to  acute  suffering.  But  this  is  not  the  case  except  in 
so  far  as  the  peripheral  neurones  of  the  segment  in  question 
may  be  themselves  involved. 

It  would  thus  appear  that  before  a  stimulus  which  is  pro- 
ceeding up  the  path  of  pain  can  give  rise  to  a  painful  sensation 
it  must  have  some  quality  given  to  it  by  the  peripheral  neurone 
in  order  that  it  may  be  recognised  as  pain  by  the  cortical  per- 
ceptive mechanism.  What  this  impress  is,  it  is  impossible 
at  present  to  say. 

This  then  is  the  general  rule.  There  are,  however,  as  has 
been  already  said,  certain  exceptions.  A  few  cases  are  on 
record  in  which  severe  pain  has  been  felt  as  the  result  of 
cerebral  lesions.  Edinger^  has  recorded  cases  in  which  this 
symptom  followed  a  lesion  in  the  optic  thalamus.  Another 
instance  of  a  similar  lesion  followed  by  similar  symptoms  has 

^  Edinger,  **Giebt  es  central -entstehende  Schmerzen?"  Deut^  Zeit.  f,  Nervtn* 
heilkunde,  Bd.  5  (1891)  S.  262, 
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more  recently  been  described  by  Schupfer.^  There  are  a  few 
others  scattered  through  the  literature.  But  the  very  rarity  of 
such  cases  suggests  that  the  cause  of  the  pain  was  of  some 
other  origin  than  interference  with  the  pain  path.  It  is, to  be 
remembered  that  the  optic  thalamus  stands  in  intimate  relation 
to  the  mimetic  movements,  as  of  laughing  and  crying,  and  that 
it  lies  in  very  close  association  with  the  cortex.  Its  relation  to 
certain  post-hemiplegic  phenomena,  particularly  to  athetosis,  is 
well  known,  and  as  this  is  probably  due  to  a  reflex  through 
centripetal  fibres  to  the  motor  cortex  and  thence  down  the 
motor  tract,  it  may  well  be  that  the  pain  which  sometimes 
though  very  rarely  follows  thalamic  lesions  may  also  be  of 
reflex  origin. 

But  while,  as  we  have  seen,  the  various  kinds  of  organic 
pain  with  which  we  now  have  to  deal  may  for  all  practical 
purposes  be  considered  as  due  to  changes  in  the  peripheral 
neurone  and  not  to  more  central  lesions  involving  the  conduc- 
tion path,  the  stilling  of  pain  may  be  accomplished  by  in- 
fluences acting  at  any  level  in  that  tract.  Whether  the  peri- 
pheral end-organs  are  paralysed,  or  the  fibres  of  the  peripheral 
neurone,  or  the  synapse  in  the  grey  matter  of  the  posterior 
horn,  or  the  endogenous  fibres  running  up  the  cord,  or  the 
conduction  path  in  the  brain,  or  the  cortex,  the  result  is  the 
same.     Pain  ceases  to  be  felt. 

The  great  difficulty  in  discussing  the  subject  of  treatment 
in  relation' to  pain  lies  in  the  fact  that  with  few  exceptions  we 
do  not  know  at  what  point  or  points  in  this  long  linkage  of 
neurones  any  particular  remedy  acts.  No  doubt  our  knowledge 
of  the  action  of  the  local  anaesthetics  is  fairly  accurate.  As  to 
the  local  action  of  cocaine,  for  example,  we  know  that  after  a 
short  period  of  slight  irritation,  it  paralyses  the  peripheral 
apparatus  of  touch  and  of  pain,  and  that  it  also  affects  the  per- 
ception of  heat  and  of  cold.  Carbolic  acid,  locally  applied, 
acts  much  in  the  same  way.  We  know  also  that  menthol 
applied  to  the  skin  stimulates  the  end-organs  connected  with 
the  cold  sensation  and  subsequently  produces  some  anaesthesia. 
We  may  also  fairly  assume   that  cocaine   when  injected  into 

'  Schupfer,  "Sui  dolori  di  origine  centralc,**  Rivista  SperimentaU  di  Frenialria^ 
vol.  24  (1898)  p.  582.  The  literature  on  this  interesting  subject  will  be  found  in 
this  article. 
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the  spinal  sac  produces  its  anaesthetic  action  by  paralysing  the 
fibres  of  the  peripheral  neuron  in  the  posterior  roots  as  they 
enter  the  cord. 

The  general  anaesthetics  paralyse  the  sensory  apparatus  in 
the  cortex  and  in  this  way  abolish  pain,  but  it  is  by  no  means 
clear  that  they  do  not  act  also  on  some  of  the  neurones  con- 
veying pain.  This  is  indeed  highly  likely,  and  the  dissociation 
of  sensation  sometimes  seen  during  ether  narcosis  points 
strongly  in  this  direction. 

The  whole  subject  of  the  action  of  drugs  in  subduing  pain 
is  indeed  very  obscure,  and  it  seems  clear  that  the  only  way 
in  which  the  question  now  before  us  can  be  profitably  discussed 
is  to  describe  the  methods  of  treatment  to  be  adopted  in  each 
of  those  diseases  in  which  pain  is  a  prominent  symptom. 

But  before  proceeding  to  consider  in  detail  the  treatment 
of  the  various  sensory  disorders,  it  may  be  useful  to  say  a  word 
as  to  that  method  of  treatment  usually  known  as  "counter- 
irritation."  You  are  of  course  aware  that  in  many  cases  a  deep 
seated  pain  may  be  relieved  by  some  application  which  irritates 
some  particular  skin  area,  and  you  have  often  seen  how  satis- 
factorily a  small  blister  will  remove  the  pain  of  pleurisy.  But 
while  counter-irritation  acts  exceedingly  well  in  cases  where 
pain  is  the  result  of  visceral  disease,  I  feel  bound  to  tell  you 
that  it  is  not,  as  a  general  rule  at  least,  so  satisfactory  a  method 
of  treatment  in  those  cases  in  which  pain  occurs  in  the  course 
of  nervous  disease. 

The  theory  of  counter-irritation  and  of  the  good  effects  in 
relieving  pain  which  follow  its  use,  depends  almost  certainly  on 
that  very  curious  correlation  of  the  afferent  visceral  and 
afferent  somatic  nerves  to  which  is  due  the  phenomenon 
known  as  "  referred  pain."  It  is  almost  entirely  to  the  beauti- 
ful work  of  Head  that  we  owe  our  knowledge  regarding  this 
interesting  point. 

As  you  know,  each  viscus  has  a  special  relation  to  a  par- 
ticular area  of  skin  corresponding  to  the  spinal  segment  with 
which  the  viscus  in  question  stands  in  nervous  connection.  If 
the  viscus  is  diseased  in  such  fashion  as  to  originate  a  centri- 
petal impression,  this  irritation  somehow  radiates  in  such  a 
way  as  to  produce  stimulation  in  the  nerve  fibres  coming  from 
the  corresponding  segmental  skin  area  and  so  produces  what 
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we  call  "  referred  pain."  The  afferent  visceral  nerve  fibres  and 
the  afferent  fibres  from  the  skin  come  into  near  relation  in  the 
ganglion  on  the  posterior  root,  but  whether  the  radiation  takes 
place  there,  or  in  the  grey  matter  of  the  cord  is  not  certainly 
known. 

And  just  as  disease  of  the  viscus  causes  referred  pain  or 
referred  hyperalgesia  in  the  corresponding  segmental  skin  area, 
so  irritation  of  this  skin  area  (as  by  a  blister)  often  acts  very 
beneficially  on  the  visceral  disease.  This,  however,  does  not 
specially  concern  us  here.  What  is  of  interest  to  us  is  rather 
the  converse,  a  consideration,  namely,  of  how  somatic  seg- 
mental pain  may  be  lessened  or  removed  by  acting  on  the 
viscera.  Just  as  pain  and  hyperaesthesia  of  the  scalp  are  often 
produced  by  disorders  of  the  abdominal  organs,  so  a  prompt 
action  on  the  gastro-intestinal  tract  may  remove  the  pain  of 
headache.  And  a  similar  consideration  may  so  far  explain 
cases  of  tabes  in  which  the  lightning  pains  are  relieved  by 
prompt  evacuation  of  the  rectum  by  means  of  a  purge.  The 
lower  bowel  is  thus  stimulated,  and  the  centripetal  impulse 
passes  to  the  sacral  segments,  where  also  the  nerve  fibres 
corresponding  to  the  lightning  pains  pass.  One  may  sup- 
pose that  some  species  of  interference  takes  place  between 
the  two  sets  of  nerve  impulses,  visceral  and  somatic,  either  in 
the  posterior  root  ganglion  or  in  the  grey  matter  of  the 
segment,  and  that  thus  the  lightning  pains  are  benefited. 

Let  us  now  pass  to  the  consideration  of  the  treatment 
of  some  of  these  diseases  in  which  pain  is  a  prominent 
symptom. 

Pain  meets  us  very  frequently  in  practice  in  that  disease 
or  set  of  diseases  which  we  know  as  neuralgia.  Properly 
speaking  we  ought  to  understand  by  that  term  a  condition  in 
which  paroxysmal  pain,  referred  to  the  area  of  distribution  of 
a  nerve,  is  the  main  symptom  and  in  which  no  evident  organic 
changes  are  present  in  the  sensory  neuron  involved.  This 
definition  is  indeed  true  in  many  cases,  for  a  severe  trigeminal 
neuralgia  may  go  on  for  years  and  yet  the  most  careful  micro- 
scopic examination  after  death  may  fail  to  show  any  changes 
in  the  fifth  nerve,  or  in  the  Gasserian  ganglion.  But,  in  a 
considerable  number  of  instances,  structural  degenerative 
changes  do  arise  and  the  pain  in  such  cases  may  be  rather 
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that  of  neuritis  than  of  true  neuralgia.  The  clinical  distinction 
between  these  two  processes — the  one  inflammatory  or  degene- 
rative, the  other  purely  functional — is  not  easily  drawn.  In 
many  of  the  cases  of  neuralgic  pain  which  you  will  be  called 
on  to  treat,  the  pain  is  purely  symptomatic  of  a  gross  lesion 
affecting  the  sensory  neurone  in  question.  For  purposes  of 
treatment,  however,  we  may  conveniently  group  these  forms 
tc^ether. 

The  consideration  of  the  treatment  of  neuralgia  is  of  great 
practical  importance  for  the  following  reasons.  The  condition 
meets  one  frequently  in  ordinary  practice.  The  pain  is  so 
severe  as  to  call  urgently  for  relief.  The  treatment  is  often 
difBcult  and  sometimes  the  obstacles  are  almost  if  not  quite 
insuperable.  And,  in  bad  cases,  when  you  see  the  physique 
of  the  man  breaking  down  and  his  morale  giving  way 
under  the  severity  of  agonising  pain  you  will  realise  how 
every  energy  you  have  must  be  strained  to  find  means  of 
relief. 

Clearly,  it  is  most  important  to  discover  the  cause.  But, 
in  any  individual  case,  this  is  not  always  possible.  Nor,  when 
you  do  find  the  cause  is  it  always  a  removable  one.  And 
even  if  you  are  so  fortunate  as  to  find  a  definite  cause  and  so 
happy  as  to  be  able  to  remove  it,  there  are  instances  in  which 
the  paroxysmal  neuralgic  pain  still  continues.  You  may  com- 
pare this  with  these  cases  of  epilepsy  sometimes  encountered 
in  which  removal  of  the  original  cause  does  not  immediately 
stop  the  fits,  and  in  which  we  may  suppose  that  the  cortex, 
having  got  into  the  habit  of  explosive  discharge  from  time  to 
time,  cannot  readily  revert  to  a  reasonable  behaviour.  As  a 
rule,  however,  in  neuralgia  removal  of  the  cause  tends  to 
cessation  of  the  pain. 

When  you  are  called  to  see  a  case  of  severe  neuralgia  you 
will  find  that  the  patient  will  not  give  you  time  to  hunt  for 
the  real  cause  of  the  condition.  He  expects  you  to  give  him 
relief  at  once.  This  is  natural  and  right  How  such  im- 
mediate relief  may  best  be  obtained  we  shall  see  presently. 
In  the  meantime  let  us  consider  the  causes  which  under- 
lie, promote,  and  actively  give  rise  to  the  neuralgic  con- 
dition. 

Let  us  take,  in  the  first  place.  Trigeminal  Neuralgia^  for 
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neuralgia  of  the  fifth  nerve  is  common  ;  it  is  the  severest  form 
of  the  disease  ;  and  its  treatment  is  often  very  difficult. 

When  you  come  to  consider  the  causes  which  underlie  this 
disease,  you  will  find  that  in  a  very  large  proportion  of  cases 
there  is  evidence  of  neurotic  inheritance.  An  investigation 
of  the  family  history  will  show  that  parents  or  other  near 
relatives  have  suffered  from  neuralgia  or  from  some  other  of 
that  group  of  diseases  which  we  find  so  often  in  neurotic 
families.  Indeed  the  patient  himself  may  be  the  subject  of 
neurasthenia  as  well  as  the  victim  of  neuralgia.  On  the 
weakened  neurones  of  an  individual  of  such  heredity  any  nerve- 
strain  tells  acutely.  In  women  at  the  time  of  puberty,  during 
pregnancy,  at  the  menopause,  such  strain  comes  and  it  is  then 
that  neuralgia  is  apt  to  show  itself.  In  the  same  way  strong 
emotion  may  precipitate  an  attack  in  those  predisposed,  as  may 
also  considerable  muscular  strain.  Sexual  excesses,  likewise, 
may  form  the  starting-point  of  neuralgia,  and  although  in  many 
such  cases  the  pain  limits  itself  to  the  testes  and  neighbouring 
nerve  areas,  in  others  the  strain  tells  in  such  a  way  as  to  pro- 
duce neuralgia  in  more  distant  regions,  including  that  of  the 
fifth  nerve.  The  indications  for  treatment  which  these  con- 
ditions present  have  been  sufficiently  indicated  in  a  previous 
lecture. 

Malnutrition  is  also  a  potent  cause,  and  in  anaemia  the  true 
source  of  the  neuralgia  with  which  we  are  dealing  often  dis- 
covers itself.  The  use  of  iron  is  then  called  for,  and  in  most 
cases  the  best  preparation  you  can  give  is  that  known  as 
Blaud's  pill.  Capsules  containing  a  quantity  of  the  pill  mass 
equal  to  three  pills  are  usually  readily  borne,  and  I  am  in  the 
habit  of  giving  one  of  these  capsules  in  the  day,  for  three  or 
four  days,  then  two,  and  ultimately  three.  It  has  seldom 
appeared  to  me  to  be  needful  or  desirable  to  increase  the  dose 
beyond  this  point.  But  you  will  occasionally  come  across  a 
case  in  which  iron  cannot  be  so  administered.  Under  such 
circumstances  I  have  had  most  successful  results  from  giving 
the  iron  hypodermically.  As  you  know,  when  iron  is 
administered  by  the  mouth,  even  in  the  best  form,  a  great 
deal  is  not  absorbed  but  is  excreted  by  the  bowel.  For  this 
reason,  if  you  give  the  iron  hypodermically  you  will  find  that 
a  much  smaller  dose  is  necessary,  and  this  is  a  fortunate  cir- 
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cumstance,  for  the  preparation  of  a  solution  for  hypodermic 
use  is  not  easy.  The  solution  ^  I  employ  is  one  of  pure  ferric 
citrate  dissolved  in  distilled  water  in  such  a  proportion  that  '0^ 
gramme  is  contained  in  2  c.c.  The  quantity  necessary  for 
each  single  injection  is  placed  in  a  glass  capsule,  one  end  of 
which  is  drawn  out  fine.  It  is  then  carefully  sterilised  by 
heat,  and  the  tube  closed  by  fusing  the  glass.  When  you  are 
going  to  use  it,  you  break  the  glass  point,  introduce  the  needle 
of  your  syringe  and  suck  up  the  solution  contained  in  the  tube. 
The  injection  ought  to  be  made  into  muscular  fibre,  and  as  a 
rule  little  or  no  irritation  follows.  It  is  usually  sufficient  to 
give  such  an  injection  twice  or  thrice  in  each  week. 

But  in  neuralgia  resulting  from  anaemia,  iron  is  not  the  only 
remedy  you  should  employ.  It  is  very  desirable,  in  many 
cases,  to  give  arsenic  also.  Blaud's  capsules  are  sold  containing 
^  grain  of  arsenious  acid  and  you  will  find  these  excellent  in 
such  cases.  If  you  have  to  give  the  iron  subcutaneously  you 
may  usefully  combine  a  minute  dose  of  arsenic  or  of  strychnine 
with  it. 

But  it  is  not  merely  in  such  cases  of  general  anaemia  that 
neuralgia  results.  It  seems  probable  that  the  trigeminal 
neuralgia  one  sees  in  oldish  persons,  the  subjects  of  pronounced 
arterio-sclerosis,  may  result,  to  some  extent  at  least,  from 
defective  local  circulation  in  the  nervous  tissues  involved. 
Such  cases  are  apt  to  be  very  intractable  and  demand  careful 
consideration  and  treatment.  You  will,  I  think,  get  most  good 
from  a  combination  of  iodide  of  potassium  with  strophanthus. 
Or  you  may  sometimes  usefully  substitute  liquor  trinitrini  for 
the  iodide.  Some  people  use  digitalis,  but  I  consider  stro- 
phanthus better  in  these  circumstances.  Of  course  the  diet 
requires  careful  regulation  in  all  such  cases  of  arterio-sclerosis. 

Very  frequently  you  will  find  that  the  neuralgia  with  which 
you  are  dealing  depends  on  the  presence  of  some  toxine. 
Alcohol,  tobacco,  lead  and  other  such  poisons  may  bring  it 
about,  and  in  these  instances  your  line  of  treatment  is  ap- 
parent. 

Or  again  the  poison  acting  may  be  one  of  that  group 
which  we  include  under  the  term  "auto-intoxication."     Very 

^  This  solution,  in   such  capsules,  has  been  very  carefully  prepared  for  me   by 
Mr  George  Lunan,  Pharmaceutical  Chemist,  Queensferry  Street,  Edinbui^h. 
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frequently  the  absorption  has  taken  place  from  the  intestines 
and  no  one  can  be  in  practice  for  long  without  recognising  how 
often  neuralgic  pain  is  associated  with  and  dependent  on  a 
state  of  constipation.  A  regular  and  sufficient  action  of  the 
bowels  should  therefore  be  procured  in  all  cases,  and  you  will 
find  that  a  combination  of  aloin,  extract  of  belladonna,  and 
extract  of  nux  vomica  is  very  useful  for  this  purpose. 

But  constipation  is  not  the  only  thing  to  be  attended  to  in 
this  connection.  If  there  is  reason  to  think  that  abnormal 
decomposition  and  fermentation  are  going  on  in  the  digestive 
tract,  with  consequent  auto-intoxication,  it  is  well  to  limit  these 
processes.  This  you  will  best  do  by  giving  regular  doses  of 
some  preparation  of  mercury  along  with  salicylate  of  phenol  or 
salol.  I  usually  give  a  quarter  of  a  grain  of  grey  pow.der,  or 
A  grain  of  calomel,  with  8  grains,  or  more,  of  salol  in  a  cachet 
three  or  four  times  a  day.  The  salol  requires  to  be  finely 
divided  if  it  is  to  act  properly,  and  this  may  be  secured  by 
seeing  that  the  powder  is  well  rubbed  down  before  it  is  placed 
in  the  cachet  Or,  what  I  think  is  still  better,  the  finely 
powdered  salol  may  be  levigated  and  made  up  as  a  mixture 
in  water,  held  in  susf)ension  by  means  of  tragacanth.  In 
this  case  I  give  a  smaller  quantity  of  salol,  say  3  or  4  grains. 
A  minute  dose  of  perchloride  of  mercury  (^  to  ^  grain)  may 
usefully  be  administered,  not  along  with  the  salol,  but  at  a 
different  time  of  day. 

In  some  such  cases  ichthyol  appears  to  do  well.  It  may 
be  given  in  doses  of  5  grains  or  so,  dissolved  in  water  to  which 
a  drop  or  two  of  oil  of  verbena  has  been  added  to  cover  the 
taste.  In  the  same  solution  you  may  give  a  minute  dose  of 
perchloride  of  mercury. 

The  metabolic  changes  which  occur  in  gout  often  enough 
give  rise  to  neuralgic  conditions  of  greater  or  less  severity.  In 
such  cases  the  primary  malady  must  be  attacked.  I  think 
nothing  acts  so  well  as  a  combination  of  quinine,  salicylate  of 
soda  and  colchicum.  The  wine  of  colchicum  may  be  used,  but 
of  late  I  have  seen  excellent  results  from  the  administration  of 
colchicine. 

The  neuralgia  which  is  sometimes  seen  in  diabetes  belongs 
to  the  same  class.  In  it  also  the  main  thing  is  to  treat  the 
disease  in  the  course  of  which  it  has  occurred.     The  pain  may 
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be  subdued  for  the  time  by  means  of  such  remedies  as  salicylate 
of  soda,  aspirin  and  phenacetin. 

Often,  however,  the  toxines  which  give  rise  to  neuralgia 
are  these  which  are  formed  in  the  course  of  infective  diseases. 
Malaria  is  a  potent  cause,  affecting  chiefly  and  characteristically 
the  first  division  of  the  fifth  nerve.  Here  quinine  in  large 
doses  is  required.  Influenza  frequently  enough  gives  rise  to 
neuralgia,  and  here,  too,  the  area  of  distribution  of  the  first 
division  of  the  fifth  nerve  is  apt  to  be  the  seat  of  pain.  In 
this  case,  as  well  as  in  those  in  which  rheumatism  is  the  cause, 
and  in  the  cases  which  find  their  starting-point  in  exposure  to 
cold,  salicylate  of  soda,  sulphate  of  quinine,  and  phenacetin 
is  in  my  experience  the  combination  which  gives  the  best 
results. 

New  growths  and  other  processes  causing  pressure  on  the 
nerve  are  apt  to  give  rise  to  symptoms  of  neuralgia,  and  these 
have  to  be  dealt  with  according  to  the  circumstances  of  the 
individual  case.  In  connection  with  the  fifth  nerve,  pressure  is 
very  apt  to  occur  in  the  bony  canals  before  the  branches  emerge 
on  the  face.  Syphilitic  changes  in  the  bone  and  in  the  peri- 
osteum are  the  commonest  cause  of  this,  and  when  trigeminal 
neuralgia  arises  in  the  course  of  that  disease  anti-syphilitic 
treatment  by  means  of  mercurial  inunction  and  iodide  of 
potassium  is  urgently  called  for.  The  details  of  this  treatment 
have  been  already  considered  in  a  former  lecture. 

Trigeminal  neuralgia  is  very  frequently  excited  by  some 
irritation  in  connection  with  the  tissues  to  which  the  branches 
of  that  nerve  are  distributed.  Thus,  diseased  processes  within 
the  orbit  may  excite  neuralgia,  as  may  the  great  ocular  tension 
which  occurs  in  glaucoma.  But  less  disturbance  than  this  may 
be  the  exciting  cause  of  much  pain.  Errors  of  refraction  when 
they  are  uncompensated  may  do  so ;  and  this  is  especially  the 
case  with  regard  to  astigmatism.  I  have  repeatedly  seen  a 
quite  trifling  degree  of  astigmatism  give  rise  to  much  pain,  a 
pain  which  at  once  subsided  when  the  error  was  corrected  by 
proper  lenses.  In  the  same  way  affections  of  the  middle  ear 
or  of  the  mastoid  may  be  the  starting-point  of  neuralgia,  and 
so  may  diseased  conditions  of  the  nose  and  the  various  sinuses. 
But  probably  a  still  more  frequent  cause  is  to  be  found  in  con- 
nection with  the  mouth.     Diseases  of  the  tongue,  of  the  alveolar 
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processes,  and  especially  of  the  teeth,  are  often  the  immediate 
cause  of  severe  facial  neuralgia. 

When,  therefore,  you  are  confronted  with  a  case  of  trigeminal 
neuralgia,  it  is  proper  that  you  should  carefully  assure  your- 
selves that  there  is  no  morbid  condition  present  in  any  of  these 
situations  which  might  reasonably  be  supposed  to  be  the  exciting 
cause  of  the  neuralgia.  This  search  should  be  a  careful  one,  but 
it  may  easily  be  overdone,  and  too  much  importance  may  be 
attached  to  such  a  possible  cause  of  the  malady.  One  often 
sees  cases  in  which  healthy  teeth  have  been  profusely  and 
needlessly  sacrificed  to  the  enthusiasm  of  the  practitioner, 
without  in  any  way  affecting  the  condition  of  tic  douloureux, 
to  cure  which  they  were  removed.  You  will  not,  therefore, 
at  once  proceed  to  render  your  patient  edentulous  because  he 
happens  to  have  some  facial  neuralgia.  If,  however,  a  tooth  is 
carious  it  must  be  looked  to,  and  if  on  tapping  an  apparently 
healthy  tooth  the  neuralgic  paroxysm  is  at  once  started,  that 
tooth  had  better  be  removed. 

But  while  in  many  cases  you  will  be  able  to  find  the  cause 
of  the  neuralgia,  and  will,  in  this  light,  direct  your  treatment 
to  a  successful  issue,  there  remains  a  certain  number  of  cases 
in  which  this  knowledge  is  not  attainable ;  and  it  is  an  unfortunate 
thing  that  these  cases  in  which  no  evident  cause  is  discoverable 
are  very  often  the  severest  of  all,  the  genuine  tic  douloureux. 
In  such  patients  during  the  attack  there  is  apt  to  be  spasm  of 
the  facial  muscles,  and  Trousseau  used  to  call  this  condition 
Epileptiform  Neuralgia.  In  this  affection  there  is  usually  a 
well-marked  neurotic  heredity,  accompanied  with  malnutrition, 
and  it  is  in  them  that  the  mental  functions  are  so  apt  to  become 
affected  and  the  whole  morale  shattered.  This,  and  the 
agonising  pain  which  occasions  it,  lead  sometimes  to  actual 
suicide,  often  enough  to  the  contemplation  of  that  act.  The 
malnutrition  in  such  cases  is  largely  due  to  the  fact  that  the 
act  of  chewing  brings  on  the  paroxysm.  The  feeding,  there- 
fore, requires  to  be  very  carefully  attended  to.  As  a  rule  in 
such  severe  cases  the  milder  sedatives  are  useless,  and  one 
is  driven  to  use  morphia.  And  it  is  in  them  that  the  resort  to 
surgical  aid  sometimes  becomes  ultimately  necessary.  We 
shall  consider  these  points  presently. 

In  all  cases  of  neuralgia  the  question  of  nutrition  is  an 
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exceedingly  important  one.  The  better  fed  your  patient  is^ 
the  more  likely  is  it  that  he  will  throw  off  the  malady,  always 
provided  that  his  power  of  assimilation  is  good,  and  that 
excretion  is  going  on  satisfactorily.  In  ordinary  cases  it  is 
probably  sufficient  to  see  that  the  patient  is  taking  a  fairly 
liberal  mixed  diet.  But  when  the  case  is  a  severe  and  difficult 
one,  it  is  well  to  consider  whether  the  Weir-Mitchell  treatment 
ought  not  to  be  adopted.  The  regular  over-feeding  and  the 
accompanying  general  massage  do  well  in  some  cases.  It  need 
hardly  be  added  that  the  administration  of  cod-liver  oil  is  often 
very  beneficial. 

Then  again  there  is  the  question  of  climate  to  be  con- 
sidered. In  obstinate  cases  and  where  the  patient  can  afford 
to  go  abroad,  it  is  quite  worth  while  to  try  the  effect  of 
residence  for  a  time  in  a  warm  and  dry  climate. 

Turning  now  to  the  immediate  treatment  of  the  attack 
itself,  you  will  remember  that  I  told  you  that  in  practice  one 
has  usually  to  employ  means  to  still  the  pain  before  proceeding 
to  that  careful  enquiry  which  is  usually  necessary  before  its 
cause  can  be  made  clear.  Now,  while  in  many  cases  a  resort 
to  morphia  will  ultimately  prove  to  be  necessary,  it  is  always 
well  to  delay  this  as  long  as  possible.  Such  a  disease  as 
neuralgia,  with  its  recurring  attacks  and  in  the  severity  of  its 
sufferings,  presents  just  those  conditions  which  favour  the 
acquiring  of  the  morphia  habit,  and  this  the  more  in  that  the 
patient  so  often  shows  a  neurotic  inheritance. 

Therefore,  when  you  are  called  to  see  a  case  of  neuralgia — 
and  we  are  specially  considering  trigeminal  neuralgia  just  now 
— you  will  first  of  all  try  to  soothe  the  pain  by  means  of  the 
milder  analgesics.  You  are  indeed  embarrassed  by  the  number 
and  variety  of  such  drugs  which  lie  to  your  hand.  A  modest 
computation  has  set  the  count  as  high  as  one  hundred  and  fifty. 
Of  these,  of  course,  but  few  are  really  or  widely  serviceable. 

One  of  the  best  of  these  remedies  is  quinine.  Its  use  is  of 
course  indicated  in  cases  in  which  there  has  been  malaria. 
These,  however,  we  seldom  see  here.  But  even  when  all 
possibility  of  a  previous  malarial  infection  has  been  excluded, 
quinine  is  often  of  much  service.  I  have  frequently  seen 
brilliant  results  from  its  administration  in  neuralgia  of  the  fifth 
nerve,  particularly,   I  think,  where  the  affection  is  one  of  the 
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first  division.  I  have  usually  employed  the  sulphate,  and 
in  large  doses — say  of  lo  grains — which  may  be  repeated 
two  or  three  times  until  the  pain  subsides  or  the  physiological 
action  is  thoroughly  manifest 

Salicylate  of  soda  is  another  valuable  remedy  in  these 
cases,  though  not  so  powerful  or  so  immediately  effective  as 
quinine.  You  may  usefully  combine  phenacetin  or  antipyrine 
with  it  Indeed  I  have  seen  excellent  results  from  a  powder 
containing  5  grains  each  of  sulphate  of  quinine,  salicylate  of 
soda  and  phenacetin.  The  new  preparation  known  as  Aspirin 
{aceto  -  salicylic  acid)  has  served  me  well  in  some  cases. 
Given  in  doses  of  from  5  to  i  o  or  even  1 5  grains,  it  does  not 
appear  to  produce  unpleasant  symptoms,^  and  it  certainly  acts 
beneficially  in  some  cases  of  neuralgia. 

Exalgin  at  times  suits  well  as  an  analgesic,  though  its 
action  requires  careful  watching  lest  it  produce  collapse  and 
cyanosis.  It  is  well  to  begin  with  a  small  dose  (2  grains), 
which  may  be  gradually  increased.  Another  remedy  of  the 
same  class  is  the  substance  known  as  pyramidon.  In  the 
hands  of  some  (notably  Oppenheim)  it  has  proved  most  useful, 
and  it  has  sometimes  served  me  well. 

Butylchloral  hydrate  is  an  excellent  remedy  in  neuralgia,  at 
anyrate  for  the  purpose  of  stilling  the  pain  for  the  time.  It 
may  be  given  in  doses  of  5  to  10  grains,  or  even  more,  and  is 
best  administered  in  solution,  with  glycerine  or  syrup. 

The  pain  of  facial  neuralgia  is  sometimes  wonderfully  relieved 
by  the  use  of  Gelsemium  sempervirens.  The  usual  preparation 
is  the  tincture  (5-15  minims),  but  some  prefer  to  give  gelsemine 
hydrochloride,  the  dose  of  which  may  be  said  to  be  from 
^  to  tJu  grain.  Aconite  is  also  sometimes  of  service,  and 
with  some  it  is  a  very  favourite  remedy. 

Iodide  of  potassium  in  full  doses  is  often  very  beneficial, 
and  with  it  the  bromide  salt  may  usefully  be  combined. 
Bromides  alone  are  not  of  much  service  in  trigeminal  neuralgia, 
save  in  those  rare  cases  in  which  the  neuralgic  paroxysm 
replaces  a  true  epileptic  attack.  Turpentine,  though  it  is  some- 
times of  benefit  in  cases  of  trigeminal  neuralgia,  finds  its  most 
useful  employment  in  sciatica. 

^  Unless  the  dose  is  frequently  repeated  and  at  short  intervals.    The  action  of  aspirin 
shoald  then  be  carefully  watched. 
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Allusion  has  already  been  made  to  arsenic.     The  import- 
ance of  this  remedy  in  such  cases  is  great. 

In  what  has  been  said  I  have  endeavoured  to  mention  the 
more  important  of  those  remedies  for  the  relief  of  pain  which 
are  given  in  cases  of  facial  neuralgia,  and  particularly  those  of 
which  I  myself  have  had  experience.  It  is  as  a  rule  im- 
possible, in  any  individual  instance,  to  say  what  remedy  will 
prove  successful.  One  has  to  try  them  one  after  the  other 
until  the  appropriate  method  of  treatment  is  found,  if  indeed 
you  are  so  happy  as  to  discover  it  And  in  regard  to  these 
drugs,  the  general  remark  may  be  made  that  they  usually 
require  to  be  pushed  to  rather  full  doses  before  the  desired 
result  is  attained.  How  far  it  is  safe  to  go  depends  on  the 
strength  of  the  patient  and,  of  course,  on  the  nature  of  the 
drug,  but  in  most  cases  it  is  well  to  give  some  form  of 
stimulant  along  with  any  drug  of  which  the  action  is  a 
depressing  one. 

But,  after  all,  in  too  many  instances  you  will  find  that  a 
resort  to  morphia  becomes  necessary.  I  am  not  by  any 
means  convinced  that  the  hypodermic  use  of  that  drug  is  not 
of  itself  curative,  as  well  as  merely  palliative.  In  any  case  it 
is  a  wonderful  pain-reliever.  But,  for  the  reasons  already 
mentioned,  its  employment  should  be  delayed  as  long  as  is 
reasonable.  The  danger  of  starting  a  morphia  habit  is  great, 
and  especially  for  this  reason,  the  doses  should  always  be 
administered  by  the  physician,  and  the  syringe  never  allowed 
to  pass  into  the  hands  of  the  patient. 

If  you  have  reason  to  believe,  from  past  experience,  that 
no  idiosyncrasy  as  regards  morphia  exists  in  the  case  with 
which  you  are  dealing,  then  I  consider  it  best  to  commence 
with  a  full  dose.  This  will  relieve  the  pain  for  some  hours,  and 
so  allow  other  remedies  to  have  time  to  act.  The  addition  of 
atropine  to  the  hypodermic  injection  is  often  advisable.  In 
bad  cases  such  injections  have  to  be  repeated  from  time  to 
time,  and  in  the  worst  forms  of  tic  douloureux  the  patient  may 
have  to  be  kept  under  morphia  for  long,  so  long  indeed  that 
even  with  large  doses  the  relief  obtained  becomes  only  slight 
and  evanescent  It  is  in  such  circumstances  that  sui^ical 
interference  becomes  specially  necessary.  To  this  point  I 
shall  return  presently. 
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Passing  now  to  the  local  treatment  of  facial  neuralgia. 
You  will  not,  I  think,  get  much  benefit  from  the  use  of 
counter-irritation  or  of  liniments,  save  in  slighter  cases.  In  these 
the  liquid  formed  by  the  mixture  of  chloral  hydrate,  camphor 
and  menthol  (equal  parts  of  each),  may,  when  rubbed  into  the 
skin,  give  some  relief.  The  application  of  cocaine  solution  to 
the  conjunctiva  or  to  the  nasal  mucous  membrane  is  sometimes 
helpful. 

The  local  application  of  heat,  particularly  of  dry  heat,  is  of 
great  benefit  in  many  cases.  It  is  difficult  to  apply  the  heat 
radiated  from  electric  lamps  to  the  face,  but  in  other  forms  of 
neuralgia  I  have  seen  great  benefit  follow  such  treatment. 

One  other  kind  of  local  application,  and  that  the  most  im- 
portant, remains  to  be  mentioned,  viz.,  electricity.  All  the 
three  forms  of  electricity  have  been  employed,  but  I  have  no 
hesitation  in  saying  that  the  one  which  gives  best  results  in 
trigeminal  neuralgia  is  the  galvanic  current  The  anode,  or 
positive  pole,  should  be  applied  over  the  seat  of  pain,  and  the 
negative  should  be  placed  on  the  sternum.  Rather  large 
electrodes  should  be  employed  and  the  current  should  not 
exceed  i  or  2  millampferes.  This  form  of  treatment  is  specially 
useful  when  the  case  is  treated  early.  You  may  also  employ 
the  galvanic  current  to  introduce  cocaine  into  the  skin  and 
subcutaneous  tissues  by  means  of  cataphoresis. 

In  obstinate  cases  osmic  acid  has  been  used  on  the  recom- 
mendation of  Hughes  Bennet.^  The  nerve  is  exposed  by 
incision  and  a  few  drops  of  a  i  per  cent,  solution  of  osmic  acid 
are  injected  into  the  tissue  of  the  nerve  by  means  of  a  sterilised 
hypodermic  syringe.  I  have  no  experience  of  this  method  of 
treatment 

The  last  resort  in  severe  and  obstinate  cases  is  to  the  knife 
of  the  surgeon.  The  wonderful  advances  in  technique  which 
surgery  has  made  of  late  years,  have  enabled  much  to  be  done 
with  safety  which  could  not  previously  be  attempted,  and  have 
brought  even  so  severe  and  difficult  an  operation  as  that  of 
excision  of  the  Gasserian  ganglion  within  the  sphere  of  practi- 
cal therapeutics. 

When,  then,  you  encounter  a  case  of  trigeminal  neuralgia 
which  has  resisted  treatment  and  in  which  the  suffering  is  so 

^  Lancet^  1899. 
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severe  as  to  render  life  miserable,  it  becomes  a  question  whether 
surgical  interference  is  not  advisable  or  even  necessary.  Under 
what  conditions  are  you  to  come  to  such  a  conclusion  ?  I  need 
hardly  say  that  an  opinion  of  that  kind  is  not  to  be  lightly 
arrived  at. 

In  the  first  place  then  you  ought  to  satisfy  yourselves  that 
all  reasonable  measures  in  the  way  of  treatment  have  been 
tried,  and  tried  thoroughly,  that  the  remedies  likely  to  do  good 
have  not  only  been  given,  but  have  been  given  in  as  full  doses 
as  are  necessary  to  develop  their  action  distinctly.  You  should 
assure  yourselves,  further,  that  the  neuralgia  does  not  proceed 
from  gout,  rheumatism,  diabetes,  or  other  similar  general  dis- 
order, and  that  it  is  not  hysterical  in  its  origin  ;  in  short,  that 
there  is  no  removable  cause  to  be  found,  that  the  attack  is  a 
long  continued  one  and  that  it  defies  treatment.  But,  in  as 
much  as  the  disease  sometimes  lasts  long  and  yet  is  completely 
recovered  from  without  operation,  you  ought  further  to  satisfy 
yourselves  that  the  attacks  are  of  such  severity  as  seriously  to 
undermine  the  health,  mental  and  physical,  of  your  patient. 
Finally  you  should  consider  whether  your  patient  has  strength 
enough  to  stand  the  operation.  Practically  you  will  find 
that  such  cases  are  chiefly  those  known  as  epileptiform 
neuralgia. 

If  then,  in  view  of  such  considerations,  you  arrive  at  the 
conclusion  that  an  operation  is  desirable,  you  have  next  to 
consider  what  variety  of  operation  is  most  likely  to  suit  the 
special  case.  Now  of  all  the  forms  of  neuralgia  met  with  in 
practice,  that  connected  with  the  fifth  nerve  is  the  one  which  is 
most  suitable  for  surgical  interference,  and  many  more  opera- 
tions have  been  performed  on  that  nerve  than  on  all  the  other 
nerves  of  the  body.  This  is  due  to  the  frequency  with  which 
trigeminal  neuralgia  occurs,  to  its  severity,  and  to  the  fact  that 
the  nerve  is  so  largely  sensory.  A  mixed  nerve  cannot  be 
interfered  with  in  the  same  way.  If  one  only  of  the  branches 
of  the  nerve  is  affected,  say  the  first  division,  the  simplest 
operation  is  that  of  section.  But  this  is  not  to  be  for  a  moment 
thought  of,  for  though  the  pain  is  usually  at  once  relieved  when 
the  nerve  is  cut  through,  it  returns  again  as  regeneration  takes 
place.  Neurectomy,  in  which  a  portion  of  the  nerve  (not  less 
than  I  cm.)  is  cut  out,  is  much  more  satisfactory,  for  it  usually 
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procures  a  long  period  of  relief,  and  it  sometimes  effects  a 
complete  cure.  Or  you  may  direct  the  surgeon  to  proceed 
further  and  to  perform  the  operation  of  avulsion,  in  which  the 
nerve  is  extracted  by  force.  This  operation,  combining  as  it 
does  the  mechanical  effects  of  nerve  stretching  with  neurectomy, 
is  very  often  successful,  and  it  is  the  one  to  be  recommeftded. 
When  the  second  division  of  the  fifth  is  so  operated  on, 
Meckel's  ganglion  is  usually  torn  out  along  with  the  nerve. 

In  very  severe  cases,  where  these  operations  have  failed,  or 
where  all  three  divisions  of  the  nerve  are  involved,  it  becomes 
necessary  to  consider  whether  the  surgeon  ought  to  proceed  to 
an  intracranial  operation,  to  excise  the  Gasserian  ganglion  or  to 
cut  the  nerve  fibres  behind  that  point.  Now  this  is  one  of  the 
most  formidable  operations  in  the  whole  range  of  surgery,  and 
no  surgeon  who  has  not  a  wide  and  intimate  experience  of  the 
technique  of  his  craft  ought  to  undertake  it.  The  mortality  is 
high,  how  high  I  cannot  tell  you,  for  the  tendency  I  am  afraid 
is  not  to  report  unsuccessful  cases  so  frequently  as  those  which 
succeed.  Probably  we  shall  not  be  far  wrong  if  we  consider 
that  of  all  the  cases  operated  on  between  20  and  30  per  cent, 
die.^  Still,  in  a  very  severe  case,  even  such  an  operation  as 
this  is  sometimes  advisable,  provided  the  strength  of  the  patient 
is  fairly  good.  He  must  of  course  be  informed  of  the  risks 
attending  the  operation,  but  such  risks  sink  into  insignificance 
in  his  eyes  in  view  of  the  commanding  pain  from  which  he  is 
suffering.  The  operation  has  frequently  proved  successful^ 
and  is  certainly  one  the  claims  of  which  should  be  carefully 
weighed  in  all  severe  cases.  The  removal  of  the  Gasserian 
ganglion  has  sometimes  been  followed  by  keratitis  and  destrucr 
tion  of  the  eye,  but  this  does  not  appear  to  be  a  necessary 
result  and  it  can  probably  be  avoided  by  due  care  and 
protection  of  the  eye. 

I  shall  not  attempt  to  describe  the  technique  of  these 
various  operations.  It  is  sufficient,  I  think,  to  indicate,  as  has 
been  done,  the  main  points  which  should  guide  you  in  deciding 
for  or  against  operative  interference. 

^  Probably  no  surgeon  has  operated  on  the  Gasserian  ganglion  so  frequently,  or  so 
successfully,  as  Krause — I  find  from  his  last  statistics  ("27  intracranielle  Trigeminus- 
resektionen,  darunter  25  typische  Extirpationen  des  Ganglion  Gasseri,  und  ihre 
Eigebnisse,"  Miinch,  med,  Woch,  1901,  S.  1043)  that  out  of  27  operations  6  were  fatal. 
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When  we  pass  to  the  consideration  of  Sciatica  we  find  at 
once  a  marked  difference  as  to  the  lines  on  which  treatment  is 
to  proceed.  This  depends  on  various  causes,  largely  on  the 
situation  and  distribution  of  the  nerve,  but  most  importantly 
on  the  fact  that  so  many  of  the  cases  of  sciatica  which  present 
therfiselves  for  treatment  are  not  instances  of  true  neuralgia  at 
all,  but  are  in  reality  due  to  neuritis.  In  these  you  will  notice 
that  the  exact  style  of  the  pain  is  not  that  characteristic  of 
true  neuralgia,  and  you  will  find  other  evidence,  in  the  shape 
of  muscular  atrophy  and  the  like,  going  to  show  that  the 
symptoms  are  those  of  neuritis. 

It  is  therefore  not  to  be  wondered  at  that  we  find  that  of 
those  cases  of  sciatica  which  come  before  us  there  are  but  few 
in  which  heredity  plays  any  important  r61e.  Much  more 
commonly  the  condition  arises  from  mechanical  causes  or  from 
toxic  agency. 

Thus,  in  commencing  to  treat  a  case  of  sciatica,  the  most 
important  line  of  investigation  is  that  fitted  to  disclose  its 
cause,  and  this  search  will  be  more  frequently  rewarded  with 
success  in  sciatica  than  in  trigeminal  neuralgia. 

What  then  are  the  causes  for  which  we  are  to  search  in 
this  very  common  form  of  neuralgia?  Apart  from  actual 
trauma,  of  the  occurrence  of  which  in  all  likelihood  you  will 
be  at  once  informed  by  your  patient,  you  have  to  look  for  the 
presence  of  anything  which  may  cause  pressure  on  the  nerve. 
Outside  the  pelvis  the  search  is  fairly  easy.  Any  tumour  or 
bony  outgrowth  may  produce  pressure  sufficient  to  give  rise 
to  sciatica.  And  I  need  not  say  that  you  should  search  for 
such,  and  that  you  should  not  overlook  the  possible  presence 
of  a  neuroma,  true  or  false.  In  such  a  case  the  aid  of  the 
surgeon  is  most  usually  necessary. 

Conditions  inside  the  pelvis  leading  to  interference  with 
the  nerve  fibres  before  they  unite  to  pass  through  the  great 
sacro-sciatic  foramen  are  often  less  easy  of  detection.  In  a 
woman  uterine  conditions — normal  or  abnormal — have  to  be 
looked  for.  Tumours  and  phlegmonous  exudations  may  like- 
wise produce  the  required  degree  of  pressure.  But  we  need 
hardly  delay  to  consider  such  questions  here.  More  interest- 
ing to  us  are  those  cases  of  sciatica  in  which  the  condition 
arises  as  a  consequence  of  venous  engorgement  in  the  neighbour- 
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hood  of  the  strands  of  the  plexus,  from  which  the  nerve  takes 
its  origin.  Such  congestion,  which  is  most  easily  set  up  in 
plethoric  persons,  is  certainly  in  many  cases  the  starting-point 
of  sciatic  pain.  Now,  this  venous  engorgement  may  arise  in 
many  ways.  It  may  occur,  for  example,  in  cases  of  heart- 
failure  and  general  backward  pressure,  but  more  frequently 
some  hepatic  condition  is  its  cause.  It  is  often  associated 
with,  and  sometimes  directly  caused  by,  faecal  accumulation, 
and  this  is  a  point  requiring  very  careful  investigation  in  all 
cases  of  sciatica. 

If  then,  you  find  evidence  pointing  to  the  presence  of 
venous  engorgement  within  the  pelvis,  what  line  of  treatment 
are  you  to  adopt  ?  If  there  is  some  cardiac  lesion  present, 
and  if  compensation  has  broken  down,  then  the  treatment 
appropriate  to  that  condition  should  of  course  be  given.  But 
if  this  is  not  the  case,  if,  for  example,  there  be  some  faecal 
accumulation,  then  purgation  is  clearly  called  for.  Castor  oil 
is  probably  the  best  agent  for  administration  by  the  mouth, 
but  if  the  accumulation  is  of  any  considerable  degree,  then  I 
think  an  enema  composed  of  turpentine,  castor  oil  and  olive  oil, 
thrown  high  up  the  rectum,  is  better.  This  should  be  of  a 
quantity  capable  of  retention,  and  should  be  followed  in  two 
hours  by  a  large  enema  of  hot  water.  In  any  case  of  this 
description  a  regular  and  rather  free  movement  of  the  bowel 
should  be  maintained  by  appropriate  means,  such  as  a  daily 
dose  of  Carlsbad  salt  or  some  alkaline  water.  This  will  tend 
to  relieve  any  venous  engorgement  which  may  be  present,  and 
you  may  find  that  such  simple  remedies  are  of  themselves 
sufficient  to  cut  short  the  neuralgia.  But  if  the  plethora  is 
very  distinct  it  may  be  wise  to  use  more  energetic  means,  such 
as  the  application  of  leeches  close  to  the  anus,  or  wet  cupping 
over  the  nerve,  particularlj'  over  the  points  most  tender  to 
pressure. 

It  may  well  be  that  the  good  effects  of  emptying  the  lower 
bowel  thoroughly  in  cases  of  sciatica  depend,  sometimes  at 
least,  on  that  curious  inter-relation  of  the  visceral  and  somatic 
nerves  of  the  same  segment  which  has  been  already  mentioned 
in  connection  with  "  referred  pain."  Just  as  irritation  of  the 
skin  area  corresponding  to  a  particular  spinal  segment  relieves 
pain  in  connection  with  the  viscus  which  stands  in  relation  to 
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that  segment,  so  we  may  reasonably  suppose  that  conversely 
irritation  of  any  viscus  (in  this  case  the  lower  bowel)  may  tend 
to  remove  pain  in  the  corresponding  somatic  segmental  area. 

It  is  hardly  necessary  to  say  that  in  all  sjuch  cases  the  diet 
should  be  carefully  considered.  It  should  be  ample,  but  its 
constituents  should  be  light  and  eksily  digested. 

The  causes  of  sciatica  may,  however,  not  be  at  all  of  a 
mechanical  kind.  Undoubtedly  the  condition  very  often  arises 
from  the  action  of  toxines  of  various  sorts.  Indeed  in  some 
cases  of  constipation  and  fsecal  accumulation,  perhaps  even  in 
most  of  them,  the  true  cause  of  the  sciatica  is  that  variety  of 
auto-intoxication  which  follows  the  absorption  of  poisonous 
toxines  from  the  intestinal  tract.  This  is  so  frequent  and 
likely  that  in  all  such  cases,  in  addition  to  purgation,  it  is  well 
to  give  some  gastric  and  intestinal  antiseptic.  I  have  alluded 
to  this  topic  already  when  speaking  of  trigeminal  neuralgia. 

Nor  is  it  needful  to  refer  further  or  more  specifically  to  such 
poisons  as  lead,  alcohol,  syphilis,  gonorrhoea  and  the  like.  The 
line  of  treatment  in  cases  in  which  these  are  acting  is  sufficiently 
apparent.  Nor  need  I,  in  referring  to  diabetes  as  a  cause  of 
sciatica,  do  more  than  mention  that  in  that  disease  the  pain  is 
apt  to  be  present  in  both  sciatic  nerves.  Gout  is  so  frequent 
a  cause  of  sciatica  that  other  evidence  of  its  presence  should  be 
diligently  sought  for  in  every  case.  Even  when  no  clear 
indications  of  the  presence  of  gout  can  be  detected,  I  think  it 
wise  in  cases  otherwise  unexplainable  to  direct  the  treatment 
as  if  the  diagnosis  of  gout  had  been  established. 

Those  cases  of  sciatica  which  follow  exposure  to  cold, 
sitting  on  damp  ground  and  the  like,  are  probably  rheumatic 
in  their  origin,  and  demand  special  treatment  from  this  point 
of  view. 

When  we  pass  from  the  causal  indications  to  consider  the 
treatment  of  the  pain  itself,  the  first  point  to  notice  is  the 
necessity  of  rest.  In  all  recent  and  acute  cases  that  rest 
should  be  as  absolute  as  is  attainable.  The  patient  should  be 
kept  lying  in  bed,  and  should  not  be  allowed  to  leave  that 
posture  for  any  purpose.  You  will  find  that  he  naturally 
places  himself  on  his  side,  with  the  knee  on  the  affected  side 
flexed.  This  is  obviously  done  to  remove  strain  from  the 
nerve,  and  in  all  acute  cases  this  is  the  posture  to  be  recom- 
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mended.  In  chronic  cases,  however,  it  is  often  well  to  secure 
immobility  of  the  limb  by  applying  the  long  splint.  I  have 
seen  most  excellent  results  produced,  even  in  obstinate  cases, 
by  a  sojourn  of  some  weeks  in  such  a  splint. 

The  pain  is  often  soothed  by  external  applications.  Some 
people  use  cold  and  apply  ice-bags  over  the  nerve.  But  heat 
is  better,  and  a  hot  bag  of  salt  is  usually  very  grateful.  The 
more  thorough  heating  which  may  be  procured  by  means  of  an 
electric-light  bath  I  have  found  very  efficacious.  But  the 
simplest  form  of  apparatus  for  applying  dry  heat  is  that  of 
Professor  Bier  of  Greifswald.  In  this  the  patient  lies  with  the 
affected  part  surrounded  by  a  wooden,  asbestos-covered  box, 
the  air  in  which  can  be  raised  by  a  gas  jet  to  any  desired 
temperature.  Most  admirable  results  are  to  be  obtained 
in  this  way.  In  some  cases  also  great  relief  follows  the 
application  of  the  hot  pack,  hot  douches  and  the  like. 

In  subacute  and  chronic  cases  much  good  may  sometimes 
be  effected  by  counter-irritation  over  the  nerve,  particularly 
over  the  tender  points.  The  simplest  plan  is  to  use  the  faradic 
brush,  and  this  is  often  of  great  service,  though  in  many  cases 
the  effect  soon  passes  offl  If  this  fails,  blisters  should  be  tried, 
and  sometimes  the  actual  cautery  is  required. 

There  is  another  plan,  viz.,  acupuncture,  derived,  I  believe, 
from  the  Far  East — China  and  Japan — which  I  have  practised 
for  many  years  and  which  is  often  wonderfully  efficacious.  In 
using  this  method  the  patient  is  placed  in  a  recumbent  posture 
on  the  face,  and  sterilised  needles,  about  three  inches  in 
length,  are  passed  through  the  skin  in  such  a  position 
as  to  transfix  the  sciatic  nerve.  The  needles  I  use  are  of 
steel,  and  I  usually  put  four  or  five  of  these  in  at  one  sitting, 
at  various  points  in  the  course  of  the  nerve.  They  should  be 
left  in  position  for  some  minutes.  The  relief  of  pain  which 
follows  this  procedure  is  often  astonishing.  One  imagines 
that  the  beneficial  effect  is  due  in  part  to  counter-irritation 
and  possibly  also  to  the  piercing  of  the  sheath  of  the  nerve, 
which  may  allow  of  the  escape  of  exudation.  But  whatever 
the  reason  may  be,  I  can  assure  you  from  long  experience  that 
the  method  is  a  very  useful  one. 

The  value  of  nerve  stretching  in  the  relief  of  the  pain  of 
sciatica  is  considerable.     Many  years  ago  surgeons  used  to  cut 
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down  on  the  nerve,  and,  having  exposed  it,  make  considerable 
mechanical  traction  both  on  its  upper  and  lower  portions. 
This  operation  is  hardly  ever  performed  now.  The  nerve  can 
be  stretched  quite  sufficiently  without  any  surgical  operation. 
All  you  need  to  do  is  to  extend  the  foot  of  the  patient  at  the 
ankle  and  the  leg  at  the  knee  and  then  to  flex  the  whole  limb 
at  the  thigh.  As  the  patient  lies  on  his  back  with  the  pelvis 
fixed,  the  knee  is  thus  brought  near  to  the  sternum.  Con- 
siderable relief  of  pain  may  be  brought  about  in  this  way. 

Electricity  may  also  be  employed  in  allaying  the  pain  of 
sciatica.  1  have  already  mentioned  the  counter-irritative  action 
of  the  faradic  brush.  But  much  more  important  and  lasting 
effects  may  be  obtained  by  means  of  the  galvanic  current 
Different  authorities  use  different  modes  of  procedure. 

What  I  am  in  the  habit  of  doing  is  to  apply  the  negative 
electrode,  which  should  be  of  large  size,  to  the  sacrum,  and  the 
positive  pole,  also  in  the  form  of  a  large  electrode,  over  the 
point  of  exit  of  the  nerve  and  afterwards  at  any  painful  points 
over  the  course  of  the  nerve  which  may  be  discoverable.  The 
current  should  be  put  on  gradually  by  means  of  a  rheostat 
Its  amount  should  not  exceed  5  m.a.,  and  the  duration  of 
each  application  should  be  from  five  to  ten  minutes.  Some 
physicians  prefer  to  use  a  specially  constructed  electrode  which 
is  passed  into  the  rectum,  the  lower  bowel  being  previously 
filled  with  hot  water.  I  have  no  experience  of  this  special 
method.  In  long  continued  and  refractory  cases  the  use  of 
static  electricity  may  be  found  of  benefit 

When  the  acute  stage  has  passed  away  a  little  mild 
massage  over  the  nerve  may  usefully  be  commenced.  Later 
on  the  massage  should  become  vigorous  over  all  the  muscles  of 
the  limb.  Indeed  a  general  massage,  and  even  a  regular  rest- 
cure,  may  have  to  be  adopted  in  appropriate  cases. 

In  regard  to  treatment  by  means  of  drugs  there  is  but  little 
to  add  to  that  which  has  already  been  said  with  reference  to 
trigeminal  neuralgia.  The  pain  may  sometimes  be  relieved  by 
quinine  or  by  phenacetine  and  its  allies,  just  as  is  the  case  in 
other  forms  of  neuralgia.  And  in  sciatica,  as  in  trigeminal 
neuralgia,  one  does  not  use  morphia  so  long  as  its  employment 
can  possibly  be  delayed.  Other  remedies  should  be  tried  first, 
including  codeine,  and  especially  dionine.      Injections  of  carbolic 
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acid  made  in  the  immediate  neighbourhood  of  the  nerve  have 
sometimes  been  of  service,  and  the  use  of  osmic  acid,  applied 
in  the  way  described  in  connection  with  trigeminal  neuralgia, 
may  also  be  tried  in  difficult  cases. 

There  are,  however,  two  remedies  of  which  special  mention 
ought  to  be  made  in  connection  with  the  treatment  of  sciatica, 
viz.,  turpentine  and  iodide  of  potassium.  Turpentine  is  par- 
ticularly useful.  It  should  be  given  in  doses  of  from  5  to 
1 5  T\,  either  in  capsules  or  in  the  form  of  an  emulsion,  made 
up  with  yolk  of  egg.  The  mode  of  its  action  is  unknown,  but 
one  may  be  permitted  to  think  that  it  does  good  by  checking 
abnormal  or  excessive  fermentative  changes  in  the  alimentary 
tract 

Iodide  of  potassium  is  also  specially  useful  in  sciatica,  even 
in  cases  which  are  not  of  specific  origin.  It  should  be  given  in 
full  doses. 

In  sciatica  it  is  not  often  necessary  or  advisable  to  call  in 
the  aid  of  the  sui^eon  unless  the  pain  be  a  mere  symptom 
produced  by  a  removable  tumour.  There  are,  however,  in- 
stances in  which  adhesions  have  involved  the  nerve  sheath, 
with  resulting  obstinate  sciatic  pain.  In  such  cases  the  nerve 
should  be  exposed  by  incision  and  its  sheath  freed  from  any 
adhesion  which  may  have  bound  it  down  to  neighbouring 
tissues. 

It  does  not  seem  necessary  to  refer  more  specially 
to  the  other  forms  of  neuralgia  which  you  will  encounter 
from  time  to  time  in  the  course  of  your  work.  What  has  been 
said  regarding  trigeminal  neuralgia  and  regarding  sciatica  in 
respect  of  the  treatment  of  these  two  maladies  applies,  mutatis 
mutandis,  to  the  other  neuralgias. 

A  word  may,  however,  be  said  regarding  a  severe  form  of 
nerve  pain — namely,  the  lightning  pains  of  locomotor  ataxia 
— though  this  symptom  is  not  usually  classified  along  with 
the  true  neuralgias.  These  lightning  pains  are,  as  you  know, 
very  commonly  present  in  cases  of  that  malady.  They  often 
assume  a  conspicuously  severe  character,  and  demand  careful 
treatment.  As  a  general  rule,  sooner  or  later,  one  has  to  have 
recourse  to  the  subcutaneous  injection  of  morphia  to  remove 
for  the  time  the  agony  from  which  the  patient  is  suffering,  but 
its  use  should  be  delayed  as  long  as   possible.     Locomotor 
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ataxia  is,  as  you  are  aware,  a  very  chronic  malady,  and  its 
subjects  are  unusually  prone  to  become  morphinists.  There- 
fore, you  should  be  careful  to  keep  the  administration  of 
morphia  in  your  own  hands,  and  to  stop  its  use  when,  as  is 
usually  the  case  from  time  to  time,  an  interval  of  longer  or 
shorter  duration  occurs  in  which  the  patient  is  free  from  his 
lightning  pains. 

But  before  having  recourse  to  morphia,  you  should  always 
try  the  effect  of  lighter  remedies.  Counter-irritation  by  means 
of  liniments  or  the  faradic  brush,  massage,  or  wet  packs  may 
in  slight  cases  be  of  service.  As  a  rule,  however,  you  will 
find  these  of  little  or  no  use.  Of  more  effect  is  the  adminis- 
tration of  phenacetine  or  of  antipyrine,  pyramidon,  aspirin, 
salicylate  of  soda.  Whichever  of  these  remedies  you  select 
should  be  given  in  full  doses,  the  effect  being  carefully  watched. 
If  these  and  the  other  drugs  of  this  class,  to  which  the  assiduity 
of  the  manufacturing  chemist  is  constantly  adding  new  mem- 
bers, fail,  then  you  should  try  the  morphia  derivatives.  Codeine 
sometimes  answers  well,  and  in  dionine  we  have  a  very  reliable 
substitute  for  morphia.  It  may  be  given  by  the  mouth  in 
doses  of  one-third  to  two-thirds  of  a  grain.  But  in  too  many 
cases  you  will  find  that  your  hand  is  forced,  and  that  you  are 
obliged  to  still  the  pain  by  means  of  morphia. 


ON  CERTAIN  FORMS  OF  MENSTRUAL  SUFFER- 
ING,  AND  THE  ACTION  OF  PERMANGANATE 
OF  POTASS  THEREIN 

By  WM.  STEPHENSON,  M.D., 
Regius  Professor  of  Midwifery,  Aberdeen 

{Continued  from  p,   1 1.) 

In  studying  the  cases  it  must  be  kept  in  view  that  we  are 
not  dealing  specially  with  amenorrhoea,  or  menorrhagia,  or 
dysmenorrhoea,  but  with  any  or  all  of  menstrual  derangements, 
where  we  have  the  one  thing  in  common,  marked  benefit 
derived  from  the  use  of  permanganate  of  potass.  In  the  past, 
too  much  importance  has  been  given  to  individual  symptoms 
or  casual  features  in  a  case,  and  classification  made  from  some 
detail  rather  than  from  the  picture  as  a  whole.     The  flow  has 
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been  taken  as  the  all  important  and  determining  feature. 
Yet  in  the  few  cases  recorded  above  it  will  be  observed  that  in 
one  the  flow  was  entirely  suppressed,  in  another  it  was  increased 
to  twice  the  quantity  during  health,  and  in  a  third  the  change 
was  not  so  much  in  amount  as  in  the  character  of  the  dis- 
charge, for  four  years  it  had  been  in  very  black  stringy  clots 
and  little  otherwise.  In  each  case  the  flow  was  restored  to  its 
normal  condition.  So,  as  we  are  dealing  with  facts  and  not 
theories,  it  is  well  to  endeavour  to  realise  that  a  remedy  which 
restores  the  function  of  an  organ  when  suppressed,  may  in 
another  case  check  it  if  in  excess. 

Headaches  are  an  interesting  and  not  unfrequent  form  of 
menstrual  sufifering.  To  deal  with  the  subject  fully  would 
require  a  paper  to  itself  They  have,  however,  a  special  bearing 
on  the  present  enquiry  inasmuch  that  in  the  great  majority 
of  cases  they  are  amenable  to  the  action  of  manganese.  In 
general  they  are  closely  associated  in  time  with  the  period,  and 
as  shown  in  some  of  the  cases  there  is  at  times  a  tendency  to 
recur  with  increasing  frequency  between  the  periods.  When  a 
headache  comes  once  a  week  or  oftener,  a  menstrual  connec- 
tion is  liable  to  be  overlooked  ;  but  when  we  find  that  at  first 
the  headaches  occurred  only  at  a  period,  then  began  to  come 
more  and  more  frequently,  retaining,  however,  exactly  the  same 
character ;  and,  further,  when  they  rapidly  and  permanently 
disappear  under  the  use  of  the  permanganate — there  can  be 
no  doubt  that  they  are  due  to  the  vascular  changes  associated 
with  the  mensal  cycle.  In  my  experience  the  intermenstrual 
headaches  almost  invariably  disappear  under  the  use  of  the 
remedy,  but  the  headache  at  the  period  sometimes  persists. 
There  is  much  yet  to  be  observed  regarding  them.  In  this 
respect  the  fact  observed  by  the  patient  herself  (Case  iii.)  of  a 
threatening  of  a  headache  every  fourth  period,  is  worthy  of 
remembrance.  It  points  to  something  more  than  we  yet 
understand.  It  is  evident  that  there  are  longer  as  well  as 
shorter  cycles   than  the  four  week  period. 

The  following  case  in  its  prominent  features — the  head- 
aches, the  menstrual  pain  and  the  varicose  vein —  has  a  family 
likeness  to  those  preceding,  yet  there  are  marked  differences. 
It  throws  light  also  on  the  peculiar  restlessness  which  is  a 
special  feature  in  many  cases  of  suffering. 
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Case  V.    Intermenstrual  headaches — Dysmenorrhcea — 
Varicose  vein, 

Jane  H.,  aged  19,  reared  in  the  country,  has  been  seven 
years  in  town  as  a  domestic  servant,  strong  looking,  stout 
build,  high  colour,  no  serious  illness. 

For  six  months  she  has  at  times  felt  a  general  full,  heavy 
feeling,  with  loss  of  energy,  and  has  "  almost  daily "  suffered 
from  a  headache  of  a  peculiar  character.  The  pain  is  situated 
between  the  eyebrows,  a  bursting  pressure,  and  a  feeling  of 
dust  in  the  eyes,  the  face  is  flushed  and  uncomfortably  hot. 
The  pain  is  aggravated  by  stooping  or  going  up  stairs,  but  is 
quite  relieved  when  she  lies  down.  She  is  entirely  free  from 
headaches  while  she  is  menstruating. 

Such  a  history  reminds  one  of  the  old  plethoric  idea 
and  is  suggestive  of  purgatives.  Taken,  however,  along  with 
the  cases  recorded  above,  we  can  recognise  a  vascular  disturb- 
ance belonging  to  the  blae  type  of  constitution.  I  regret 
that  the  notes  of  the  case  contain  no  special  reference  on  this 
point ;  the  further  history,  however,  bears  out  this  view. 

Menstruation  began  at  1 4,  was  irregular  the  first  year  but 
regular  since,  every  four  weeks,  duration  three  days,  quantity 
good,  no  pain  until  the  last  two  years.  Since  then  the  suffering 
has  been  increasing  till  of  late  she  has  had  great  difficulty  to 
keep  at  work  ;  at  the  last  period  she  had  to  give  in  and  go  to 
bed.  The  pain  begins  with  the  flow ^  none  before,  and  lasts  the 
whole  of  the  first  day.  It  is  continuous,  without  pangs,  low 
down,  central,  none  at  the  sides.  The  patient  describes  it  as  a 
painful  pressure  into  the  front  passage ;  it  would  be  a  relief  if 
something  came  away.  The  flow  is  not  steady  the  first  day, 
she  is  easier  when  it  is  free.  The  pain  prevents  her  standing 
straight  up,  it  makes  her  restless,  she  cannot  sit  but  must  move 
about.  When  she  lies  down  the  restlessness  continues  for 
some  minutes  and  then  passes  off,  the  pain  is  quite  away,  and 
keeps  away  even  all  night,  but  returns  whenever  she  gets  up. 
She  lies  on  her  back,  cannot  lie  on  either  side,  the  pain  comes 
to  the  side  she  is  lying  on.  There  is  constant  sickness  and 
frequent  vomiting  during  the  first  day.  After  this  there  is  no 
uneasiness  during  the  subsequent  days,  or  in  the  interval 
between  the  periods. 

For  a  year  she  has  observed  a  varicose  vein  on  the  inner 
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side  above  the  left  knee.  It  becomes  larger  and  painful  for 
one,  sometimes  two  days,  not  more,  before  each  period,  and 
continues  so  during  the  first  day,  thereafter  becoming  less 
distended  and  easier. 

She  b^an  to  take  the  permanganate  November  i6th.  A 
gradual  improvement  took  place  as  regards  the  headaches,  and 
at  the  end  of  a  week  she  was  free  from  them.  Occasionally 
afterwards  they  would  threaten  to  return  when  she  stooped,  but 
the  full  feeling  passed  off  on  assuming  the  erect  position. 

Menstruated  December  4th :  no  headache  or  sickness,  the 
restlessness  and  painful  pressure  in  the  pelvis  were  less  than 
formerly,  no  pain  in  the  varicose  vein.  Feels  much  improved 
in  health,  energy  has  returned. 

Next  period,  January  4th :  has  taken  the  pills  regularly, 
felt  sickish  the  evening  before  and  the  first  day,  no  pain  and 
none  of  the  restlessness.  Quantity  of  discharge  less  than 
ordinary. 

After  this  period  she  stopped  the  pills,  but  resumed  them  a 
week  before  the  next,  which  began  February  2nd.  Quantity 
freer  again,  sickish  the  first  day,  but  otherwise  well,  the  vein 
was  a  little  full  but  not  painful.  After  the  period  the  head- 
aches recurred  each  day  for  a  week,  in  the  evenings  when  she 
was  tired,  but  only  for  an  hour.  Recommended  to  take  the 
pills  regularly.  Menstruated  again  March  6th.  Felt  better 
this  time  than  she  has  done  for  two  years.  No  sickness  or 
headache,  no  pelvic  uneasiness,  vein  in  the  leg  quite  easy.  She 
continued  the  pills  for  some  time,  and  months  afterwards 
reported  herself  as  having  remained  quite  well. 

Before  discussing  the  cases  further  it  will  be  well  to  add 
one  more,  to  complete  the  general  picture  of  menstrual  suffer- 
ing associated  with  headaches.  Here  the  cause  of  the  suffering 
arose  from  an  attack  of  chlorosis,  but  continued  after  the  blood 
condition  had  been  thoroughly  restored. 

Case  VI.  Chlorosis ^  followed  by  intermenstrual  headaches  and 

dystnenorrhoea, 

A.  B.,  aged    18,  nurserymaid.     When  nine  years  old  had 

what  she  calls  "  brain  fever,"  and  was  ill  for  eighteen  months. 

Since  then  she  has   enjoyed  good  health  till  six  months  ago, 

when  she  had  an  attack  of  chlorosis.     She  has  taken   Blaud 
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pills  for  four  months,  has  recovered  her  colour  and  strength 
and  feels  quite  well  except  on  the  days  she  suffers  from  head- 
aches and  at  her  periods. 

She  first  menstruated  two  months  before  her  twelfth  birth- 
day, has  always  been  very  regular,  every  four  weeks,  quantity 
scasity^  free  from  pain.  Since  she  became  chlorotic,  six  months 
ago,  the  catamenia  have  been  regular  but  more  scant,  and 
accompanied  by  considerable  pain  and  discomfort  With  the 
iron  she  has  regained  colour  and  strength,  but  the  headaches 
and  dysmenorrhoea  continue. 

For  one  and  sometimes  two  days  before  a  period  she  gets 
very  restless,  cannot  sit  any  time,  lies  down  in  bed,  cannot  lie 
and  rises  again.  There  is  an  aching,  weary  feeling  in  her 
back  from  her  shoulders  downwards  ;  there  is  a  sharp,  steady 
pain  in  both  iliac  regions  over  an  area  covered  by  the  hand, 
but  worst  at  the  ovarian  spot  Two  or  three  times  in  the  day 
a  severe  paroxysm  will  occur,  compelling  her  to  sit  down, 
stoop  forward  and  press  her  arm  over  the  hypogastrium.  The 
pain  is  always  at  the  sides,  not  in  the  centre  or  in  the  front 
passage.  During  the  night  she  is  very  restless  and  cannot 
sleep.  She  is  easier  when  the  flow  begins,  but  the  uneasiness 
and  restlessness  continue  all  the  first  day.  On  the  second  she 
is  quite  relieved.     There  is  no  leucorrhoea. 

For  four  months  she  has  suffered  from  headaches  about 
twice  in  the  week.  She  rises  with  one  in  the  morning  and 
they  last  all  day.  The  pain  is  situated  in  the  vertex  and 
temples,  a  steady  ache  ;  stooping  or  going  up  stairs  does  not 
aggravate  the  pain  ;  the  eyes  are  tender  to  the  light  whilst  the 
headaches  last 

Ordered  the  permanganate  of  potass.  Three  weeks  after 
she  reported  that  she  had  taken  the  pills  regularly  and  has 
had  only  one  headache,  and  that  two  days  before  her  period, 
of  the  same  character  as  before,  but  less  severe.  There  was 
none  of  the  former  restlessness  and  no  pain.  The  quantity  of 
the  discharge  was  not  increased. 

Before  taking  the  pills  she  had  occasionally,  in  the 
intervals  between  her  periods,  felt  a  pain  in  the  left  ovarian 
region  and  frequently  a  pain  in  the  left  breast.  These  had 
quite  gone.  She  considered  herself  as  well  and  strong  as  ever 
she  had  been. 
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One  interesting  feature  in  Case  v.  is  that  all  the  pains  were 
wholly  relieved  by  lying  down,  ue.  the  difference  between  pain 
and  ease  lay  in  the  difference  of  blood  pressure  in  the  part, 
between  the  erect  and  the  recumbent  position.  The  men- 
strual pain  which  interfered  with  her  work  in  the  day  was 
absent  all  night  so  long  as  she  lay  —  but  she  could  not 
lie  on  her  sides,  the  pain  came  into  the  side  she  lay  on 
— evidently  dependent  on  the  freedom  or  disturbance  in  the 
circulation. 

In  both  cases  (v.  and  vi.)  we  have  well  illustrated 
the  peculiar  restlessness  which  is  so  common  a  feature  in 
many  cases,  but  here  the  similarity  stops ;  they  would  be 
placed  by  most  writers  under  different  forms  of  dysmenor- 
rhcea :  the  one  "  uterine,"  the  pain  being  with  .  the  flow 
only,  "  continuous,  without  pangs,  low  down,  central,  none 
at  the  sides";  the  other  "ovarian,"  chiefly  before  the  dis- 
charge, always  at  the  sides,  not  central  nor  in  the  front 
passage,  and  accompanied  by  severe  paroxysms.  Such  are 
the  differences. 

It  is  quite  correct  to  regard  one  as  ovarian,  the  other 
uterine.  Yet  I  believe  that  they  are  essentially  the  same — 
over-distension  of  the  venous  system, — the  difference  depending 
upon  which  group  of  vessels  bears  the  distension  worst.  Cer- 
tainly, also,  both  yield  to  the  same  treatment. 

It  is  interesting  to  note  the  presence  of  paroxysms  in  the 
ovarian  case  and  not  in  the  uterine,  but  it  must  be  remembered 
that  such  paroxysms  or  "  spasmodic  "  pains  are  often  colicky 
in  nature  and  not  due  to  uterine  contraction. 

Most  interesting  and  instructive  in  the  above  cases  are  the 
observations  regarding  the  distension  of  the  veins  of  the  leg, 
synchronous  with  the  periods  of  menstrual  suffering.  They 
supply,  one  might  almost  say,  a  graphic  demonstration  of  what 
is  taking  place  internally.  Just  the  result,  some  may  say,  of 
a  congestive  dysmenorrhoea  brought  on  by  long  standing. 
Cases  ii.  and  iii.  might  support  the  common  idea  that  much 
standing  is  the  cause,  but  against  it  there  has  to  be  noted 
this  peculiarity,  that  both  patients  recovered  without  abstaining 
from  work,  and  each  has  now  been  standing  as  much  as 
before,  the  one  for  six  months,  the  other  for  two  years,  without 
return  of  the  former  distress. 

I 
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Writers  have  always  described  a  '''congestive^'  type  of 
dysmenorrhoea,  and  we  read  of  a  physiological  "  afflux  of  blood'' 
at  the  menstrual  period,  but  these  scientific  sounding  terms  are 
so  vague  and  pliable  as  to  render  them  scientifically  useless. 
The  physiology  of  menstruation  cannot  be  here  entered  upon. 
This  is  but  a  preliminary  clinical  study,  in  the  endeavour  to 
obtain  a  general  view  of  the  conditions  associated  with  certain 
forms  of  suffering — of  what  is  common  to  them  all — not 
merely  the  individual  forms.  It  may  well  be  said  that 
hitherto  we  have  been  unable  to  see  the  wood  for  the  trees. 
Now,  throughout  all  the  cases  above  recorded,  there  is  dis- 
cernible as  a  background  a  pathological  disturbance  of  the 
balance  which  is  normally  maintained  between  the  arterial 
and  venous  systems.  This  may  be  general,  as  seen  in  the 
blae  type  of  constitution  as  above  described,  with  the  accom- 
panying feelings  of  heaviness,  dulness  and  loss  of  energy — 
often  erroneously  described  as  being  easy  tired.  This  condition 
may  be  continuous  between  the  catamenia,  but  most  frequently 
at  the  periods  only.  The  flow  is  variously  deranged,  often 
diminished,  at  times  suppressed,  sometimes  increased  or  other- 
wise altered.  Locally  we  have  evidence  of  venous  distension, 
the  characters  of  which  vary  considerably,  but  always  associated 
in  time  with  the  one  or  two  days  before  the  flow  appears  and 
the  first  day. 

In  this  connection  the  effect  of  permanganate  of  potass  is 
a  valuable  diagnostic  aid.  It  may  at  times  fail,  but  that  is 
what  makes  it  diagnostic.  The  rapidity  of  its  effect  is  some- 
times surprising.  Yet  it  must  be  noted  that  it  is  often  long 
before  the  effect  becomes  permanent.  Several  of  the  cases 
illustrate  the  bad  effects  from  stopping  the  remedy  too  soon, 
and  how  it  took  five,  six  and  seven  months  before  the  beneficial 
effect  was  fully  secured.  It  is  a  mistake  to  prescribe  it  as  if  it 
were  an  emmenogogue — a  day  or  two  only  before  an  expected 
period. 
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THREE  ABDOMINAL  CASES  IN  CHILDREN 

By  HAROLD  J.  STILES,  F.RX.S.Ed., 
Surgeon  to  the  Royal  Edinburgh  Hospital  for  Sick  Children 

The  three  patients  were  exhibited,  after  operation,  at  the 
Clinical  Meeting  of  the  Edinburgh  Medico-Chirurgical  Society, 
on  December  17,  1902.  The  cases  are  of  sufficient  interest  to 
induce  one  to  record  them  rather  more  fully  than  can  be  done  in 
the  report  of  the  meeting. 

Case  I.  Large  Hydatid  Cyst  of  the  Liver. 

The  patient — a  native  of  Shetland — a  strong,  healthy-looking 
boy,  aged  8  years,  was  recommended  to  the  Royal  Edinburgh 
Hospital  for  Sick  Children  by  Mr  Watson  Cheyne,  who  had 
seen  him  while  he  (Mr  Cheyne)  was  on  holiday.  The  boy 
complained  of  no  pain  or  discomfort  of  any  kind.  There  was 
marked  general  bulging  of  the  right  hypochondriac  and  epi- 
gastric regions.  The  physical  signs  were  those  of  enlarge- 
ment, more  especially  of  the  right  lobe,  of  the  liver.  The 
liver  dulness,  in  the  mammary  line,  extended  from  the  lower 
border  of  the  fourth  rib  to  two  inches  below  the  costal  margin. 
On  palpation  the  surface  of  the  swelling  felt  perfectly  smooth, 
and  although  no  fluctuation  or  thrill  could  be  elicited,  the  con- 
sistence of  that  portion  of  the  liver  which  could  be  felt  below 
the  right  costal  margin  was  distinctly  more  elastic  than  normal. 
There  was  no  tenderness,  neither  was  there  any  jaundice. 

Operation,  7th  October  1902.  A  vertical  incision,  three 
inches  in  length,  was  carried  downwards  from  immediately 
below  the  costal  margin,  midway  between  the  inner  and  outer 
borders  of  the  right  rectus.  After  separating  the  fibres  of  the 
rectus,  the  abdomen  was  opened  by  dividing  the  posterior  layer 
of  its  sheath  and  the  peritoneum.  On  exposing  and  palpating 
the  liver,  it  was  evident  that  it  contained  a  large  cyst,  which 
reached  close  up  to  its  anterior  surface.  Having  retracted  the 
edges  of  the  opening  in  the  rectus,  an  area  of  the  surface  of  the 
liver,  measuring  2  by  ij  inches,  was  then  shut  off  from  the 
general  peritoneal  cavity  by  two  rows  of  sutures — the  outer,  a 
series  of  interrupted  loops  uniting  the  liver  to  the  parietal 
peritoneum  and  the  posterior  layer  of  the  rectal  sheath ;  the 
inner,  a  continuous  suture  uniting  the  liver  to  the  edges  of  the 
opening  in   the   peritoneum.      The   wound    was    then   stuffed 
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with  iodoform  gauze.  A  week  later  the  patient  was  again 
anaesthetised,  the  stuffing  removed,  and  the  cyst  opened  by 
incising  the  liver  within  the  sutured  area. 

A  large  quantity  of  clear  fluid  escaped.  On  introducing  a 
sound,  the  cyst  was  shown  to  be  rather  larger  than  a  child's 
head.  There  were  no  daughter  cysts.  After  all  the  fluid  had 
been  evacuated,  it  was  found  that  the  cyst  wall  had  partly  de- 
tached itself  spontaneously.  Its  complete  separation  and  removal 
was  easily  effected  by  the  finger  aided  by  dressing  forceps.  To 
drain  the  large  cavity  in  the  liver  a  long  empyema  tube  was 
employed. 

On  the  evening  of  the  operation  an  urticarial  "  hydatid  rash  " 
appeared  all  over  the  body,  and  persisted  for  four  days. 

During  the  first  few  days  after  the  operation  there  was  a 
copious  exudation  of  blood-stained  serum,  but  no  haemorrhage  in- 
to the  dressing.  During  the  next  four  weeks  the  discharge  became 
more  "  ropy,"  and  contained  a  considerable  quantity  of  bile  ; 
after  this  it  gradually  diminished  in  quantity,  and  became  less 
bile-stained.  The  tube  was  gradually  .shortened,  and  finally 
removed  six  weeks  after  the  second  operation.  A  fortnight 
later  the  sinus  had  completely  healed.  There  was  no  tendency 
to  hernia  and  the  patient  left  the  hospital  feeling  perfectly  well. 

During  the  second,  third,  and  fourth  weeks  after  the  removal 
of  the  cyst  there  was  an  evening  rise  of  temperature  up  to  from 
lOO**  to  102** ;  there  was,  however,  no  organismal  infection  of  the 
wound,  and  the  patient's  general  condition  was  quite  satisfactory. 
No  doubt  the  pyrexia  was  due  to  absorption  of  blood  and  bile 
products. 

The  two  points  in  the  history  of  this  case  which  are  worthy 
of  mention  are.  the  age  of  the  patient,  and  the  fact  that  he  is  a 
Shetlarider.  According  to  Neisser,  hydatids  are  rare  in  children, 
only  4*8  per  cent,  occurring  under  ten  years  of  age.  The  com- 
parative frequency  of  hydatid  disease  in  Shetland  is  well  known, 
and  is  believed  to  be  due  to  the  water  supply  being  derived  from 
surface  wells. 

Some  surgeons,  after  evacuating  the  fluid,  removing  the 
mother  cyst  (and  daughter  cysts,  if  they  exist)  and  swabbing 
out  the  cavity,  prefer  to  suture  the  incision  in  the  adventitious 
capsule,  and  then  to  close  the  abdominal  wound.  There  can  be 
no  doubt  that  this  plan  if  successful  greatly  expedites  the  cure, 
but  it  is  equally  certain  that  it  is  attended  with  risks  which 
ought  not  to  be  ignored,  and  which  the  exigencies  of  the  patient's 
condition  do  not  demand  that  he  should  be  subjected  to. 

It  matters  little  whether  the  operation  be  done  in  two  stages 
(Volkmann's  method)  or  at  a  single  sitting  (Lindemanns' 
method).     If  the  latter  plan  be  adopted,  steps  must  of  course  be 
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taken  to  prevent  any  escape  of  the  contents  of  the  cyst  into  the 
peritoneal  cavity. 

A  feature  in  this  case  was  the  comparative  ease  with  which 
the  whole  of  the  hydatid  membrane  could  be  removed.  In  the 
adult,  however,  the  membrane  is  generally  more  adherent,  and 
its  separation  is  therefore  either  impossible,  or  attended  with  so 
much  haemorrhage  that  it  is  inadvisable  to  attempt  it. 

Case  II.  Congenital  Urinary  Umbilical  Fistula  {Fistula  of 
the  Urackus) 

The  patient,  a  girl  aged  five  years,  was  admitted  into  the 
Royal  Edinburgh  Hospital  for  Sick  Children  complaining  of  a 
more  or  less  constant  escape  of  urine  from  the  navel.  The 
condition  had  existed  from  birth. 

The  child  herself  was  perfectly  healthy  and  intelligent, 
although  unusually  timid.  There  was  no  other  abnormality. 
A  point  in  the  family  history  which  is  worthy  of  mention  is, 
that  the  parents  were  first  cousins,  and  that  one  of  the  other 
children  had  supernumerary  digits. 

By  pressure  over  the  hypogastric  region  a  considerable 
quantity  of  urine  could  be  expelled  from  the  fistula,  and  during 
the  act  of  micturition  nearly  half  the  water  escaped  by  the 
abnormal  channel.  The  umbilicus  itself  presented  a  peculiar 
appearance :  it  was  considerably  enlarged,  and  around  its 
umbilicated  centre  the  skin  was  thrown  into  elevations  separated 
by  radiating  furrows,  the  general  appearance  resembling  some- 
what a  ring  of  external  piles. 

There  was  no  cystitis,  and  the  urine  was  normal.  An 
ordinary  probe  could  readily  be  passed  into  the  bladder  through 
he  umbilical  fistula.  On  introducing  a  sound  into  the  bladder, 
per  urethram,  it  was  found  that  the  instrument  came  in  contact 
with  the  probe  introduced  through  the  fistula,  and  that  it  could 
be  passed  to  within  an  inch  of  the  umbilicus,  and  there  rotated 
from  side  to  side.  The  urethra  was  normal.  After  injecting 
boracic  solution  into  the  bladder,  the  outline  of  the  organ  could 
be  readily  palpated,  and  its  shape  determined.  It  was  evident 
that  the  bladder  extended  in  a  fusiform  manner  almost  to  the 
umbilicus. 

On  13th  November  1902,  the  following  operation  was 
performed.  A  median  incision,  commencing  immediately  below 
the  umbilicus,  was  continued  downwards  for  three  inches.  On 
exposing  the  upper  part  of  the  bladder,  an  attempt  was  made  to 
strip  the  peritoneum  from  its  posterior  surface,  with  the  object 
of  carrying  out  the  whole  operation  extraperitoneally.  It  was 
found,  however,  that  the  peritoneum  was  too  thin  and  adherent 
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to  admit  of  this ;  the  abdomen  was  therefore  opened,  and  the 
fusiform  extension  of  the  bladder  drawn  well  out  of  the  wound. 
Having  protected  the  abdominal  cavity  with  gauze,  two  intes- 
tinal clamp-forceps  were  applied  to  the  bladder,  the  one  below 
the  umbilicus,  the  other  rather  more  than  an  inch  lower  down. 
The  intervening  portion  of  the  bladder,  which  was  the  size  of 
the  metacarpo-phalangeal  region  of  the  thumb,  was  then  cut 
across  a  little  below  the  upper  clamp.  Both  ends  of  the  divided 
bladder  were  then  closed  with  a  double  row  of  silk  sutures,  the 
mucous  membrane  not  being  included.  The  clamps,  which 
were  kept  on  while  the  sutures  were  being  applied,  were  found 
to  be  of  great  service  in  checking  the  bleeding  from  the  vascular 
bladder,  and  in  retaining  the  parts  in  good  position.  The 
clamps  were  then  removed,  and  the  edges  of  the  parietal 
peritoneum  so  united  as  to  retain  the  sutured  stump  of  the 
bladder  as  far  as  possible  outside  the  peritoneal  cavity.  The 
abdominal  wound  was  closed  with  the  exception  of  a  small 
interval  to  admit  of  the  introduction  of  a  strip  of  iodoform 
gauze  down  to  the  sutured  bladder.  A  self-retaining  catheter 
was  kept  in  the  bladder  for  ten  days.  Recovery  was  complete 
and  uneventful.  There  was  no  leakage  from  the  sutured 
bladder.  For  the  first  three  days  the  urine  was  slightly  blood- 
stained. There  was  some  incontinence,  especially  at  night,  for 
a  fortnight  after  the  catheter  was  removed.     No  cystitis. 

The  fact  that  the  condition  above  described  is  not  even 
mentioned  in  many  recent  text-books  on  surgery  and  operative 
surgery  is  a  sufficient  indication  of  its  rarity.  Ashby  and 
Wright,  in  their  well-known  and  admirable  book  on  "The 
Diseases  of  Children,"  state  that  they  have  never  seen  a  case. 

Since  operating  on  my  own  case  I  find  that  Jahn,  in  the 
Beitrdge  zur  klinischen  Chirurgie,  Bd.  26,  1900,  S.  323,  reports  a 
case  operated  on  by  Mikulicz,  in  which  practically  the  same 
radical  treatment  was  adopted. 

The  patient  was  a  boy,  aged  five  years.  The  umbilicus  pre- 
sented a  similar  appearance  to  that  which  I  have  described,  and 
it  is  to  be  noted  that  there  was  no  phimosis  or  urethral  obstruc- 
tion. Stadfeldt  {Schmidts  J ahrbuchem,  1873,  Bd.  157,  S.  58) 
collected  fourteen  cases  of  fistula  of  the  urachus,  in  which  no 
cause  could  be  discovered.  Only  two  out  of  the  fourteen 
occurred  in  females  ;  it  would  appear  therefore  that  the  con- 
dition is  much  commoner  in  males.  Jahn  agrees  with  Klebs 
that  in  these  cases  we  have  to  do,  during  foetal  life,  with  an 
urethral  obstruction  which  disappears  before  birth,  but  not  until 
after  it  has  given  rise  to  the  fistula. 

Mikulicz  made  an  incision  around  the  umbilicus  and  dis- 
sected out  the  patent  urachus  for  a  distance  of  3  cm.  (nearly  2\ 
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inches) ;  he  then  found  that  the  tube  suddenly  widened  out  and 
joined  the  apex  of  the  bladder.  The  peritoneum,  which  was 
accidentally  opened,  was  sutured.  The  urachus  (along  with  the 
umbilicus)  was  removed  up  to  its  junction  with  the  bladder,  the 
wound  in  the  latter  being  sutured  transversely. 

There  can  be  no  doubt  that  the  radical  procedure  adopted 
in  the  two  cases  here  referred  to  is  the  most  satisfactory  and 
rational  method  of  treating  the  condition,  and  it  is  the  only  one 
which  offers  the  certainty  of  a  permanent  cure. 

Case  III.   Tuberculous  Disease  of  the  I Uo-cacal  Region — Chronic 
Obstruction — Intestinal  Anastomosis. 

The  patient,  a  girl,  aged  three  years,  was  transferred  to  me 
by  my  colleague,  Dr  John  Thomson,  to  whom  I  am  indebted 
for  the  following  notes : — The  child  was  admitted  to  the 
Children's  Hospital,  September  lo,  1902,  complaining  of 
weakness,  enlargement  of  the  abdomen,  diarrhoea  and  vomiting. 
The  grandmother  stated  that  the  child  had  been  subject,  especi- 
ally during  teething,  to  frequent  attacks  of  severe  diarrhoea  and 
vomiting.  The  appetite  was  very  fitful.  Between  the  attacks 
of  diarrhoea  the  bowels  were  often  constipated.  Occasionally 
the  attacks  of  vomiting  were  accompanied  by  severe  abdominal 
pains.  The  grandmother  was  often  disturbed  by  the  "  noise  in 
the  child's  abdomen." 

On  examination,  the  abdomen  was  found  to  be  markedly 
tumid,  and  when  exposed  or  handled,  the  coils  of  intestine  rose 
up  in  rigid  spasm,  forming  distinct  ladder-patterns.  With  the 
subsidence  of  the  spasm  the  gurgling  of  fluid  and  flatus  could 
be  distinctly  heard  inside  the  abdomen,  especially  on  the  right 
side.  The  exaggerated  peristaltic  movements  did  not  appear 
to  give  rise  to  any  pain  or  discomfort.  I  saw  the  patient  with 
Dr  Thomson,  and  we  agreed  that  an  operation  was  called  for, 
with  the  object,  if  possible,  of  removing  the  obstruction,  which 
we  believed  to  be  due  to  tuberculous  mischief. 

On  25th  September,  the  abdomen  was  opened  by  a  median 
incision  below  the  umbilicus.  The  small  intestine  was  found  to 
be  dilated  and  hypertrophied.  The  glands  of  the  lower  part  of 
the  mesentery  were  enlarged,  and  still  more  so  those  in  the  ileo- 
cecal region.  In  this  region  also  there  were  extensive  firm 
adhesions,  involving  the  lower  end  of  the  ileum,  the  caecum, 
and  the  commencement  of  the  ascending  colon.  After  separating 
and  dividing  these  adhesions,  a  stricture  of  the  ileum  (due  to  a 
tumour-like  tuberculous  thickening  of  its  wall)  was  discovered 
a  few  inches  from  the  ileo-caecal  valve.  The  strictured  portion, 
which  was  about  three  inches  in  length,  was  sharply  bent  upon 
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itself,  and  firmly  adherent  to  the  caecum.  Resection  of  the 
lower  end  of  the  ileum,  along  with  the  caecum  and  the  enlarged 
glands,  was  deemed  inadvisable  in  so  delicate  a  child.  The 
only  other  alternative  was  to  short  circuit  the  ileo-caecal  region 
by  establishing  a  lateral  anastomosis  between  the  ileum  and  the 
ascending  colon.  This  was  effected  by  suturing,  no  button  or 
bobbin  being  used.  The  patient  made  an  uninterrupted  recovery. 
There  was  no  vomiting  after  the  operation,  and  the  bowels 
moved  twice  on  the  second  day.  Subcutaneous  saline  infusions, 
which  were  given  twice  daily  for  the  first  three  days,  appeared 
to  be  of  much  service  in  improving  the  pulse  and  preventing 
thirst.  On  the  i8th  day  after  the  operation  the  child  took 
measles  and  had  to  be  sent  to  the  City  Fever  Hospital. 

The  patient  is  now  (4  months  after  the  operation)  much 
improved  in  her  general  health.  There  has  been  no  vomiting 
or  diarrhoea.  The  tumidity  of  the  abdomen  has  gone,  there  is 
no  exaggerated  peristalsis,  and,  what  is  more  satisfactory,  no 
tumour  or  enlarged  glands  are  to  be  felt  in  the  ileo-caecal  region. 
The  case  is  a  good  illustration  of  the  value  of  intestinal  anas- 
tomosis in  such  conditions,  and  it  is  satisfactory  to  note  that  its 
effect  has,  apparently,  been  curative,  and  not  merely  palliative. 
No  doubt  the  rest  which  the  short  circuiting  gave  to  the  diseased 
bowel  turned  the  scales  in  favour  of  arrest  of  the  disease  and 
absorption  of  the  tuberculous  material. 


A  CASE  OF  HiEMOPHILIA 
With  Observations  on  its  Etiology 

By  PETER  PATERSON,  M.B.,  CM.,  M.R.C.S.  (Eng.), 
Assistant  Surgeon,  Glasgow  Royal  Infirmary 

The  following  case  presents  many  points  of  interest  worthy 
of  record : — 

On  the  14th  of  August  1902,  the  patient,  a  young  man,  22 
years  old,  whilst  at  work  received  a  blow  from  a  coal  hutch  on 
the  inner  and  posterior  aspects  of  the  right  thigh  in  its  middle 
third.  He  was  able  to  continue  at  work  till  the  evening,  but 
by  the  time  he  had  reached  home  the  thigh  was  somewhat 
swollen  and  painful.  As  these  symptoms  had  increased  by  the 
following  morning,  he  remained  in  bed,  and  there  he  stayed  until 
the  20th,  when  he  was  admitted  to  the  Royal  Infirmary. 

Past  History  (as  obtained  independently  from  himself,  his 
brother,  and  his  uncle). — He  had  good  health  until  he  was  twelve 
years  old,  when  it  was  noticed  that  the  slightest  abrasion  was 
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followed  by  prolonged  bleeding,  usually  of  several  days'  dura- 
tion, whilst  the  extraction  of  a  tooth  caused  blood  to  flow  for 
two  or  three  weeks.  Apart  from  this  tendency  to  bleed  he  had 
no  illness  that  interfered  with  his  health  or  comfort  till  two  years 
ago,  when  he  had  an  attack  of  acute  osteomyelitis  of  the  right 
femur.  He  underwent  an  operation  for  this  disease,  and  he 
subsequently  remained  in  hospital  for  six  weeks.  On  dismissal 
the  operation  wound  had  not  healed,  and  other  three  months 
elapsed  before  it  was  quite  covered  with  «kin.  During  the  latter 
period  he  attended  to  the  dressing  of  the  sore  himself.  There 
was  no  trouble  from  haemorrhage  during  the  whole  time  the 
wound  was  open,  nor  has  he  had  any  reappearance  of  this 
tendency  till  the  present  attack. 

Family  History, — Father  was  killed  2\  years  ago  in  an 
accident.  Mother  alive  and  healthy.  Patient  had  one  brother 
and  three  sisters.  The  brother,  who  was  older  than  the  patient, 
died  two  years  ago  from  "  bleeding,"  resulting  from  a  wound  of 
the  thigh.  He  also  was  a  bleeder,  but  the  tendency  did  not 
appear  till  he  was  fifteen  years  old.  The  three  sisters  are  healthy. 
Careful  inquiries  fail  to  elicit  any  history  of  bleeders  in  any  of 
the  relatives,  though  these  cannot  be  traced  any  further  back 
than  the  patient's  grandparents. 

On  Admission, — Patient  is  of  spare  build.  He  is  very 
anaemic,  the  skin  looking  like  wax,  whilst  the  mucous  membranes 
are  very  much  blanched.  His  teeth  are  nearly  all  decayed.  The 
right  lower  extremity  is  greatly  swollen,  the  swelling  extending 
from  the  groin  to  the  middle  of  the  calf.  The  skin  covering  the 
thigh  is  ecchymosed,  and  especially  so  in  the  posterior  and 
internal  aspects.  The  swelling  of  the  leg  pits  on  pressure  but 
that  of  the  thigh  is  hard  and  board-like,  though  fluctuation  can 
be  made  out  in  parts.  There  is  no  pulsation  in  the  tumour.  The 
pulse  in  the  posterior  tibial,  at  the  ankle,  is  represented  by  a 
faint,  almost  imperceptible  wave.  On  the  outer  aspect  of  the 
thigh  are  two  large  cicatrices,  the  result  of  the  previous  operation. 

Physical  examination  of  the  various  organs  does  not  reveal 
any  sign  of  organic  disease.  Urine  normal.  Pulse  120  per 
minute  and  temperature  ioo'4'. 

August  2ist — The  patient  was  anaesthetised,  and  the  common 
femoral  divided  between  two  ligatures.  The  skin  wound  was 
then  stitched,  both  stitches  and  ligature  being  catgut.  An 
incision  was  next  made  over  the  swelling  in  the  thigh,  and  the 
clots  and  liquicl  blood  removed.  There  was  practically  no  bleed- 
ing from  any  part  of  the  cavity  thus  exposed.  The  part  was 
firmly  packed  with  sterilised  gauze,  and  the  patient  put  on 
calcium  chloride — 10  grains  every  four  hours. 

August  27/A. — Except  for  a  slight  numbness  in  the  right  foot 
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patient  has  been  feeling  well.  Though  the  packing  has  been 
changed  every  alternate  day  there  has  been  very  little  bleeding, 
but  there  is  a  profuse  serous  discharge. 

August  28/A. — Cavity  distended  with  liquid  blood,  from  the 
plasma  of  which  the  corpuscles  had  separated  to  a  great  extent, 
so  that  the  fluid  which  first  escaped  was  almost  free  from  red 
colour.  The  cavity  was  packed  with  gauze  soaked  in  1-2000 
adrenalin  solution  and  tinct  fer.  perchlor.,  in  30  TT^  doses, 
ordered  to  be  given  every  two  hours  after  the  administration  of 
the  calcium  chloride.  The  pulse  at  8  A.M.  was  140  and  the  tem- 
perature I04•2^ 

Sept  8/A. — Since  last  note  there  has  been  very  little  bleed- 
ing, but  the  serous  discharge  has  been  very  profuse.  The  stitches 
in  the  ligature  wound  have  separated,  but  there  is  almost  no 
appearance  of  healing  in  the  part.  The  cavity  in  the  thigh  is  also 
practically  devoid  of  granulation  tissue.  Pulse  1 16,  temperature 
100'. 

Sept  i6th. — Since  last  note  progress  has  been  slow  but 
steady.  The  pulse  and  temperature  are  becoming  lower,  and 
the  colour  of  the  mucous  membranes  is  approximating  the 
natural  condition.  A  small  clot  is  distending  the  ligature 
wound  and  separating  its  edges. 

Sept  17/A. — Whilst  dressing  the  wound  to-day  a  spurt  of 
blood  issued  from  the  wound  over  the  femoral  artery.  On 
gently  removing  the  clot,  the  blood  was  seen  to  be  coming  from 
the  distal  end  of  the  divided  artery,  which  was  presenting  in 
the  wound  almost  as  free  from  granulation  tissue  or  adhesions 
as  if  it  had  been  only  recently  exposed.  This  end  was  again 
ligatured,  but  during  the  manipulations  the  proximal  end  com- 
menced to  bleed,  and  to  control  this  the  external  iliac  had  to 
be  ligated,  as  any  ligature  put  in  the  vessel  cut  through  the 
walls.     This  wound  was  again  closely  stitched. 

Sept  i^th, — The  wound  over  the  femoral  was  distended 
with  blood,  and  this  fluid  oozed  freely  through  the  stitch  holes 
and  between  the  lips  of  the  wound.  The  stitches  were  removed 
and  the  cavity  packed  with  gauze  soaked  in  Ruspini's  styptic 
Twenty  c.c.  of  a  2  per  cent,  solution  of  gelatine  was  ordered  to 
be  given  subcutaneously  every  four  hours  and  food  containing 
gelatine  (calfs  foot  jelly,  etc.)  to  be  administered  at  frequent 
intervals. 

Sept  19/A. — There  is  no  bleeding  from  the  ligature  wound, 
and  beyond  wetting  the  packing  with  styptic,  it  was  not  dis- 
turbed. Large  quantities  of  serum  are  still  escaping  from  the 
cavity  in  the  thigh. 

Sept  20/A.— There  is  an  oozing  of  blood  from  both  the 
wounds  and  patient  is  very  much  blanched. 
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Sept  2\st. — Patient  became  very  restless  during  the  night 
and  in  the  morning  was  comatose.  He  died  at  6  P.M.  No 
post-mortem  was  allowed. 

Remarks. — Recognising  the  danger  there  is  in  performing 
even  the  smallest  operation  on  such  patients,  it  was  only  after 
duly  considering  the  condition  of  the  patient  on  admission  and 
the  direction  the  local  condition  was  tending  that  it  was  decided 
to  perform  the  operations  above  mentioned. 

It  is  of  interest  in  this  case  to  note  that,  with  the  exception 
of  a  brother,  none  of  the  relatives,  even  as  remote  as  the  grand- 
parents, suffered  from  this  complaint,  though  of  course  it  is 
possible  that  if  the  family  history  could  have  been  traced  still 
further  back  manifestations  of  the  deficiency  might  have  been 
obtained.  Such  a  long  break  in  a  family  of  bleeders  is,  how- 
ever, unusual.  Again,  it  is  also  uncommon  to  have  the  first 
appearances  of  the  defect  so  long  delayed  as  was  the  case  in 
these  two  brothers.  Taking  these  two  points  into  consideration 
the  question  arises  as  to  whether  the  present  cases  had  in- 
herited the  defect  or  this  had  originated  in  the  patients  them- 
selves. 

The  case  also  demonstrates  the  fact  that  this  condition  of 
the  blood  can  disappear  and  reappear,  as  he  underwent  an 
operation  for  osteomyelitis,  and  during  the  whole  time  the 
wound  was  open  (several  months)  there  was  no  trouble  from 
haemorrhage. 

As  regards  the  examination  of  the  blood  under  the  micro- 
scope, nottiing  abnormal  was  noted  beyond  an  increase  in  the 
number  of  white  corpuscles  such  as  is  found  after  any  severe 
loss  of  blood. 

The  coagulation  time  as  ascertained  by  Wright's  method  was 
about  twenty-five  minutes,  and  was  quite  unaltered  by  the 
various  remedies  given  to  increase  the  coagubility. 

An  interesting  point  was  observed  regarding  the  application 
of  the  adrenalin  solution,  namely,  that  if  a  piece  of  gauze,  soaked 
in  the  solution,  was  held  on  an  oozing  surface  for  a  minute  or 
so,  the  bleeding  ceased  for  about  a  minute  after  the  removal  of 
the  gauze  and  then  gradually  returned  till  it  was  as  free  as 
before  the  application  of  the  styptic. 

The  defect  appears  to  implicate  not  only  the  blood  but  also 
the  fluids  of  the  body.  For  days  the  dressings,  which  were 
thickly  applied,  were  soaking  with  serous  discharge  within  a 
few  hours  of  application,  thus  necessitating  the  renewal  of  the 
superficial  layers  five  or  six  times  during  the  twenty-four  hours. 
Much  the  greater  portion  of  this  serous  discharge  came  from 
the  tissues,  exclusive  of  the  blood-vessels,  as  the  exudate, 
sometimes  for  days  at  a  time,  was  practically  free  from  blood 
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stain.  Wright  describes  cases  of  •*  serous  haemorrhage "  ^  in 
patients,  the  subjects  of  haemophih'a,  etc.;  and  it  would  seem  as 
if  in  this  patient  the  great  loss  of  fluid  was  of  the  nature  of  a 
serous  haemorrhage,  though,  unlike  Wright's  cases,  calcium 
chloride  had  no  effect  in  diminishing  the  amount  of  dis- 
charge. 

Unfortunately  permission  for  a  post-mortem  examination 
could  not  be  obtained,  but  some  of  the  clot  removed  from  the 
thigh  was  examined  microscopically. 

The  older  parts  of  the  clot,  which  had  become  condensed 
either  from  contraction  or  compression,  did  not  show  any 
marked  differences  from  a  similar  clot  removed  from  a  healthy 
individual,  but  in  the  more  recent  parts  the  resemblance  was 
not  so  apparent.  The  groundwork  of  these  consisted  of  a  fine 
open  network,  throughout  which  numerous  dense  nodules  of 
fibrin  were  scattered.  The  centre  of  many  of  these  nodules 
presented  a  clear  circular  space,  whilst  in  others  this  cavity  con- 
tained a  little  granular  d6bris,  and  in  others  again  there  was 
a  distinct  leucocyte  (Figs,  i,  2  and  3).  By  examining  several 
parts  of  a  section,  all  gradations,  from  a  deeply  stained  leucocyte 
to  a  clear  central  space,  could  be  followed,  so  that  doubtless 
the  central  space  was  produced  by  a  deposition  of  fibrin  round 
a  leucocyte,  the  latter  ultimately  disintegrating]  and  leaving  a 
cavity.  Where  the  fibrin  was  fairly  dense  the  section  was 
dotted  over  with  numerous  spaces  containing  here  and  there 
the  remains  of  a  white  blood  cell  (Figs.  3  and  4)  ;  whilst,  on  the 
other  hand,  where  the  haemorrhage  had  been  recent  and  no  fibrin 
had  formed,  the  white  cells  showed  no  signs  of  disintegration  or, 
if  fibrin  was  beginning  to  show  it  was  round  a  more  or  less 
degenerated  white  corpuscle  that  it  was  most  abundant,  the 
remainder  of  the  mass  being  traversed  by  a  few  fibrils  of  fibrin 

(Fig.  5). 

Numerous  experimenters  have  shown  that  of  the  three  sub- 
stances necessary  for  the  coagulation  of  the  blood,  two — 
fibrinogen  and  calcium  salts — are  present  in  solution  in  the 
blood,  whilst  the  third,  the  nucleo-proteid,  is  set  free,  probably 
from  the  white  corpuscles,  and  that  any  of  these  being  absent 
coagulation  does  not  take  place. 

Now,  when  blood  from  a  haemophilic  does  clot,  the  clot  is  as 
firm  as  that  obtained  in  ordinary  casqs,  the  difficulty,  in  the 
former,  being  to  get  a  clot  to  form  within  such  a  limited  time 
that  it  will  occlude  the  orifices  of  the  vessels.  The  fact  that 
such  blood  will  clot,  and  clot  firmly,  leads  one  to  the  conclusion 
that  the  elements  essential  for  the  production  of  a  clot  are  present 

1  Lancet y  1876,  vol.  ii.  p.  807. 
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in  the  blood,  but  owing  to  some  peculiarity  the  changes  necessary 
for  the  formation  of  fibrin  are  delayed. 

As  already  mentioned,  the  fibrin,  in  this  case,  was  deposited 
round  white  corpuscles  with  a  delicate  network  uniting  them. 
No  nodules  were  found  with  a  red  corpuscle  or  pigment  granules 
as  a  nucleus.  Evidently  the  white  cells  were  exerting  an  influ- 
ence on  the  surrounding  plasma,  but  most  marked  in  their 
immediate  neighbourhood,  where  the  fibrin  was  most  dense. 
The  more  the  cell  degenerated,  and  consequently,  the  larger 
the  amount  of  nucleo-proteid  set  free,  the  more  distinct  was 
this  influence,  as  demonstrated  by  the  greater  amount  of  fibrin 
produced. 

The  majority  of  the  cells  round  which  fibrin  was  being 
deposited  presented  the  character  of  a  mono-nuclear  leucocyte 
with  a  considerable  amount  of  protoplasm,  whilst  in  others  the 
central  cell  was  evidently  a  lymphocyte.  Sherrington  has 
demonstrated  that  the  polymorphous  leucocyte  assumes  the 
character  of  a  mono-nuclear  cell  when  this  comes  to  rest,  and  it 
would  seem  as  if  the  central  cell  in  many  of  these  fibrinous 
nodules  was  one  whose  polymorphous  nucleus  had  taken  the 
mono-nuclear  form. 

It  is  perhaps  doubtful,  if  in  ordinary  circumstances  it  is 
necessary  that  some  disintegration  of  the  leucocytes  should 
take  place  before  the  nucleo-proteid  is  set  free ;  if  this  should 
be  so,  the  change  is  so  slight  the  microscope  fails  to  show  it ; 
on  the  other  hand,  the  proteid  may  be  so  firmly  held  that  it 
can  only  escape  when  the  cells  break  up,  in  which  case  dis- 
int^ration  must  be  so  rapid  and  so  complete  the  cells  con- 
cerned disappear  entirely  soon  after  the  blood  escapes  from  the 
vessels. 

Griiber,  amongst  others,  inclines  to  the  latter  opinion.  This 
observer  has  found  that  the  white  blood  cells  in  coagulated 
blood  are  only  about  half  as  numerous  as  in  fresh  blood,  the 
diminution  taking  place  chiefly  amongst  the  polynuclear  cells. 

Whatever  be  the  sequence  in  normal  blood,  in  hsemophilia 
it  seems  as  if  the  proteid  was  only  set  free  on  disintegration 
of  the  white  cells,  and  that  this  degeneration  does  not  begin 
till  some  considerable  time  after  the  blood  has  been  shed. 

As  regards  the  treatment  of  this  affection,  it  appears  to  me 
that  our  aim  should  be  directed  towards  the  administration  of 
some  substance  which  will  produce  an  intravascular  disintegra- 
tion of  the  white  cells,  which  will  have  no  "  negative  phase," 
and  yet  whose  "  positive  phase ''  can  be  so  regulated  as  to  prevent 
extensive  intravascular  coagulation. 
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Edinburgh  Medico-Chirurgical  Society 

The  fifth  meeting  of  the  session  was  held  on  21st  January — Sir 
Thomas  R.  Fraser,  President,  in  the  chair. 

Mr  Alexis  Thomson  showed  a  patient  in  whom  an  ununited 
fracture  of  the  tibia  and  fibula,  unsuccessfully  treated  by  wiring 
the  fragments,  was  induced  to  unite  by  means  of  a  rigid  metal 
plate  and  series  of  screw-nails  embedded  in  the  tissues  for  a 
period  of  eight  months. 

Dr  Gardiner  showed  for  Dr  Norman  Walker  a  case  of  rodent 
ulcer  treated  by  X-rays. 

Mr  Stiles  showed  :  (i)  a  boy  with  extroversion  of  the  bladder 
in  whom  the  ureters  had  been  transplanted  into  the  rectum  after 
the  method  of  Peters  of  Toronto;  (2)  a  boy  with  diffuse 
naevomatosis  of  the  right  leg. 

Mr  Cathcart  showed  a  patient  after  operation  for  suppura- 
tion of  the  frontal  sinuses. 

Dr  Logan  Turner  exhibited  a  laryngeal  reflector  and  also  an 
anatomical  preparation  of  the  larynx,  both  adapted  for  class 
teaching. 

Mr  Alexis  Thomson  showed  a  large  carcinomatous  kidney 
removed  from  a  male  aged  thirty  by  the  retro-peritoneal  route. 

Dr  Chalmers  Watson  exhibited  :  (i)  a  cast  of  enlarged  gland 
from  a  case  of  exophthalmic  goitre,  showing  enlargement  of  the 
middle  lobe — the  lower  termination  of  the  thyro-lingual  duct ; 
(2)  photographs  and  microscopic  sections  of  the  intestine  of  a 
dog  affected  with  intestinal  obstruction. 

The  President  read  a  paper  on  the  inefficacy  of  disodic- 
methyl-arsenate  or  Arrhdnal,  which  will  be  published  in  the  next 
number  of  the  Journal. 

Mr  Caird  read  a  paper  on  excision  of  carcinoma  of  the 
rectum  and  the  treatment  of  inoperable  carcinoma  of  the  sigmoid 
flexure,  which  will  appear  in  a  future  number. 

Mr  Cathcart  said  that  in  the  operative  treatment  of  rectal 
carcinoma  he  had  sometimes  made  use  of  the  vaginal  route. 

Mr  Alexis  Thomson  remarked  that  in  his  experience  a  sacral 
anus  was  not  very  satisfactory,  and  the  President  spoke  of  the 
mode  in  which  iodoform  acts  as  an  antiseptic. 

Dr  R.  A.  Fleming  read  a  paper  entitled  "  Retinal  haemor- 
rhages as  a  diagnostic  feature  in  fracture  of  the  base  of  the  skull 
and  in  sub-arachnoid  haemorrhage,"  illustrating  the  paper  by  a 
lantern  demonstration.  Sub-arachnoid  haemorrhage  and  retinal 
hdemorrhages  are  closely  related   to  each  other,  and  retinal 
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haemorrhages  may  be  caused  by  pressure  in  the  inter-sheath 
space  under  certain  conditions.  In  the  first  group  of  five  cases, 
there  were  unilateral  retinal  hemorrhages  and  unilateral  cerebral 
sub-arachnoid  haemorrhage  from  fracture  of  the  base  of  the  skull. 
In  these  cases  the  haemorrhage  was  between  the  pial  and  the 
dural  sheaths  of  the  optic  nerve,  i.e.  in  the  intersheath  space. 
In  the  second  group  of  two  cases,  there  was  bilateral  retinal 
haemorrhage.  In  the  third  group  of  five  cases  there  were  no 
retinal  haemorrhages.  There  may  also  be  retinal  haemorrhages 
in  cases  in  which  an  intra-cerebral  haemorrhage  either  ruptures 
into  the  lateral  ventricles  or  involves  the  sub-arachnoid  space. 
Retinal  haemorrhages  do  not  appear  to  arise  when  the  sub- 
arachnoid haemorrhage  comes  on  slowly,  they  only  occur  when 
the  latter  is  sudden,  and  the  blood  passes  from  the  sinus  sub- 
arachnoidea  basalis  into  the  intersheath  space. 

Dr  Harvey  Littlejohn  said  he  had  some  difficulty  in  accepting 
Dr  Fleming's  conclusions.  Retinal  haemorrhages  occur  in  all 
deaths  from  asphyxia,  and  if,  in  the  cases  of  fracture,  the 
haemorrhages  could  not  be  ascribed  to  this  cause,  might  they 
not  be  due  to  the  concussion  ? 

Mr  Miles  said  the  haemorrhages  were  familiar  to  everyone, 
and  were  the  same  as  the  haemorrhages  which  one  finds  all 
through  the  central  nervous  system.  The  blood  in  the  inter- 
sheath space  comes  from  the  vessels  of  the  nerve  sheath,  and  is 
not  derived  from  the  sub-arachnoid  space  of  the  brain. 

Dr  Chalmers  Watson  thought  that  a  morbid  state  of  the 
walls  of  the  local  vessels  might  be  of  importance  in  determining 
the  haemorrhages. 

Dr  J.  V.  Paterson  said  that  the  haemorrhages  were  not  caused 
merely  by  concussion,  but  were  due  to  the  sub-arachnoid  haemor- 
rhage, and  Dr  George  Mackay  said  that  if  there  is  haemorrhage 
into  the  optic  nerve  sheath  there  are  not  usually  simultaneously 
retinal  haemorrhages. 


Edinburgh  Royal  Medical  Society 

9th  Jan.  1903,  Dr  Wilson  in  the  chair. 

I.  Dr  Holmes  read  a  paper  on  Ectopic  Gestation,  illustrated 
by  reference  to  four  cases  that  had  been  treated  in  Ward 
xxxvi.  of  the  Royal  Infirmary  within  the  last  three  months. 
He  emphasised  the  value  of  getting  a  correct  history  in  diagnosing 
such  cases.  He  thought  that  amenorrhoea  for  a  variable  time, 
colicky  pains  in  the  front  of  the  abdomen,  and  the  passage  of 
the  decidual  membranes  in  shreds  or  en  fuasse  were  the  signs 
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one  could  rely  on.     Two  of  the  cases  were  not  operated  on  and 
made  good  recoveries. 

2.  Dr  Firth  read  notes  of  two  medical  cases.  The  first 
was  one  where  the  symptoms  pointed  to  circulatory  embarrass- 
ment. There  were  orthopnoea  and  cyanosis,  a  greatly  enlarged 
heart,  and  a  quick  but  regular  pulse.  There  was  copious 
albumin  in  the  urine.  The  patient  after  being  in  hospital  for 
some  time  died  suddenly.  Dr  Firth  showed  specimens  of  his 
lung  and  liver.  The  former  showed  silicosis,  and  the  latter 
chronic  venous  congestion.  The  second  case  was  one  where 
the  diagnosis  was  tumour  of  the  lung  or  chronic  interstitial 
pneumonia.  Here  again  the  case  ended  fatally  suddenly  after 
the  patient  had  brought  up  about  half  a  cupful  of  blood.  The 
post-mortem  examination  showed  a  sacculated  aneurism  of  the 
arch  of  the  aorta. 

3.  A  communication  on  Intestinal  Obstruction  in  the  child, 
by  Dr  Hey,  was  read  in  his  absence  by  Mr  Nutt. 


Glasgow  Medico-Chirurg^ical  Society 

The  fifth  ordinary  meeting  took  place  on  December  12, 
1902 — Dr  Dun,  the  President,  in  the  chair.  The  evening  was 
devoted  to  "Anaesthetics,"  and  there  was  a  large  attendance. 
Dr  Lamb,  anaesthetist  to  the  Victoria  Infirmary,  opened  the 
discussion  by  a  paper  dealing  with  Chloroform,  Ether,  and  their 
combinations.  He  said  he  had,  in  the  five  years  in  which  he 
had  held  his  present  office,  anaesthetised  5000  cases.  Chloro- 
form was  the  Scottish  anaesthetic,  and  its  advantages  were :  {a) 
that  it  was  a  good  anaesthetic ;  {p)  that  it  was  non-irritating, 
especially  to  the  respiratory  system  ;  (c)  that  it  could  be  used  in 
every  climate ;  and  {d)  that  it  was  portable  and  required  but 
simple  apparatus.  Its  disadvantages  were  that  it  was  a  potent 
drug,  and  that  during  its  administration  risks  often  arose  in  a 
sudden  or  capricious  fashion.  The  mortality  was  generally 
stated  to  be  about  1-3000,  while  ether  was  put  at  1-12,000. 
But  there  was  reason  to  believe  that  this  was  far  below  the 
mark.  Quoting  from  Dr  Luke,  he  said  that  it  was  authentic 
that  in  one  large  English  hospital  there  had  been  six  deaths  in 
2900  cases  (1-483),  while  in  another  there  were  six  in  3500,  or 
1-292.  It  was  probably  seven  times  more  dangerous  than  ether ; 
children  stood  it  well,  as  did  also  the  parturient  woman. 
During  struggling,  there  was  a  great  risk  of  chloroform  being 
locked  up  in  the  lungs.  Dr  Lamb  traversed  the  results  of  the 
Hyderabad  Commission,  and  said  he  had  frequently  got  the 
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most  valuable  indications  of  danger  from  the  pulse.  Ether^ 
again,  was  largely  used  in  England  and  America.  Its  mortality 
was  I  in  io,cxx)  or  less.  In  one  hospital  in  Massachusetts,  35,000 
etherisations  had  been  accomplished  without  a. single  death. 
Its  disadvantages  were :  {a)  the  irritating  vapour ;  {b)  its  unsuit- 
ability  for  the  tropics ;  (r)  the  risk  of  bronchitis  and  pneumonia 
after  use ;  {d)  its  unfitness  for  some  cardiac  cases  (especially 
stenosis  of  valves),  for  atheromatous  subjects,  and  in  obesity, 
and  also  for  operations  on  the  nose  and  mouth.  The  use  of 
ether  entails  some  special  knowledge  on  the  part  of  the 
administrator  and  a  special  apparatus.  If  one  has  no  great 
experience,  what  is  best  t  Use  a  mixture  of  chloroform  and 
ether  (2  to  i,  or  equal  parts)  and  it  will  be  found  easy  to 
give  and  very  safe.  In  Birmingham  this  mixture  was  used  in 
14,000  cases  with  only  one  death.  In  conclusion  Dr  Lamb 
said  that  the  ideal  anaesthetic  was  yet  to  be  found. 

Dr  Paton  Boyd,  who  followed,  spoke  on  Nitrous  Oxide,  which 
he  said  might  be  given  alone,  or  mixed  with  air  or  with  oxygen. 
If  used  alone  cyanosis  was  marked  and  the  anaesthesia  was  brief. 
Much  better  results  were  got  if  it  were  diluted.  He  liked  to 
use  Hewitt's  apparatus  where  there  was  one  cylinder  for  oxygen 
and  two  for  nitrous  oxide,  and  arrangement  whereby  the  two 
gases  were  mixed  in  a  bag  before  inhalation.  The  patient  went 
over  in  from  70  to  1 10  seconds,  and  on  one  occasion  at  least  had 
been  kept  anaesthetised  for  at  least  an  hour.  One  could  tell 
when  the  patient  was  over  by  {ei)  the  eye,  (J?)  the  muscular 
flaccidity,  and  {c)  the  stertorous  breathing. 

Dr  Boyd  said  it  was  a  very  useful  combination  for  children 
for  removal  of  adenoids  or  tonsils. 

Dr  A.  B.  Kelly  next  discussed  the  use  of  Bromide  of  Ethyl, 
a  drug  not  as  yet  used  largely  in  this  country,  and  occupying  a 
position  midway  between  chloroform  and  ether  on  the  one  side 
and  nitrous  oxide  on  the  other.  Its  great  value  lay  in  its 
suitability  for  brief  operations.  He  had  used  it  at  the  Throat 
Dispensary  1300  times  with  no  accident  and  but  little  anxiety. 
It  is  essential  that  a  good  drug  be  employed.  The  patient  should 
be  prepared  as  for  chloroform,  but  might  either  sit  or  lie.  No 
mask  was  needed,  only  a  triangular  piece  of  lint  (in  three  plies). 
The  whole  dose  was  poured  on  at  once,  i  J  to  2  drms.  for  children, 
or  2\  to  3  drms.  for  adults.  It  is  essential  that  the  lint  be  kept 
firmly  applied  to  the  face  ;  it  must  not  be  raised.  In  from  i  to  2 
minutes  the  breathing  grows  stertorous  and  the  face  dusky ;  the 
subject  is  then  ready,  but  the  lint  can  be  kept  on  10  to  30  seconds 
longer.  The  period  of  insensibility  ranges  from  70  sec.  to 
2  mia  Two  or  three  applications  are  permissible,  but  the 
best  results  are  got  from  one  only.     Death  (from  syncope  or 
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asphyxia)  has  been  known  to  occur,  either  from  the  use  of  an 
impure  preparation  or  from  employing  bromide  of  ethylene 
by  mistake.    The  breathing  is  said  to  stop  first 

Dr  A.  A.  Gray  spoke,  in  conclusion,  on  the  subject  of 
Cocaine  and  its  allies.  He  said  he  would  confine  himself  to 
the  practical  aspect  of  the  matter.  Cocaine  itself  was  usually 
employed,  and  its  use  covered  a  fairly  wide  field.  He  desired 
to  emphasise  the  fact  that  cocaine  had  no  effect  on  the  skin 
though  it  was  active  for  a  mucous  surface ;  water  was  a  bad 
solvent,  while  a  mixture  of  aniline  and  spirit  formed  an  excellent 
one»  He  did  not  think  much  good  was  derived  from  a  pre- 
liminary use  of  adrenalin  chloride.  As  substitutes  for  cocaine, 
Or  and  J3-eucaine  had  been  used,  but  he  considered  them  more 
irritating  and  less  satisfactory  anaesthetics ;  moreover,  they  do 
not  constrict  the  vessels.  In  Schleich's  method  a  mixture  of 
morphia  and  cocaine  was  employed  ;  while  in  lumbar  cocainisa- 
tion  as  advised  by  Tuffier,  the  drug  was  injected  directly  into 
the  sub-dural  space  of  the  lumbar  cord.  The  toxic  symptoms 
most  likely  to  develop  when  cocaine  was  employed,  were  faint- 
ness  and  convulsions. 

Dr  Knox,  in  discussing  the  subject,  said  his  experience  had 
been  chiefly  with  chloroform  ;  in  America  he  had  frequently  seen 
eth^  administered,  and  was  not  prepossessed  in  its  favour.  He 
did  not  consider  it  necessary  to  push  the  anaesthetic  so  far  as  to 
paralyse  all  the  reflexes  ;  it  was  sufficient  if  the  conjunctival  was 
abolished. 

Dr  W.  L.  Reid  said  he  had  the  greatest  confidence  in  chloro- 
form in  child-birth.  He  considered  that  safety  in  its  use  at  that 
time  depended  on  (i)  the  recumbent  posture,  (2)  the  hypertro- 
phied  condition  of  the  heart,  (3)  the  fact  that  the  patient  had  no 
fear  of  the  drug  but  rather  craved  for  it 

The  discussion  was  adjourned  till  the  evening  of  December 
19,  when  there  was  again  a  large  attendance,  and  the  following 
gentlemen  took  part :  — Drs  Home  Henderson,Luke  (Edinburgh), 
Freeland  Fei^us,  Adam,  Newman,  Downie  and  Maclennan; 
thereafter  Drs  Lamb,  Brown  Kelly,  and  Boyd  replied. 


The  seventh  ordinary  meeting  took  place  on  January  9,  1903 — 
the  President,  Dr  W.G.  Dun,  occupying  the  chair.  Dr  W.  F.  Gibb, 
surgeon  to  the  Royal  Alexandra  Infirmary,  Paisley,  showed  as 
specimens:  (i)  cancer  of  the  small  intestine  removed  by 
enterectomy ;  (2)  specimen  from  an  intussusception  of  the 
jejunum  :  (3)  an  ovarian  tumour  removed  from  an  infant 

Dr  Walker  Downie  gave  a  lantern  demonstration  to  illustrate 
the  results  he  had  obtained  from  the  use  of  paraflin  in  the  treat- 
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ment  of  nasal  deformities.  This  was  supplementary  to  a  com- 
munication on  the  same  subject  made  to  the  Society  last  March. 
Dr  Downie  said  he  had  now  treated  a  large  number  of  cases,  both 
in  private  work  and  in  hospital,  and  had  obtained  very  gratifying 
results.  He  used  a  paraffin  melting  about  106°  F.  and  kept  the 
nozzle  of  the  syringe  warm  during  the  injection  by  grasping  it 
in  the  electrodes  of  a  coil,  and  passing  a  current  through 
sufficient  to  generate  the  requisite  heat.  A  mistake  often  made 
was  the  injection  of  too  large  a  quantity.  After  operation  the 
skin  became  very  hyperaemic  and  remained  so  for  a  day  or  two, 
then  the  colour  steadily  subsided.  Dr  Alex.  Maclennan  read  a 
short  paper  on  a  case  of  congenital  deformity  of  the  nose, 
associated  with  a  degree  of  median  hare-lip. 


Glasgow  Obstetrical  and  G]mecological  Society 

The  third  ordinary  meeting  was  held  on  December  17 — the 
President,  Dr  Nigel  Stark,  in  the  chair.  The  evening  was 
devoted  to  a  discussion  on  the  **  Treatment  to  be  adopted  in 
Minor  Degrees  of  Pelvic  Deformity,"  opened  by  Dr  Munro 
Kerr.  The  speaker  said  at  the  outset  that  the  first  essential 
was  to  gain  an  accurate  idea  of  the  size  of  the  pelvis.  This  was 
often  done  by  trying  to  press  the  head  through  the  brim  from 
above ;  but  Dr  Kerr  advocated  a  modification  of  this  where, 
while  the  head  was  pressed  down  from  above,  the  examining 
hand  in  the  vagina  below  made  a  determination  as  to  the 
amount  of  the  cranial  vault  accessible.  This  of  course  could  not 
be  utilised  in  breech  cases.  As  regards  treatment,  the  point  to 
be  borne  in  mind  was  that  it  was  a  living  child  that  was  desired. 
There  were  five  means  of  attaining  this :  (i)  forceps;  (2)  version  ; 
{3)  induction  of  labour ;  (4)  symphysiotomy ;  (5)  Caesarean 
section.  Forceps  were  less  dangerous  than  version,  and  might 
be  employed  with  safety  down  to  a  C.V.  of  3 J  in.  The  induc- 
tion of  premature  labour  was  often  of  value  ;  its  limit  was  a 
C.V.  of  3  in.  Symphysiotomy  should  not  be  undertaken  with- 
out due  care;  its  range  lay  between  2 J  to  3  in.,  but  it  was 
contra-indicated  if  the  foetal  heart  were  very  bad,  and  if  the 
breech  presented.  In  electing  to  perform  Caesarean  section, 
regard  was  to  be  had  to  the  amount  of  handling  the  patient 
had  already  undergone — a  factor  that  often  determined  the 
favourable  issue  of  the  case,  or  the  reverse.  Dr  Murdoch 
Cameron  said  he  considered  the  best  way  of  estimating  the 
size  of  the  true  pelvis  was  to  introduce  the  whole  hand  into  the 
vagina.     Having  determined  the  true  conjugate,  one  had  then 
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to  select  the  procedure  best  suited  to  that  case.  Forceps  were 
always  of  greater  value  than  turning,  and  the  latter  should 
never  be  tried  if  forceps  fail  after  a  fair  trial.  Symphysiotomy 
he  considered  to  have  its  lowest  limit  at  3  in.  Induction  of 
premature  labour  was  frequently  of  use,  and  under  3  in. 
Caesarean  section  was  the  plan  to  pursue.  Dr  Samuel  Sloan 
regarded  it  as  a  mistake  to  put  reliance  on  one  style  of  forceps, 
and  regretted  that  the  straight  forceps  had  gone  out  of  vogue. 
He  showed  his  own,  an  antero-posterior  instrument 

Dr  Robert  Jardine  referred  to  the  frequency  with  which 
pendulous  abdomen  is  met  with,  even  in  primiparae,  in  small 
degrees  of  pelvic  contraction,  and  said  useful  information  could 
always  be  gained  by  trying  the  foetal  head  at  the  brim.  With 
Naegele's  obliquity,  forceps  should  be  used  ;  while,  in  Litzmann's, 
version  was  the  better  choice.  He  approved  of  induction  in 
suitable  cases. 

Dr  J.  K.  Kelly  remarked  on  the  necessity,  where  there  was 
no  clear  account  of  any  confinement  before,  of  examining  a 
pregnant  woman  from  time  to  time,  while  Dr  Maclennan  spoke 
on  the  value  of  abdominal  palpation. 

The  President  then  made  a  few  remarks,  and  Dr  Munro  Ken: 
briefly  replied. 


Glasgow  Southern  Medical  Society 

The  sixth  ordinary  meeting  was  held  on  December  11,  in  the 
Western  Infirmary,  when  Dr  Crawford  Renton  gave  a  demon- 
stration of  surgical  cases  of  interest.  Among  the  cases  shown 
were  three  of  removal  of  a  kidney  (one  for  rupture  of  the 
organ  due  to  a  fall,  and  two  for  renal  calculus)  ;  three  cases 
of  tubercular  peritonitis,  where  laparotomy  had  completely 
cured  the  condition  by  the  ingress  of  light  and  air  solely  ;  a 
case  of  intestinal  obstruction  in  a  young  woman  due  to  the 
swallowing  of  pieces  of  cork,  and  simulating  clinically  an  appen- 
dicitis ;  and  various  other  cases,  instruments,  and  pieces  of 
apparatus. 

The  eighth  ordinary  meeting  was  held  on  Jan.  8,  1903 — Dr 
M^Gilivray,  President,  in  the  chair. 

Dr  Leslie  Buchanan  read  a  paper  on  injuries  to  the  eye — a 
subject,  he  said,  affording  ample  material  in  a  great  manufacturing 
city  like  Glasgow.  He  treated  first  of  injuries  to  the  lids,  con- 
junctivae and  orbit,  remarking  on  the  ease  with  which  foreign 
bodies  might  often  be  hidden  in  the  back  of  the  socket.    Wounds 
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of  the  eyeball  were  next  dealt  with  ;  the  causes  of  these  were 
numerous,  the  most  common  being  chips  of  metal  and  glass,  or 
of  stone ;  damage  done  by  tools,  knives,  forks  and  pins ;  scratches, 
and  blows  from  branches,  whip-lash,  etc.  Punctured  wounds  were 
always  serious  ;  the  detection  of  foreign  bodies  was  important, 
and  for  this  recourse  might  be  had  to  the  electro-magnet,  or  to 
radiograms.  In  conclusion,  Dr  Buchanan  dealt  with  the  inter- 
esting topic  of  sympathetic  ophthalmia. 

Dr  Carstairs  Douglas  made  a  communication  on  the  nature 
and  causation  of  diabetic  coma,  a  subject  in  which  he  had  been 
making  some  observations,  having  had  the  opportunity  of  seeing 
about  sixteen  severe  cases  of  diabetes  in  the  last  two  years,  of 
whom  several  had  died  in  stupor.  He  touched  on  the  general 
pathology  of  the  disease,  and  then  discussed  the  abnormal 
constituents  in  the  urine.  Acetone  he  dismissed  as  a  cause; 
di-acetic  acid,  so  common  in  grave  cases,  might,  he  thought, 
contribute  to  some  extent;  but  the  beta-oxybutyric  acid  so 
constant  in  grave  cases,  and  so  abundant  often  in  amount,  he 
regarded  as  the  important  factor.  It  acted  essentially  by  robbing 
the  blood  of  its  alkali,  so  rendering  the  elimination  of  COg  almost 
impossible.  The  cells  of  the  body  became  loaded  with  this  gas, 
and  so  the  patient  suffered  from  dyspnoea  and  stupor. 


Glasgow  Patholog^ical  and  Clinical  Society 

The  first  meeting  for  this  year  "was  held  on  January  12 — the 
President,  Mr  Maylard,  in  the  chair.  There  was  a  large 
attendance  and  the  following  extensive  and  interesting  billet 
was  before  the  meeting : — 

1.  Exhibition  by  Dr  Henry  Rutherford  of:  (a)  a  child  oper- 
ated on  at  three  months  for  intussusception  ;  {b)  a  child  showing 
scars  of  intrauterine  small-pox,  and  deformities  due  to  the  same 
cause. 

2.  Demonstrations  by  Professor  M*Call  Anderson  of  a  case 
illustrating  the  action  of  tuberculin  on  lupus. 

3.  A  lantern  and  microscopical  demonstration  by  Dr  John 
Teacher  of  chorion-epithelioma  (deciduoma  malignum)  and  of 
chorion-epithelioma  and  hydatidiform-mole-like  structures  in 
teratoma  of  the  testis. 

4.  Exhibition  by  Dr  Kerr  Love  and  Dr  Leitch  of  a 
specimen  of  aneurysm  of  the  aorta  in  which  death  took  place 
from  rupture  of  the  heart. 

5.  Description  of  case  (with  specimen)  by  Dr  J.  K.  Kelly 
in  which  a  sarcomatous  uterus  and  right  ovary,  with  adeno- 
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cystoma  of  left  ovary,  were  removed  from  a  patient  aged  60 
years. 


Aberdeen  Medico-Chirurgical  Society 

A  MEETING  was  held  on  Thursday,  January  8— Dr  John 
Gordon,  President,  in  the  chair. 

The  evening  was  devoted  to  the  exhibition  ol  pathological 
specimens,  and  the  following  were  shown  : — 

Dr  G.  M.  Duncan. — Specimens  and  slides  of  hydatid  of  human 
breast ;  Malignant  adenoma  of  uterus ;  Inter-canalicular  myxoma 
of  breast ;  Blood-films  from  case  of  pernicious  anaemia. 

Dr  Gordon. — Tumour  of  the  frontal  region  of  the  brain. 

Dr  H.  M.  Gray. — Double  tumour  of  parotid  and  sub-maxillary 
glands,  with  sKdes ;  Ruptured  extra-uterine  gestation  ;  Abscess 
of  kidney ;  Congenital  dislocation  of  hip. 

Dr  Levack. — Skiagrams. 

Dr  Lister. — Tumour  of  the  mediastinum  with  slides ;  Micro- 
scopic slides  of  leucocythaemic  blood,chronic  glomerular  nephritis, 
septic  necrosis  of  the  liver,  etc. 

Dr  Marnoch. — Slides  from  case  of  symmetrical  epithelioma 
of  legs ;  Gangrenous  gall-bladder  and  biliary  calculi ;  Pyo- 
nephrotic  kidney  with  ureteral  calculi ;  Carcinoma  of  stomach ; 
Intestinal  concretion ;  Synovial  membrane  from  tubercular 
knee. 

Dr  Slessor  for  Dr  Rose. — Perforated  appendix  with  con- 
cretion. 

Dr  Usher. — Leucosarcoma  of  choroid. 


£MtoriaI  VIotee  ant)  Ylewe 


As  was  generally  expected,  Sir  William 
The  New  Prmapol.  Ty^ner  was  unanimously  appointed  to 
succeed  Sir  William  Muir  as  Principal  of  the  University  of 
Edinburgh. 

It  is  not  inappropriate  in  a  University  which  owes  so 
much  to  its  Medical  Faculty  that  its  head  should  be  a  medical 
man,  and  it  will  be  some  consolation  to  those  Southerners  who 
rather  resent  the  appointment  of  a  Scotsman  as  Archbishop  of 
Canterbury  that  an  Englishman  has  been,  we  believe  for  the 
first  time,  elected  Principal  of  a  Scottish  University. 

Sir  William's  appointment  makes  a  vacancy  in  the  Chair  of 
Anatomy,  and  as  it  is  the  blue  ribbon  of  the  anatomical  world, 


Editorial  Notes  and  News  1 5 1 

there  will  be  no  lack  of  candidates ;  but  we  have  little  doubt 
who  will  be  Sir  William's  successor. 

We  understand  that  there  will  be  no  vacancy  in  the  Presi- 
dency of  the  General  Medical  Council. 


The    Carnegie   Institution    has   not    been 
Index  Medicus.       \Q^g  Jn  getting  to  work.    We  have  already 

received  the  prospectus  of  the  Second   Series  of  the    Index 

Medicus.     It  is  edited  by  Drs  Robert  Fletcher  and  Fielding  H. 

Harrison,  and  the  Annual  Subscription  is  to  be  25s.  per  annum. 
Each  number  is  to  represent  the  literature  of  the  preceding 

month. 

The  Institution  has  decided  not  to  bridge  the  gap  between 

the  old  and  the  new  series,  but  there  is  a  possibility  of  that  being 

done  by  another  association. 


.  The    numerous  Centralblatter   published 

to^^S^PsJdSlSr  ''^  Germany  are  deservedly  held  in  high 

esteem   by   those   specially   interested   in 

their  subjects,  but  they  have  up  to  now  had  no  imitators  in  this 

country. 

Dr  Alex.  Bruce  has,  however,  entered  the  lists  with  his 
Review  of  Neurology^  which,  if  it  can  only  keep  up  its  early 
promise,  will  take  high  rank  among  its  rivals.  The  ambition 
to  publish  in  each  number  a  complete  abstract  of  the  literature 
of  the  penultimate  month  is  a  lofty  one,  and  the  staff  of  the 
Journal  will  have  their  time  fully  occupied. 

There  is,  however,  nothing  like  setting  one's  aim  high,  and 
we  trust  the  Review  will  long  serve  as  a  beacon  light  to  those 
interested  in  Neurology,  as  indeed  the  device  on  the  title-page 
modestly  suggests. 

The  Journal  is  published  by  Otto  Schulze  &  Co.,  20  S. 
Frederick  Street,  Edinburgh,  and  the  subscription  price  is  20s. 
per  annum. 


.  We  are  not  in  a  position  to  publish  the 

LdjffilJchr^  full  particulars  of  the  Trustees'  Scheme, 
but  we  can  at  least  point  out  the  incorrect- 
ness of  one  statement  which  has  aroused  some  misapprehension. 
The  Fellowships  and  Grants  are  by  no  means  to  be  con- 
fined to  the  Universities.  They  will  be  equally  open  to  the 
extra-mural  schools,  and  indeed,  if  any  country  practitioner  can 
demonstrate  his  ability  for  carrying  out  research,  we  do  not 
think  he  would  apply  to  the  Trustees  in  vain.  There  is  nothing 
narrow  about  the  Carnegie  Trust. 
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T     M       Doctor      ^^^  ^^^^  "^^  often  hear  University  authori- 

00     any  »•    ^jgg  rejoicing  over  a  decrease  in  the  number 

of  their  students.  At  a  recent  meeting  of  the  Academic  Council 
of  the  University  of  Paris,  however,  M.  Debove,  Dean  of  the 
Faculty  of  Medicine,  appears  to  have  congratulated  his  hearers 
on  the  fact  that  the  number  of  students  of  medicine  was 
diminishing.  "  Families  and  schoolmasters,"  he  added,  "  would 
be  well  advised  to  divert  from  the  study  of  medicine  young 
people  without  fortune,  or  without  a  very  marked  vocation. 
There  are  too  many  doctors,  and  such  a  situation  is  dangerous 
alike  to  the  patients  and  to  the  doctors  themselves." 

M.  Debove's  remarks  appear  to  have  excited  some  attention 
from  Le  Temps  and  other  papers,  and  M.  De  Lavarenne  has 
taken  advantage  of  the  occasion  to  discuss,  in  La  Presse 
MMicaUy  the  position  and  prospects  of  the  average  medical 
practitioner  in  France.  According  to  his  account  of  the  matter 
the  golden  age  of  the  doctor  is  past.  Once  the  doctor  enjoyed 
a  position  of  social  prestige  and  could  live  well  even  on  the 
smallest  honorarium.  To-day  the  medical  man  counts  only  as 
a  citizen,  and  his  relation  to  his  patients  approximates  more 
and  more  to  that  of  a  tradesman  to  his  customers. 

Besides  this  the  receipts  from  practice  are  continually 
diminishing.  Numbers  of  patients  who  would  formerly  have 
required  months  or  years  of  treatment  are  cured  by  surgery 
in  a  few  days  ;  the  progress  of  sanitation  is  constantly  reducing 
the  number  and  restricting  the  range  of  infectious  diseases ; 
and  an  increasing  proportion  of  patients  receive  gratuitous 
treatment  at  the  hospitals  and  dispensaries.  Under  such  cir- 
cumstances it  would  be  well  for  the  guardians  of  those  who 
are  thinking  of  adopting  the  medical  profession  to  consider 
carefully  the  probable  future  of  their  charges ;  while  from  the 
social  point  of  view  it  might  be  well  if  the  number  of  medical 
men  could  be  limited,  and,  above  all,  proportioned  to  the  needs 
of  the  State. 

From  these  remarks  we  may  gather  that  the  prospects  of 
the  medical  student  in  France  do  not  differ  materially  from 
those  of  his  brother  in  England ;  and  this  may,  perhaps,  bring 
some  comfort  to  many  a  struggling  general  practitioner,  for  has 
it  not  been  written  that  there  is  something  not  altogether  un- 
pleasing  to  us  in  the  misfortunes  of  our  friends. 

On  the  use  of  the       ^^    "^    means    the    smallest    advantage 

Public  Parks  as       afforded  to  the  consumptive  by  a  stay  in 

Sanatoria.  a  sanatorium  is  the  education  in  hygiene 

which  he  there  receives.     It  is  notorious  that  those  who  have 

benefited  in  health  by  a  few  weeks  or  months  of  the  open-air 
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treatment  in  a  sanatorium  frequently  find  on  returning  home 
that  life  is  quite  unbearable  under  the  old  conditions.  The 
problem  of  continuing  the  open-air  treatment  with  satisfaction 
to  the  patient  and  comfort  to  his  friends  then  becomes  a  press- 
ing one,  and  one  which  is  certainly  difficult  of  solution. 

The  treatment  of  consumption,  of  course,  means  much  more 
than  fresh  air.  But  fresh  air  in  abundance  constitutes  an  essen- 
tial part  of  the  treatment,  and  one  which  ought,  surely,  to  be 
available  for  every  consumptive. in  the  kingdom.  Only  let  the 
patient  be  out  of  doors  all  day,  and  let  him  sleep  under  a  widely 
open  window  all  night,  and,  even  for  the  town  dweller,  the  thing 
is  done.  Unfortunately,  to  be  out  of  doors  for  more  than  a  very 
limited  period  is  the  very  thing  that  is  at  present  impossible  for 
the  consumptive  who  has  no  garden.  No  doubt  if  he  is  well 
enough  he  may  walk — for  an  hour  or  two ;  or  take  carriage 
Exercise  on  the  top  of  a  tram  when  the  winds  are  willing  1  But 
at  the  best  this  falls  far  short  of  the  essential,  and  in  a:  compara- 
tively short  time  the  patient  is  compelled  to  return  home,  and 
spend  hours  in  the  house  which  might  have  been  spent  out 
of  doors. 

Why  should  not  some  part  of  our  public  parks  be  made 
available  for  the  use  of  consumptives  and  others  for  whom  an 
open-air  life  is  desirable  ?  At  Berlin  an  experiment  of  this  kind 
has  been  going  on  for  two  years.  In  one  of  the  suburbs  a 
shelter  of  wood  and  brick  has  been  erected  and  provided  with 
movable  couches  for  the  patients.  Cupboards  for  keeping 
spittoons  and  other  necessaries  divide  the  shelter  into  two  parts, 
one  of  which  is  reserved  for  men  and  the  other  for  women.  The 
patients  spend  the  day  in  the  open  air,  bringing  their  food  with 
them  or  obtaining  it  at  the  shelter.  During  their  absence  from 
home  their  rooms  can  be  thoroughly  open  to  air  and  light. 
Moreover  the  patients,  being  under  some  supervision,  can  receive 
instruction,  by  literature  or  otherwise,  as  to  hygiene,  diet,  infec- 
tion, and  so  on.  Now,  why  should  the  hint  thus  furnished  by 
Berlin  not  be  taken  by  municipalities  at  home  ?  The  accom- 
modation required  for  each  patient  would  cost  a  very  small 
fraction  of  the  outlay  required  per  bed  in  a  sanatorium  ;  while  the 
upkeep,  if  the  patients  provided  their  own  fopd,  would  be 
trifling.  It  would  be  desirable  to  have  food  of  a  suitable  kind 
on  sale  at  the  shelters.  To  make  the  shelters  available  for  as 
wide  a  public  as  possible  it  would  be  necessary  to  have  some  at 
which  a  small  charge  would  be  made,  in  return  for  which 
patients  might  be  allowed  to  retain  a  couch  for  their  own  use, 
and  have  a  locker  for  keeping  wraps,  etc.  All  the  shelters 
should,  of  course,  be  made  as  comfortable  and  attractive  as 
possible.     Some  might  be  placed  where  they  would  overlook 
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one  of  the  public  bowling  greens,  others  in  the  neighbourhood 
of  a  band-stand.  In  short,  the  aim  should  be  to  encourage  as 
far  as  possible  an  open-air  life  for  those  in  need  of  it. 

If  some  such  use  of  our  public  parks  and  gardens  could  be 
rendered  possible,  it  is  obvious  that  the  stay  of  patients  in 
sanatoria  might  be  shorter  than  at  present,  and  consequently 
the  number  of  patients  passing  through  the  wards  would  be 
increased. 


The  Medical  and  Dental  Defence  Union  of 
Defence.  Scotland  has  been  successfully  launched, 
and  we  trust  it  will  have  a  long  and  prosperous  career.  The 
essence  of  success  is  a  large  membership,  and  we  would  com- 
mend the  Union  to  every  Scottish  practitioner.  No  one  is 
exempt  from  the  risks  against  which  such  an  Union  is  an 
insurance ;  and  even  do  certain  members  of  our  profession  feel 
that  they  stand  too  high  for  the  consideration  of  such  risk,  they 
still  might  join  for  the  sake  of  their  less  fortunate  brethren.  The 
subscription  is  only  ten  shillings  per  annum,  and  there  is  no 
entrance  fee. 

We  are  aware  that  some  were  of  opinion  that  The  Medical 
Defence  Union  already  covered  the  ground,  and  we  confess  to 
having  to  some  extent  shared  in  that  feeling.  But  now  that  the 
Scottish  Union  has  been  set  agoing,  we  are  convinced  that  it  is 
the  duty  of  every  Scottish  practitioner  to  do  all  in  his  power  to 
promote  the  success  of  our  own  Union. 

We  venture,  however,  to  put  forward  certain  suggestions  for 
the  consideration  of  the  Executive  Council  at  its  first  meeting. 
It  seems  to  us  that  to  call  Glasgow  the  "  Central "  Council  and 
to  include  Edinburgh  among  the  "districts"  is  an  unnecessary 
trailing  of  the  coat.  A  Central  Council  there  must  be,  but  it 
should  consist  of  not  more  than  fifteen  men  drawn  from  all  parts 
of  Scotland,  and  it  should,  we  submit,  meet  alternately  in  Edin- 
burgh and  Glasgow. 

The  imposing  list  of  Vice-Presidents  is  all  very  well  for  a  pro- 
spectus, but  for  actual  work — of  which  we  fervently  hope  there 
will  be  very  little — a  small  body  of  those  interested  in  the 
subject  and  of  known  business  capacity  is  required.  No  doubt 
this  is  all  already  in  the  minds  of  the  promoters,  and  something 
of  the  sort  will  be  given  effect  to  at  the  General  Meeting,  but  we 
are  anxious  for  the  success  of  the  Union,  and  we  feel  sure  that 
the  scheme,  as  it  appears  in  the  prospectus,  of  dividing  Scotland 
into  districts,  each  with  a  sort  of  subordinate  committee,  is  not 
the  best  possible. 

Dr  Balfour  Marshall,  who  has  been  the  mainspring  of  the 
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movement,  is  greatly  to  be  congratulated  on  having  so  success- 
fully set  it  agoing. 

We  have  just  received  the  report  of  the 
cSSSi^iS^JlI^^  Scottish  Poor  Law  Medical  Officers'  Asso- 
ciation  for  the  year  1902,  which  contains 
some  interesting  information.  We  are  glad  to  note  the  admis- 
sion that  the  Law  supports  the  recent  action  of  the  General 
Medical  Council  with  r^ard  to  the  sale  of  poisons,  and  we 
sincerely  trust  that  the  sale  of  medicine  by  a  medical  man  to  any 
chance  customer  will  soon  be  a  thing  of  the  past. 

The  Association  has  made  a  new  departure  in  connection 
with  the  Highlands  and  Islands:  whenever  an  advertisement 
appears  in  the  medical  journals  intimating  a  vacant  parochial 
appointment,  the  Association  inserts  another,  advising  applicants 
to  apply  to  the  Secretary  of  the  Association  for  information. 
It  is  perhaps  an  unusual  method  of  procedure,  but  in  the  circum- 
stances probably  quite  justified.  The  roseate  advertisements 
lose  a  great  deal  when  full  information  regarding  them  is  sup- 
plied— indeed  it  can  only  be  ignorance  which  leads  to  ap- 
plications for  a  good  many  of  the  vacant  posts. 

The  sixth  paragraph  in  the  report  is  especially  interesting. 
The  Secretary  reports  that  in  connection  with  the  Orkney  and 
Shetland  Election  he  issued  a  circular  to  all  the  medical  prac- 
titioners in  the  constituency,  asking  them  to  use  their  influence 
in  securing  the  return  of  Mr  Wason,  who  has  been  a  firm  friend 
of  the  much-abused  medical  officers  in  these  regions.  No  one, 
of  course,  can  tell  what  influence  the  circular  had,  but  we  are 
informed  that  Mr  Wason's  majority  was  larger  than  was  usually 
anticipated,  and  it  may  well  be  that  the  medical  practitioners 
had  a  good  deal  to  do  with  this  large  majority. 

It  is  probably  not  often  that  such  an  opportunity  as  that 
in  Orkney  is  provided,  but  there  is  no  doubt  that  the  medical 
profession  has  a  great  deal  of  latent  influence,  which,  in  circum- 
stances, it  is  fully  justified  in  using. 

The  circular  is  the  announcement  of  the  Annual  Meeting  of 
the  Association,  and  contains  the  Treasurer's  report.  A  very 
simple  sum  discloses  the  fact  that  there  are  seventy-five  members 
of  this  Association,  each  contributing  the  sum  of  five  shillings. 

It  seems  to  us  the  consideration  of  these 
Amalgamation.  ^^^  reports,  and  a  knowledge  of  yet  other 
associations  with  similar  aims  in  Scotland,  points  to  the  desira- 
bility of  amalgamation.  We  suppose  that  our  pet  scheme  of  a 
Scottish  Branch  of  the  British  Medical  Association,  which 
might  do  the  work  of  all,  is  beyond   practical  politics.     But 
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might  not  this  Medical  Defence  Union  form  the  nucleus  of  a 
union  ?  With  a  strong  membership,  with  well-known  men  on 
its  Council,  many  of  them  with  no  personal  interest  in  the 
grievances,  might  that  not  have  more  influence  with  Members 
of  Parliament  and  others  ? 

If  such  a  Union  could  be  carried  out,  and  were  it  supported 
by  a  majority  of  the  profession  in  Scotland,  we  feel  sure  that 
it  would  have  much  greater  power  for  good  than  any  number  of 
small  bodies. 


We  do  not  refer  to  the  almost  extinct  New 
Geysers.  Year's  mummers,  but  to  the  tragic  circum- 

stances under  which  Mr  Quintin  Hogg,  who,  among  other 
positions,  was  Chairman  in  London  of  the  North  British  and 
Mercantile  Insurance  Co.,  met  his  death.  Mr  Hogg  was  found 
dead  in  his  bath,  suffocated  by  the  fumes  of  a  "  Geyser  " — ^a  gas 
stove  for  the  rapid  production  of  hot  water.  These  are  almost 
invariably  fitted  up  without  any  means  for  carrying  off  noxious 
fumes,  and  fortunately  most  people  who  use  them  are  aware  of 
the  fact. 

They  have,  however,  claimed  other  victims,  and  we  would 
suggest  as  a  means  of  averting  further  calamities  that  the  gas 
companies  should  have  the  same  powers  as  the  electric  light 
ones,  who  do  not  permit  the  addition  of  any  new  fixtures  without 
their  sanction,  and  that  they  should  not  sanction  any  gas  stove 
without  adequate  ventilation. 


The  annual  match  between  teams  repre- 
^*  senting  the  Royal  Colleges  was  played  on 

Saturday,  January  17th,  at  Morningside,  under  the  most  pleasant 
conditions  that  have  yet  favoured  the  match.  The  result  was 
quite  the  best  of  all  the  games,  and  although  the  Surgeons  held 
a  good  lead  at  lunch  -  time,  the  Physicians  showed  greater 
steadiness,  and  eventually  succeeded  in  retaining  the  Chiene  Cup 
by  a  majority  of  four  shots. 


Teams : 


R.  C.  P. 

Lockhart  Gillespie 
James  Carmichael 
R.  Lucas 
T.  G.  Clouston        — 18 

F.  D.  Boyd 

John  Macmillan 

T.  J.  Thyne 

Norman  Walker     — 24 


R.  C.  S. 
Russell  Wood 
George  Mackay 
Frank  Cadell 
John  Chiene 


— 22 


Harold  J.  Stiles 
J.  W.  B.  Hodsdon 
J.  V.  Pattison 
David  Wallace      — 16 
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THE  LEUCOCYTOSIS  OF  APPENDICITIS  AND  ABDOMINAI. 
SUPPURATION 

By  G.  LOVELL  GULLAND,  M.A.,  B.Sc,  M.D.,  F.RX.P.Ed., 
Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh 

There  has  been  of  late  a  considerable  amount  of  discussion  in 
regard  to  the  actual  practical  value  of  blood  examination  in 
appendicitis,  especially  in  America.  The  most  extreme  ex- 
ponent of  the  view  that  it  is  of  little  help  is  Baldy,  who  goes  the 
leng;th  of  maintaining  that  it  is  of  no  assistance  to  the  surgeon^ 
and  even  that  it  may  seriously  mislead  him.  Some  of  his 
opponents  claim  that  it  is  of  cardinal  importance  in  every  case, 
and  ought  never  to  be  neglected.  This  is  of  course  true  in  the 
sense  that  it  is  the  duty  of  every  medical  man  when  called  to  a 
serious  case  to  help  his  deliberations  by  obtaining  the  minutest 
possible  knowledge  of  his  patient's  condition.  There  are  many 
cases,  however,  in  which,  on  the  one  hand  from  their  mildness, 
on  the  other  from  their  severity  and  the  clearness  of  other  signs, 
the  medical  attendant  is  not  for  a  moment  in  doubt  as  to  what 
is  his  duty.  But  it  is  probable  that  in  the  great  majority  of  cases  the 
question  at  some  time  arises  whether  operation  should  not  be  . 
performed,  whether  pus  is  or  is  not  present,  or  whether  a  case 
which  has  been  operated  on  is  doing  as  well  as  it  should.  The 
signs  and  symptoms  on  which  we  have  to  depend  for  an  answer 
to  these  and  other  questions  in  appendicitis  are  notoriously 
uncertain.  Our  fingers  are  not  infallible,  history,  temperature, 
pulse,  tongue,  may  and  often  do  mislead  us,  and  it  is  of  con- 
siderable importance  to  have  an  additional  source  of  information, 
or  rather  sources,  for  not  only  the  actual  number  of  leucocytes, 
but  the  differential  count,  the  presence  or  absence  of  the  iodo- 
phile  reaction,  and  the  general  blood  picture  may  all  give  us  help. 
It  cannot  be  too  often  reiterated,  however,  that  it  is  not  possible, 
by  pricking  a  man's  finger,  to  say  whether  he  should  or  should 
not  be  operated  on,  as  some  surgeons  seem  to  expect,  but  that 
the  blood  picture  must  be  interpreted  in  the  light  of  the  fullest 
possible  knowledge  of  the  patient. 

Countless  cases  might  be  cited  in  support  of  the  value  of  the 
blood-count,  but  two  which  I  select  for  their  striking  character 
must  suffice.    The  first,  reported  by  T.  R.  Brown  of  Baltimore, 
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was  that  of  a  boy,  who  on  the  morning  after  a  "  feed  "  of  straw- 
berries and  ice-cream,  had  an  attack  of  nausea  with  slight 
epigastric  pain,  but  no  rise  of  pulse  or  temperature  and  no  local 
swelling  or  tenderness.  The  nausea  rapidly  yielded  to  small 
doses  of  bismuth,  but  as  the  pulse  rose  from  about  80  to  95, 
and  the  child  looked  ill,  a  leucocyte  count  was  made,  and  17,000 
leucocytes  per  cmm.  were  found.  Appendicitis  was  considered 
probable,  though  the  temperature  did  not  rise  till  the  second 
morning*  At  2  p.m.  it  had  reached  100°.  The  leucocytes,  which 
had  remained  at  17,000,  suddenly  jumped  to  34,000.  An  opera- 
tion was  immediately  performed  and  an  enormously  long,  com- 
pletely gangrenous  appendix,  seated  almost  entirely  in  the  pelvis, 
with  a  fresh  perforation  about  its  middle,  and  a  commencing 
general  peritonitis,  were  found.  The  patient  recovered,  and  the 
blood-count  undoubtedly  saved  his  life. 

The  second  case  is  one  reported  by  Reissmann,  and  though 
it  is  only  secondarily  connected  with  appendicitis,  it  illustrates 
the  same  kind  of  point.  "  A  girl  of  highly  nervous  temperament 
had  appendectomy  performed  about  nine  months  ago.  A  sinus 
remained.  She  was  well  for  a  time,  but  for  two  months  has  com- 
plained of  pain  in  her  back  and  limbs.  The  pains  were,  how- 
ever, ill-defined  and  never  constantly  localised  ;  yet  she  had  an 
evening  rise  of  temperature  for  months.  Repeated  examina- 
tions by  myself  and  other  medical  men  failed  to  reveal  the 
presence  of  a  collection  of  pus,  even  though  the  patient  was 
examined  under  an  anaesthetic.  One  was  tempted,  and  I  am 
afraid  not  in  vain,  to  regard  the  symptoms  as  neurotic.  A  leu- 
cocyte count  was  made  on  several  occasions,  it  was  always  about 
15,000.  I  doubt  if  hysteria  can  produce  leucocytosis,  the  blood- 
count  suggested  pus.  A  few  days  ago  a  deep-seated,  fluctuating 
abscess  appeared  in  the  back,  and  on  operating  an  abscess  was 
discovered  deep  down  in  front  of  the  transverse  processes  of  the 
lumbar  vertebrae,  and  possibly  originating  in  a  vertebral  body. 
Here  therefore  the  leucocyte  count  hinted  *  pus '  long  before 
there  was  any  clinical  evidence  of  it." 

The  most  complete  sets  of  blood  examinations  in  appen- 
dicitis, apart  from  the  older  observations  of  Cabot  and  Greenough, 
are  those  of  Da  Costa  (118  cases),  Curschmann  (60  cases), 
Longridge  (36  cases),  Joy  and  Wright  (124  cases),  and  the 
conclusions  of  all  these  observers  are  closely  similar.  Da  Costa 
is  the  only  author  who  has  studied  the  effect  of  the  disease  on  both 
the  red  corpuscles  and  the  haemoglobin,  and  he  finds  that  on  an 
average  there  was  a  loss  of  about  30  per  cent  of  haemoglobin 
and  of  more  than  half  a  million  red  corpuscles  before  operation, 
so  that  a  condition  of  secondary  anaemia  was  produced.  In 
some  cases  this  reached  an  extreme  degree ;  in  one  catarrhal 
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case  the  reds  fell  to  2,050,000,  and  in  one  gangrenous  case  to 
2,100,000,  while  the  lowest  haemoglobin  percentages  observed 
were  45  and  38  respectively.  Curiously  enough,  however,  these 
markedly  anaemic  cases  did  quite  well,  while  of  his  twelve  fatal 
cases  only  one  had  fewer  than  three  million  reds,  with  46  per 
cent  of  haemoglobin,  while  the  average  red  count  in  these  fatal 
cases  was  4,540,000,  and  81  per  cent  of  haemoglobin.  A  study  of 
Longridge's  table  of  red  cells  brings  out  much  the  same  result, 
so  that  evidently  the  examination  of  red  corpuscles  and  haemo- 
globin may  with  safety  be  neglected  in  these  cases. 

With  the  leucocytes  the  case  is  of  course  very  different,  and 
may  conveniently  be  considered  under  the  three  heads  of  total 
count,  differential  count,  and  iodophile  reaction. 

(i)  Toted  count — Curschmann  states  that  in  catarrhal  cases 
and  in  those  with  slight  inflammation  there  is  little  or  no 
increase  above  the  normal ;  whilst  where  there  is  a  tendency  to 
suppuration,  or  an  abscess  already  present,  the  count  rises  to 
20,000  or  higher.  Da  Costa  states  that  moderate  leucocytosis 
may  occur  both  in  the  presence  and  absence  of  an  abscess  and 
its  consequences.  It  accompanies  about  35  per  cent  of  non- 
purulent and  90  per  cent,  of  purulent  cases.  Thus  leucocyte 
counts  between  10,000  and  17,000  cannot  be  depended  on  to 
reflect  the  nature  of  the  local  lesion,  while  counts  of  20,000  or 
•more  almost  invariably  indicate  the  presence  of  pus  or  gangrene 
or  general  peritonitis,  one  or  all.  Further,  leucocytosis  may  be 
absent  both  in  trivial  catarrhal  and  in  fulminant  cases,  as  well  as 
in  forms  of  circumscribed  abscess.  After  operation  the  leuco- 
cytes decline  to  normal  in  a  few  days,  if  recovery  is  uneventful. 
If  leucocytosis  persists  after  the  third  or  fourth  day  after 
operation  it  is  usually  due  to  an  undrained  pus-pocket,  to 
general  peritonitis,  or  to  both  of  these  factors.  Joy  and  Wright 
came  to  much  the  same  conclusion.  Their  attention  was  mainly 
turned  to  the  question  of  prognosis,  and  they  point  out,  what  is 
emphasised  also  by  Brown  and  Reissmann,  that  a  high  stationary 
or  an  increasing  count,  especially  the  latter,  indicates  operation, 
no  matter  what  the  symptoms  may  be,  while  a  low  stationary 
or  a  decreasing  count  shows  that  the  severity  of  the  case  is 
abating  and  that  operation  may  safely  be  postponed.  Cases  in 
which  a  falling  count  is  accompanied  by  unmistakable  signs  of 
a  generally  bad  condition,  that  is,  markedly  septic  cases,  form 
the  rare  exception  to  this  principle,  and  in  them  there  is  little 
or  no  chance  of  error.  Longridge's  cases  are  very  valuable 
from  the  fulness  with  which  they  are  reported,  but  he  does  not 
himself  properly  analyse  them.  On  doing  this  I  find  that  of  his 
36  cases  22  showed  pus,  gangrene,  or  peritonitis,  and  of  these 
one  only  showed  a  leucocytosis  below  18,000,  while  most  of  them 
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were  much  above  that  figure.  In  that  case,  a  small  abscess 
with  thick  walls,  the  leucocytes  were  only  14,000.  Of  the  14 
simple  cases,  npne  reached  18,000,  and  only  one  reached  16,000. 
(2)  Differential  count — This  has  been  curiously  neglected 
and  Longridge's  cases  are  practically  the  only  ones  available  for 
analysis.  It  is,  of  course,  to  the  proportion  of  polymorpho- 
nuclear neutrophiles,  or  polymorphs,  as  they  may  be  called  for 
convenience,  that  one's  attention  is  turned.  The  percentage  of 
these  in  normal  blood  is  from  65  to  75,  the  latter  being  a 
high  normal  limit,  not  usually  attained  in  health.  I  find  5iat 
in  Longridge's  22  "purulent"  cases  (to  group  them  thus  in 
contra-distinction  to  catarrhal  or  non-purulent),  the  percentage 
of  polymorphs  was  always  above  75,  and  in  all  but  two  indeed 
above  80.  In  these  two  cases,  however,  with  75*4  and  7S"6, 
the  total  count  was  respectively  24,000  and  25,000,  which,  re- 
moved them  from  the  region  of  doubt.  As  I  noted  above,  in 
one  of  these  cases  the  leucocytosis  was  only  14,000,  but  here 
the  polymorph  percentage  was  83,  and  in  4  other  cases,  all 
about  18,000  or  19,000,  the  percentages  were  91,  84,  82  and  80. 
On  the  other  hand,  of  the  14  "non-purulent"  cases,  all  but 
2  had  a  polymorph  percentage  below  70.  Of  these  two  cases 
the  first,  with  a  leucocytosis  of  11,000,  polymorphs  77  per  cent, 
was  a  much  ulcerated  appendix,  which  was  certainly  better 
removed  ;  the  other,  leucocytosis  15,000,  polymorphs  84  per  cent., 
showed  much  recent  inflammation  but  no  pus.  In  both,  how- 
ever, the  high  polymorph  percentage  was  a  danger  signal  which 
amply  justified  operation. 

Personally  I  am  much  more  inclined  to  lay  stress  on  high 
polymorph  percentage  than  on  high  leucocytosis,  and  I  have 
found  the  differential  count  much  assisted  by  Major  Ross's 
method  of  de-haemoglobinised  thick  films.  This  method  was 
introduced  in  order  to  allow  malarial  parasites  to  be  seen 
and  counted  more  readily,  but  it  is  just  as  useful  for  ordinary 
blood  examinations.  I  find  it  easy  to  count  500  leucocytes  in 
5  minutes  in  this  way,  which  in  the  old  way  took  15  minutes 
or  more  to  do.  It  sometimes  requires  an  experienced  eye, 
however,  to  distinguish  polymorphs  from  eosinophiles.  The 
details  of  the  method  are  also  given  by  Ross  in  the  Lancet, 
January  10,  1903. 

(3)  lodophile  reaction, — This  method  was  introduced  by 
Ehrlich  a  good  many  years  ago,  and  consists  in  mounting  the 
dried  but  unfixed  blood-film  in  a  solution  of — 

Iodine       .  .  .  .  i  gramme 

Iodide  of  potassium  .  3         » 

Distilled  water     .  .  .  100  ccm. 

with  enough  gum-arabic  added  to  form  a  syrupy  solution. 
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The  films  may  be  examined  after  five  minutes,  or  less  indeed, 
and  keep  well.  The  reaction  consists  in  a  brown  staining  of 
the  protoplasm  of  the  polymorphs,  either  diffuse  or  in  the 
form  of  large  or  small  granules.  This  staining  is  supposed  to 
be  due  to  the  presence  of  glycogen  in  the  cells.  In  normal  blood 
the  intracellular  reaction  is  not  found,  nor  in  the  great  majority  of 
chronic  or  acute  diseases,  but  in  abscess,  sepsis,  pneumonia  and 
toxaemia  it  is  more  or  less  marked  according  to  the  condition 
present,  that  is  to  say,  a  greater  or  less  number  of  the  poly- 
morphs are  affected.  In  septicaemias  or  general  peritonitis 
nearly  all  the  polymorphs  show  the  brown  coloration  or  granu- 
lation ;  while  in  abscesses  causing  little  constitutional  dis- 
turbance, there  may  only  be  a  diffuse  staining  of  a  few  of  the 
cells.  A  good  deal  of  practice  is  required  before  any  given 
film  can  be  correctly  interpreted,  as  it  is  of  course  not  possible 
to  construct  any  arbitrary  scale.  A  fair  number  of  papers 
have  appeared  on  the  use  of  the  reaction,  but  the  most  recent 
and  most  complete  is  that  of  Locke,  who  examined  over  800 
cases  of  various  diseases.  As  regards  appendicitis,  the  results 
were  very  striking.  In  eight  "  interval "  cases  which  came  up 
for  operation,  where  there  were  no  marked  symptoms  and  no 
signs  of  active  inflammation  on  operation,  the  reaction  was 
uniformly  n^ative,  though  a  slight  leucocytosis,  up  to  12,000, 
was  present  in  half  of  the  cases.  In  thirteen  cases  of  acute 
appendicitis  which  were  found  on  operation  not  to  have  reached 
abscess  formation  or  noticeable  involvement  of  the  peritoneum, 
the  reaction  was  always  present,  and  its  intensity  showed  a 
close  relation  to  the  severity  and  duration  of  the  process  in 
the  appendix.  In  eight  of  these  cases  the  leucocytosis  was 
above  20,000 ;  in  three  others  with  lower  counts  the  condition 
was  very  early  and  the  iodine  reaction  was  slight ;  but  in  the 
remaining  two,  with  counts  of  only  16,000,  the  reaction  was 
marked,  and  gangrenous  appendices  were  found. 

In  twenty  cases  of  appendicitis  with  local  abscess  but  with- 
out general  peritonitis  the  reaction  was  always  present,  being 
"faint"  in  only  one  case,  where  there  were  only  a  few  drops  of 
pus,  thoroughly  walled  off.  In  several  of  these  cases  the 
iodine  reaction  gave  much  more  trustworthy  information  than 
the  total  leucocyte  count. 

Twenty-one  cases  of  general  peritonitis,  almost  all  secondary 
to  appendicitis,  showed  very  much  the  same  thing — a  marked 
iodine  reaction,  corresponding  in  intensity  to  the  severity  of 
the  infection,  and  giving  more  reliable  information  than  the 
leucocyte  count,  which  was  found  to  be  4800,  8000  and  13,000 
in  three  cases  where  the  abdomen  was  full  of  pus.  These  were 
probably,  however,  septic  cases  with  a  bad  prognosis,  in  which 
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the  low  leucocyte  count  was  a  measure  of  lowered  resistance, 
and  in  all  probability  the  pplyniorph  percentage  would  have 
been  high. 

In  the  light  of  all  these  facts  the  following  rules  may,  I 
think,  be  laid  down.  On  making  a  blood  examination  in 
appendicitis,  if  a  leucocytosis  of  20,000  or  more  is  found,  the 
condition  is  serious  and  demands  operation,  unless  the  count 
rapidly  falls  with  improvement  of  symptoms.  If  the  count  is 
below  20,000,  make  a  differential  count  of  500  cells.  If  80  per 
cent,  or  more  are  polymorphs,  operate ;  but  if  the  proportion  is 
between  70  and  80,  operation  may  be  delayed  ;  and  if  below  70, 
probably  will  not  be  necessary.  If,  however,  the  iodine  reaction 
is  marked,  operation  is  probably  always  indicated,  except  per- 
haps in  the  hopelessly  septic  cases  with  a  low  leucocyte  count. 
We  have  as  yet  no  data  for  correlating  polymorph  percentage 
with  iodine  reaction. 

I  have  not  attempted  to  say  anything  about  differential 
diagnosis,  but  it  is  to  be  remembered  that  such  conditions  as 
ovarian  abscess  and  salpingitis  may  affect  the  blood  in  just  the 
same  way  as  appendicitis*  Discussion  of  the  other  possibilities 
would  lead  us  too  far. 
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SURGERY 


ON    RECENT    METHODS    OF    DIAGNOSING    THE    RELATIVE 
CONDITION  OF  THE  TWO  KIDNEYS  IN  SURGERY 

By  CHARLES  W.  CATHCART,  F.R.C.S., 
Surgeon  to  the  Royal  Infirmary,  Edinburgh 

The  advances  which  Surgery  has  made  in  the  last  ten  or 
twelve  years,  have  depended  largely  upon  improved  methods  of 
diagnosis.  The  two  great  nineteenth  century  weapons,  anaes- 
thetics and  antiseptics — indispensable  though  they  be — did  not 
justify  surgical  interference  in  certain  parts  of  the  body, 
previously  out  of  range,  until  the  "  intelligence  department "  was 
competent  to  give  information  as  to  what  was  exactly  wrong  or 
what   parts   were  affected.     Thus,  while   the   cystoscope    has 
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greatly  helped  to  develop  the  J  surgery  of  the  bladder,  an 
improved  knowledge  of  normal  function  has  been  associated 
with  the  rise  and  progress  of  the  surgery  of  the  brain  and  spinal 
cord.  In  like  manner  the  surgery  of  the  kidney  has  advanced' 
and  is  still  advancing  in  virtue  of  improved  methods  of  diagnosing 
the  functionating  power  of  the  kidneys  separately  and  con- 
jointly. 

We  propose,  therefore,  to  review  briefly  some  of  these  methods 
with  the  object  not  only  of  drawing  attention  to  them,  but  also 
of  trying  to  estimate  their  relative  importance  when  compared 
with  one  another  and  with  methods  which  have  stood  the  test 
of  long  experience. 

Two  new  physical  methods  of  examination  deserve  attention. 
We  owe  them  to  M.  Bazy,  who  has  described  the  symptoms 
elicited  as  the  "  Uretero- Vesical"  and  the  "  Pyelo- Vesical" 
reflexes.  These  are  shortly,  symptoms  produced  by  palpating 
the  renal  and  the  vesical  ends  of  the  ureters  when  inflamed  and 
tender.  For  many  years  before  he  published  them  Bazy  had 
used  with  great  advantage  his  methods  of  testing  the  condition 
of  the  ureters  in  cases  of  pyuria  and  had  taught  them  to 
his  pupils.  They  are  not  intended  to  replace  the  well-established 
methods  of  palpation  of  the  kidney,  but  they  may  give  informa- 
tion of  great  importance  when  ordinary  palpation  gives  none. 

The  Pyelo-vesical  reflex  is  elicited  by  pressing  upon  the 
pelvis  of  the  kidney  when  the  patient  is  lying  upon  his  back 
with  the  abdominal  wall  relaxed.  The  point  recommended  for 
pressure  is  one  just  below  the  costal  margin  at  a  distance  of 
about  I  inch  (2  or  3  cm.)  from  the  middle  line.  In  certain  cases 
pressure  here  elicits  a  local  pain  which  radiates  down  the  ureter 
towards  the  iliac  fossa,  the  groin,  or  the  testicle,  and  at  the  same 
time  produces  a  slight  desire  to  micturate.  Bazy  likens  the 
symptoms  to  an  artificially  produced  renal  colic.  Although  this 
reflex  may  be  elicited  when  there  is  no  tenderness  of  the  kidney 
itself,  nor  any  perceptible  enlargement,  still,  for  several  reasons 
this  symptom  is  not  so  easily  made  out  as  the  uretero- vesical 
reflex  and  is  therefore  not  so  valuable.  Thus,  the  kidney  may 
be  very  small ;  the  abdominal  wall  very  thick  ;  the  pelvis  of  the 
kidney,  although  diseased,  not  very  tender  ;  or  the  liver  so  large 
or  so  tender  as  to  obscure  the  pelvis  of  the  kidney  or  the  effects 
of  pressing  upon  it. 

The  Uretero-vcsical  reflex  is  elicited  by  pressing  from  below 
upon  the  point  where  the  ureter  opens  into  the  bladder.  It  is  of 
especial  value  in  women,  because  in  them  there  is  easier  access 
to  the  ureteral  orifice  through  the  vagina  than  there  is  in  men 
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through  the  rectum,  while  there  is  nothing  to  complicate  palpa- 
tion, as  the  vesiculae  seminales  and  vasa  differentia  do  in  men. 
In  women  the  following  is  the  method  recommended.  Each 
lateral  pouch  of  the  vagina  is  explored  with  the  corresponding 
forefinger  ;  Le,  the  right  pouch  with  the  right  forefinger,  and  the 
left  with  the  left.  While  pressure  is  maintained  with  the  pulp 
of  the  finger  against  the  upper  wall  of  the  vagina,  slight  lateral 
movements  are  made  from  the  outer  wall  of  the  cervix  to  the 
outer  wall  of  the  vagina.  In  this  way  the  ureter  can  often  be  felt 
rolling  under  the  finger,  and  enlarged  to  about  the  size  of  a  pen- 
holder. It  may  be  uniformly  firm,  or  there  may  be  a  bogginess 
or  softness  of  the  parts  in  the  neighbourhood.  Even,  however, 
when  no  physical  changes  are  recognisable  by  the  examiner,  the 
patient  will  feel  pain  and  have  a  desire  to  micturate.  This 
symptom  will  be  unilateral  or  double,  according  to  whether  one 
or  both  ureters  are  affected.  Where  there  is  cystitis  only, 
pressure  through  the  vagina  upon  the  neck  of  the  bladder 
produces  pain  and  a  desire  to  micturate,  while  pressure  on  the 
orifice  of  the  ureter  gives  a  negative  result.  Thus  by  careful 
palpation  a  diagnosis  may  often  be  made  as  to  whether  pus  in 
urine  comes  from  the  bladder,  from  either  ureter,  from  any  two, 
or  from  all  three  of  these  possible  sources. 

In  men,  owing  to  the  presence  of  the  vesiculae  seminales, 
enlargements  of  the  ureter  cannot  be  recognised  with  the  finger, 
but  pressure  at  the  orifice  of  the  ureter  from  the  rectum  will 
produce  pain  and  the  desire  to  micturate,  as  in  the  case  of 
women. 

The  information  given  by  the  cystoscope  is  so  well  known 
that  it  needs  only  to  be  referred  to  in  passing.  Pus  or  blood 
can  sometimes  be  seen  issuing  from  the  ureteral  orifice,  while  a 
swollen  or  ulcerated  condition  of  the  orifice  may  indicate  at 
once  the  nature  of  the  disease  and  the  side  affected. 


Cryoscopy  of  the  Blood. — On  two  previous  occasions  this 
subject  has  been  brought  under  the  notice  of  the  readers  of  this 
Journal.  In  the  number  for  March  1899,  there  appeared  an 
abstract  of  a  paper  on  the  value  of  cryoscopy  of  the  blood  in 
obscure  cases  of  kidney  disease  by  Koranyi,  to  whom  the 
medical  profession  owes  the  application  of  cryoscopy  to  medicine 
and  surgery.  In  December  1901,  Mr  Wallace  again  drew  atten- 
tion to  the  subject,  explained  Beckmann's^  instrument  for 
cryoscopy,  and  the  mode  of  using  it,  and  gave  an  abstract  of 
one  of  Kiimmeirs  papers  on  the  value  of  this  method  in  the 
surgery  of  the  kidney. 

We  need  not  repeat  the  greater  part  of  the  information  thus 

*  Made  by  Miincke,  Karl  Strasse,  Berlin. 
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already  given,  but  it  is  important  to  make  known  that  the  main 
facts  brought  out  have  been  amply  confirmed  by  subsequent 
experience.  The  important  points  which  require  to  be  empha* 
sised  are,  that  cryoscopy  is  a  relatively  simple  method  ;  that  it 
gives  information  as  to  the  state  of  the  blood  or  urine  of  a 
different  kind  to  that  furnished  by  any  method  previously 
employed,  and  that  this  information  is  of  immense  practical 
value.  While,  for  instance,  the  specific  gravity  indicates  the 
weight  of  the  solids  dissolved  in  a  fluid,  the  freezing-point 
reveals  the  molecular  concentration,  or  "  osmotic  pressure,'*  as  it 
is  also  called.  So  long  as  we  are  dealing  with  simple  solutions 
the  indications  given  by  the  hydrometry  and  cryoscopy  may  be 
very  similar,  but  when  we  come  to  deal  with  such  complex 
fluids  as  the  urine,  and  still  more  the  blood,  the  results  brought 
out  by  the  two  methods  are  quite  different  The  best  proof  of 
this  is  that  in  health  the  molecular  concentration  of  the  blood 
as  brought  out  by  freezing  varies  only  within  narrow  limits 
from  '55  to  -57  of  a  degree  centigrade  below  that  of  distilled 
water,  while  the  specific  gravity  varies  from  1046  to  1057. 
Hence  for  some  reason  not  yet  ascertained  the  blood  requires 
to  have  an  almost  constant  molecular  concentration,  although  in 
other  ways  its  constitution  may  vary  to  a  much  greater  degree. 
Physicists  associate  the  electrolytic  properties  of  fluids  with 
those  indicated  by  alterations  of  the  freezing-point.  Dr  C.  G. 
Knott  has  kindly  explained  to  the  writer  that  according  to  the 
accepted  theory  "  the  depression  of  the  freezing-point  is  due  to 
the  need  for  work  being  done  (in  the  act  of  freezing)  in  pushing 
out  the  molecule  of  the  foreign  substance  held  in  the  solution. 
The  greater  the  number  of  molecules  per  litre,  the  more  work 
must  be  done ;  hence  so  long  as  the  molecules  of  the  substance 
dissolved  are  too  far  apart  to  affiect  each  other  directly,  the 
work  done  will  be  proportional  to  the  number  of  molecules 
forced  out  when  the  fluid  freezes.  .  .  .  When  the  dissociation 
of  the  molecule  occurs  as  in  electrolytes — dissociation  is  indeed 
the  sine  qua  non  of  electrolytic  conduction — that  means  in- 
creased number  of  molecules  or  rather  bits  of  molecules.  Hence 
— and  this  is  clearly  shown  by  experience — when  a  solution 
that  is  an  electrolyte  is  formed,  the  depression  of  the  freezing- 
point  is  much  more  marked  than  when  the  solution  is  not  an 
electrolyte.  ...  If  you  have  a  complexity  of  solution,  con- 
siderable change  might  take  place  in  the  density  owing  to  the 
replacement  of  some  solutes  by  others,  and  yet  no  great  cor- 
responding change  in  the  freezing-point.  Again,  a  distinct 
change  might  occur  in  the  latter  if  an  electrolytic  solution 
were  formed,  and  yet  without  any  appreciable  change  in  the 
specific  gravity.     Specific  gravity  is  in  fact  a  mass  effect ;  but 
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the  freezing-point  depression  is  a  molecular  effect  and  depends 
on  the  nature  of  the  substance  dissolved  and  on  the  amount  of 
dissociation  present." 

Looked  at  from  a  practical  point  of  view,  a  depression  in  the 
freezing-point  of  the  blood  is  intimately  associated  with  deficient 
excretory  power  of  the  kidneys.  This  has  been  proved  beyond 
dispute  by  Koranyi,  Kiimmell,  and  others.  On  the  other  hand 
it  is  important  that  we  should  remember  that  renal  insufficiency 
is  not  the  only  cause  of  depression  of  the  blood's  freezing-point, 
although  by  far' the  most  frequent  and  important  cause.  Thus 
Koranyi  has  found  that  the  freezing-point  of  the  blood  is  lowered 
in  the  ansemia  of  chlorosis,  and  of  tuberculosis  and  such  like 
cachexias,  as  well  as  in  cases  where  there  is  respiratory  in- 
sufficiency. In  the  latter  cases  the  free  administration  of 
oxygen  raises  the  freezing-point  Again  where  large  abdominal 
tumours  are  present,  whether  arising  in  the  kidneys,  the  uterus 
and  ovaries,  or  other  abdominal  organs,  both  Koranyi  and 
Kiimmell  have  found  that  depression  of  the  freezing-point 
of  the  blood  below  the  normal  does  not  necessarily  indicate 
renal  insufficiency  for  reasons  that  are  not  yet  clearly  under- 
stood. In  such  cases  Kiimmell  recommends  that  the  surgeon 
in  deciding  for  or  against  nephrectomy  must  be  guided  less  by 
cryoscopy  than  by  the  results  of  careful  examination  of  the 
urine  in  the  ordinary  way  as  well  as  by  the  use  of  the  phloridzin 
test,  which  Kiimmell  considers  of  great  importance. 

For  many  years  it  has  been  known  that  one  healthy  kidney 
is  sufficient  for  the  functions  of  the  body.  When  one  kidney  is 
either  destroyed  by  disease  or  removed  by  the  surgeon,  the 
other,  if  healthy,  undergoes  compensatory  hypertrophy  and 
does  the  work  of  two  apparently  without  any  difficulty.  Cryo- 
scopy of  the  blood  brings  this  out  in  another  way.  When  a 
patient  has  one  kidney  which  can  be  recognised  from  the 
physical  signs  to  be  more  or  less  disorganised,  the  surgeon 
cannot  with  safety  remove  it  until  he  is  satisfied  that  the  other 
is  at  least  fairly  healthy.  Under  these  circumstances  if  the 
freezing-point  of  the  blood  is  normal  there  need  be  no 
hesitation. 

In  a  paper  read  this  year  at  the  German  Surgical  Congress, 
Kummell  stated  that  in  the  last  2\  years  he  has  employed 
cryoscopy  of  the  blood  and  generally  also  ureteral  catheterisa- 
tion  before  undertaking  nephrectomy.  Since  doing  this  he  has 
had  no  death  from  failure  of  the  remaining  kidney,  whereas 
before  that  he  had  four  deaths  from  this  cause.  With  the 
means  previously  at  his  disposal  he  had  been  unable  to  estimate 
properly  the  state  of  the  remaining  kidney.  He  uses  the  sign 
&  for  the  freezing-point  of  the  blood  and  the  sign  A  for  that  of 
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the  urine.  It  will  be  simpler  if  we  use  these  signs  also.  As  the 
result  of  ascertaining  5  in  265  cases,  in  all  of  which  he  has  never 
found  the  method  unreliable,  he  lays  down  the  following  general 
rules.  When  considering  the  question  of  nephrectomy,  if  5  = 
■56  (below  freezing-point  of  distilled  water  is  always  understood) 
the  surgeon  need  not  hesitate  to  perform  nephrectomy  because 
one  kidney  must  be  sound.  If  i='S8,  nephrectomy  may  be 
performed  without  permanently  bad  results,  but  the  patient  will 
probably  be  seriously  ill  for  some  time  after  nephrectomy. 
If  5  =  '59,  nephrectomy  is  admissible  only  after  the  relative 
condition  of  both  kidneys  has  been  ascertained  by  testing 
A  and  the  amount  of  urea  and  sugar  (after  phloridzin  injection) 
present  in  the  urine  drawn  off  from  each  ureter  by  the  ureteral 
catheter.  If  5=  60,  nephrectomy  is  inadmissible  (except  of 
course  in  the  case  of  abdominal  tumours  already  referred  to). 
In  many  cases  where  nephrotomy  was  performed  upon  a 
patient  with  &  much  below  normal,  the  patient  has  improved, 
and  at  a  subsequent  trial  5  was  found  to  have  risen  to  the 
height  justifying  nephrectomy,  which  was  accordingly  done 
with  a  successful  result. 

Although  Kiimmell  does  not  say  so  distinctly,  he  seems  to 
assume  that  when  5  =  '56,  one  kidney  at  least  must  be  normal. 
It  is  easy  to  understand  that  if  5  is  below  normal  both  kidneys 
must  be  more  or  less  affected  ;  but  if  a  single  sound  kidney  will 
suffice  for  the  needs  of  the  body,  it  is  difficult  to  see  why  sound 
portions  of  the  two  kidneys  should  not  do  the  same.  Apparently, 
however,  this  is  not  a  practical  difficulty,  as  Kiimmell  has  never 
had  trouble  with  any  of  his  cases  of  nephrectomy  where  the  5  was 
normal  before  the  operations. 


Cryoscopy  of  the  Urine. — Normally  the  freezing-point  of 
the  urine,  or  A,  varies  from  2*0  to  0*9  below  the  freezing-point  of 
distilled  water.  Like  the  specific  gravity,  however,  A  will  vary 
from  time  to  time  in  the  twenty-four  hours.  Its  chief  value 
consists  in  the  comparison  which  it  enables  the  surgeon  to  make 
between  the  urines  drawn  off  separately  from  the  ureter  of  each 
kidney. 


Artificial  tests  of  the  eliminating  power  of  the  Kidneys. — 
Before  the  value  of  cryoscopy  of  the  blood  became  fully  recog- 
nised a  great  deal  of  attention  was  drawn  on  the  Continent  to 
two  methods  of  artificially  testing  the  eliminating  power  of  the 
kidneys.  In  France  MM.  Archard  and  Castaigne  studied  the 
effects  on  the  urine  of  injecting  methylene  blue  subcutancously  in 
health  and  disease ;    and   in    Germany   Caspar    and    Richter 
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worked  on  similar  lines,  only  using  phloridzin  instead  of  methy- 
lene blue.  Both  methods  have  an  advantage  over  the  estimation 
of  the  amount  of  urea  excreted,  in  that  they  start  with  a  known 
quantity  of  the  substance  to  be  excreted,  whereas  there  are  many 
factors,  not  always  easy  to  estimate,  which  modify  the  amount  of 
urea  formed  in  the  body.  French  workers  have  chiefly  used  the 
methylene  blue  and  German  workers  the  phloridzin  test.  While 
both  are  valuable  as  diagnostic  methods  and  have  also  helped  to 
advance  the  knowledge  of  renal  function,  they  seem  both  equally 
destined  to  give  way  to  cryoscopy  of  the  blood  as  a  test  of  the 
total  eliminating  power  of  the  kidneys.  On  the  other  hand  they 
are  each  of  much  service  when  it  becomes  necessary  to  compare 
the  excreting  power  of  the  kidneys  with  one  another.  For  this 
reason  and  also  because  they  may  be  employed  when  the  freez- 
ing apparatus  is  not  available,  it  seems  advisable  to  give  a  short 
account  of  them. 


The  Methylene  Blue  test  is  performed  as  follows.  Chemi- 
cally pure  methylene  blue  is  dissolved  in  distilled  water  in  the 
proportion  of  1-20.  The  solution  should  have  no  precipitate  or 
particles  in  it  and  should  be  sterilised  before  use.  A  cubic 
centimetre  of  this  solution  is  injected  with  antiseptic  precautions 
into  a  muscle — for  preference  the  gluteus  maximus.  The 
bladder  is  emptied  at  the  time  of  the  injection  and  the  urine  is 
collected  in  separate  glasses  at  definite  intervals  afterwards;  thus, 
in  half  an  hour,  then  at  the  end  of  one,  two  and  three  hours, 
then  every  six  hours,  every  twelve  hours  or  every  twenty-four, 
according  to  the  case.  The  blue  foreign  substance  is  passed  in  a 
colourless  form  known  as  chromogene  generally  before,  and 
often  after,  it  appears  unchanged.  When  it  tints  the  urine,  a 
green  colour  is  produced  owing  to  the  mixture  of  the  natural 
yellow  with  the  artificial  blue  pigment.  Minute  quantities  of 
the  blue  are  made  visible  by  the  addition  of  a  few  drops  of 
chloroform  or  preferably  nitro-benzine,  which  deposits  them  as 
a  blue  or  green  precipitate.  The  chromogene  is  demonstrated 
t)y  heating  the  urine  after  the  addition  of  acetic  acid.  This 
restores  the  colour.  Under  normal  conditions  a  pale  green  tint 
should  be  visible  at  the  end  of  half  an  hour;  this  should  become 
stronger  and  reach  its  maximum  of  a  distinct  deep  green  at 
about  the  third  or  fourth  hour.  It  remains  unchanged  for 
several  hours,  then  gradually  grows  fainter  and  should  disappear 
about  forty  or  fifty  hours  after  the  injection.  Under  patho- 
logical conditions  there  may  be  (i)  delay  in  its  appearance ;  (2) 
prolongation  of  its  elimination  ;  (3)  "  dissociated  elimination," 
ue,  retardation  of  the  blue,  but  normal  elimination  of  the  chro- 
mogene ;  (4)  intermittence  in  the  elimination  of  the  blue. 
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The  Phloridzin  test  depends  upon  the  fact  that  a  substance 
known  as  phloridzin  (extracted  from  the  bark  of  root  and  stem 
of  apple,  pear  and  plum  trees)  causes  an  artificial  glycosuria 
when  introduced  into  the  system  either  through  the  mouth  or 
through  the  skin.  Phlorozin.is  only  slightly  soluble  in  cold 
water,  but  is  more  soluble  in  hot  water,  especially  if  a  little 
carbonate  of  soda  is  added.  A  cubic  centimetre  of  a  i  per  cent 
solution  is  injected  subcutaneously  with  the  usual  antiseptic 
precautions.  The  urine  having  been  previously  tested  for  sugar, 
the  patient  empties  his  bladder  at  the  time  of  the  injection.  The 
urine  is  collected  in  half  an  hour  and  afterwards  at  intervals  of 
an  hour.  Each  specimen  is  tested  for  sugar  with  Fehling's 
solution.  Under  normal  conditions  the  sugar  should  appear  in 
the  urine  in  from  half  an  hour  to  an  hour,  and  the  elimination 
should  last  for  from  two  to  four  hours.  The  quantity  of  sugar 
eliminated  should  be  from  one  to  two  grammes,  but  it  may 
range  from  -50  to  2*50  grammes.  In  most  pathological  con- 
ditions the  elimination  or  otherwise  of  the  sugar  corresponds  to 
that  of  methylene  blue.  Thus  the  elimination  of  both  is  dimin- 
ished in  cases  of  interstitial  nephritis,  even  when  there  is  an 
absence  of  albumen  in  the  urine.  While,  however,  the  passage 
of  the  blue  seems  to  be  a  pure  filtration,  something  more  than 
that  is  required  for  the  elimination  of  the  sugar.  Probably  it  is 
on  this  account  that  in  acute  and  subacute  nephritis  (parenchy- 
matous) sugar  is  not  excreted  although  methylene  blue  passes 
into  the  urine  without  apparent  difficulty. 


Estimation  of  Excretion  of  Urea. — Kiimmell  has  continued 
to  use  this  well-tried  method  since  the  introduction  of  cryo- 
scopy.  He  considers  it  necessary  to  make  observations  for  two  or 
three  days  in  succession.  When  the  quantity  excreted  is  below 
the  half  of  the  average  amount,  he  considers  that  renal  in- 
sufficiency is  present  and  would  not  perform  nephrectomy.  As 
compared  with  cryoscopy  of  the  blood,  this  method  is  more 
troublesome  and  not  so  accurate. 


The  Differentiation  of  the  Urine  from  each  kidney  has  been 
alluded  to  several  times  in  the  course  of  the  preceding  remarks, 
but  the  various  means  of  drawing  off  the  urine  have  not  yet  been 
discussed. 

Catheterisatian  of  the  Ureters  is  the  method  of  choice  by 
many  of  the  leading  genito-urinary  surgeons  on  the  Continent 
and  by  some  in  America.  Thus  it  is  supported  among  others 
by  Kummerll  and  Caspar  in  Germany,  by  Albarran  in  France, 
and  by  Tilden  Brown  in  America.  On  the  other  hand  Morris, 
the  chief  authority  on  the  surgery  of  the  kidney  in  Great  Britain, 
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is  strongly  opposed  to  it,  and  some  of  his  objections  to  its  use 
are  shared  by  such  writers  as  Bazy  in  France,  Israels  in 
Germany,  and  Edebhols  in  America.  The  principal  objection 
is  that  there  is  a  risk  of  infecting  the  sound  kidney— or  it  may 
be  the  relatively  sound  kidney.  Not  only  may  the  ureteral 
catheter  itself  carry  infection  from  the  bladder  at  the  time  of 
the  catheterisation,  but  septic  mischief  may  pass  up  afterwards, 
for  the  forcing  of  the  valve  between  the  bladder  and  the  ureter 
seems  to  leave  the  way  open  for  organisms  for  some  time. 
There  is  also  risk  of  sepsis  owing  to  excoriation  of  the 
mucous  membrane  at  the  ureteral  orifice.  On  reading  over 
several  opinions  upon  the  subject  an  important  piece  of  evidence 
has  presented  itself,  namely,  that  patients  having  had  their 
ureters  catheterised  by  advocates  of  the  procedure  have  had 
great  trouble  afterwards  from  pyelitis  of  the  sound  kidney,  but 
have  refused  to  return  to  the  same  surgeon  for  subsequent  treat- 
ment. The  deduction  is  obvious.  Even  Caspar,  who  is  recog- 
nised as  one  of  the  leading  authorities  on  ureteral  catheterisation 
in  Germany,  wrote  in  1901  that  in  order  to  diminish  the  risk  to 
the  utmost  he  passed,  when  it  was  possible,  the  ureteral  catheter 
only  on  the  diseased  side  and  withdrew  the  urine  from  the  other 
kidney  by  means  of  a  catheter  in  the  bladder.  Albarran  again, 
whose  views  and  authority  in  France  are  similar  to  those  of 
Caspar  in  Germany,  say  :  "  Calculous  kidneys  are  always  on  the 
verge  of  sepsis  ;  if,  therefore,  cystitis  is  present,  the  catheterism 
(*  of  the  ureters ')  ought  to  be  absolutely  contra-indicated  {doit 
etre  absolument  proscrit\  and  you  observe  that,  even  in  the  com- 
plete absence  of  suppuration  in  the  lower  urinary  apparatus,  we 
redouble  our  antiseptic  precautions,  and  after  the  catheterisation 
carry  out  a  slight  washing  of  the  kidney  with  a  weak  solution  of 
nitrate  of  silver."    (Quoted  by  Deschamps.) 

Without  entering  into  the  discussion  any  further,  and 
assuming  that  antiseptic  precautions  would  always  be  adopted 
for  instruments,  we  will  merely  state  that  we  consider  it  wise 
to  accept  Bazy's  rule  that  cystitis  is  under  all  circumstances 
a  contra-indication  of  catheterisation  of  the  ureters,  and  that 
in  other  cases,  if  performed  at  all,  it  should  be  done  after  the 
possible  risks  have  been  taken  into  account,  and  balanced 
against  the  possible  advantages. 

In  addition  to  the  risks  present  there  is  a  fallacy  associated 
with  the  ureteral  catheterisation  which  must  not  be  forgotten. 
A  certain  amount  of  blood  is  apt  to  be  passed  with  the  first 
urine  which  comes  after  the  introduction  of  the  ureteral  catheter, 
on  account  sometimes  of  slight  excoriations  of  the  mucous 
membrane,  sometimes  of  congestion  from  irritation.  For  this 
reason  the  first  urine  that  passes  is  to  be  rejected.     Notwith- 
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standing,  however,  that  so  much  can  be  said  against  ureteral 
catheterisation,  there  can  be  no  question  that  it  has  often 
proved  of  great  service  and  will  probably  remain  as  a  valuable 
procedure  for  a  certain  proportion  of  cases.  The  instruments 
(Caspar's,  Albarran's,  Kohlmann's,  etc.)  for  use  in  the  male 
bladder  have  been  so  much  improved  in  recent  years  that 
surgeons  not  already  familiar  with  either  would  probably  prefer 
one  of  these  for  the  female  bladder  also,  rather  than  Kelly's 
instrument,  which  entails  considerable  dilation  of  the  urethra. 

The  consideration  of  the  arguments  for  and  against  ureteral 
catheterisation,  taken  along  with  the  advantage,  previously 
alluded  to,  of  sometimes  being  able  to  examine  the  urine 
from  each  kidney,  leads  us  to  ask  if  there  is  no  way  of  isolat- 
ing the  urine  from  each  kidney,  without  the  risks  and 
fallacies  of  ureteral  catheterisation.  To  this  an  affirmative 
answer  can  be  given ;  there  are  four  instruments  available  for 
the  purpose,  and  they  all  seem  to  have  proved  efficient  in  the 
hands  not  only  of  the  inventors,  but  also  in  those  of  others  who 
have  tried  them.  It  is  difficult  to  gauge  their  relative  merits, 
but  we  may  briefly  indicate  their  leading  features.  Harris's 
"  Segregator  "  and  Downe's  modification  of  it  act  on  the  "  water- 
shed "  principle  of  raising  up  the  base  of  the  bladder  from 
below  by  a  lever  passed  into  the  vagina  in  women  and  into  the 
rectum  in  men.  This  allows  the  urine  to  collect  in  the  two 
lateral  pouches  thus  formed.  From  these  it  is  drawn  off  by 
two  small  catheters  which  diverge  from  a  central  instrument 
lying  in  the  urethra.  Although  Harris's  instrument  seems  to 
have  done  very  good  work,  the  rectal  or  vaginal  lever  is  a  dis- 
advantage, perhaps  not  so  great  as  it  appears  at  first  sight,  but 
still  one  which  we  would  like  to  be  free  of  if  possible.  With 
this  intention,  Dr  G.  Luys,  Assistant  to  Dr  Hartmann  of  the 
Lariboistre  Hospital  in  Paris,  set  himself  to  devise  an  instru- 
ment which  would  work  entirely  within  the  bladder.  His  plan 
is  to  have  a  flexible  partition  which  can  be  raised  up  after  a 
double  catheter  has  been  passed  into  the  bladder.  The  floor 
of  the  bladder  is  depressed  by  the  instrument,  and  the  urine 
from  the  ureters  collects  on  each  side  of  the  central  partition 
and  runs  off"  from  apertures  in  the  double  catheter.  In  a  paper 
published  on  the  nth  December  1902,  Dr  Luys  says  that  he 
has  used  his  instrument  in  the  case  of  83  different  patients  (33 
men  and  50  women),  and  that  it  has  failed  to  act  in  only  6  of 
these;  in  4  cases  it  could  not  be  introduced  on  account  of 
stricture,  pregnancy,  cancer  of  the  uterus  and  prolapse  of  the 
uterus  respectively ;  and  in  two  cases,  where  there  was  cystitis, 
it  could  not  be  borne.  In  all  the  other  cases  the  intra-vesical 
separation  of  the  urines  was  carried  out  with  ease,  and  with 
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complete  success.  Some  months  after  Dr  Luys,  Dr  Cathelin, 
an  assistant  to  Professor  Guyon  in  the  Necker  Hospital,  brought 
out  what  may  be  considered  as  a  modification  of  Luys*  instru- 
ment. The  membrane  in  Cathelin's  instrument  is  pushed  out 
from  the  convex  side  of  an  instrument  shaped  like  a  sound  or 
lithotrite,  while  Luys'  instrument  has  a  curve  something  like 
that  of  a  table  fork  or  spoon,  and  the  membrane  is  drawn  up 
from  the  concavity.  Luys  claims  that  his  instrument  is  less 
complicated,  and  less  expensive,  more  secure  and  yet  with  a  lej»s 
calibre  than  Cathelin's,  his  evacuating  catheters,  moreover, 
being  larger  and  thus  less  liable  to  be  blocked.  Valentine 
having  learned  the  use  of  Cathelin's  apparatus  in  Paris,  writes 
favourably  of  it  in  October  1902.  But  he  makes  no  allusion  to 
Luys'  instrument,  and  probably  had  not  seen  it,  as  he  had  been 
working  under  Professor  Guyon. 

Any  or  all  of  these  separators  seem  to  have  certain  advantages 
over  the  passage  of  the  ureteral  catheter.  They  require  much 
less  special  skill  and  practice ;  they  can  be  used  in  degrees  of 
cystitis  which  would  contra-indicate  the  ureteral  catheter  for  fear 
of  sepsis ;  while  the  mere  turbidity  of  the  urine  from  blood  or  pus 
is  no  obstacle  to  their  use,  as  it  may  be  sometimes  in  the  case  of 
the  ureter  cystoscope.  They  have  also  been  found  of  great 
service  where  the  ureteral  orifice  was  so  swollen  as  to  make  the 
passage  of  the  ureteral  catheter  impossible.  Harris  indicated 
that  his  segregator  was  not  serviceable  in  fungus  growths  of  the 
bladder,  etc.,  which  bleed  easily;  in  contracted  or  distorted 
bladders ;  in  vesical  calculus  or  much  enlarged  prostate ;  but 
these  are  just  the  kind  of  cases  where  the  ureteral  catheter 
would  not  be  available  either.  It  is  probably  not  possible 
yet  to  say  which  of  the  "  separators "  or  "  segregators "  will 
eventually  take  the  lead,  but  for  the  purpose  of  examining 
the  urine  from  each  kidney  they  offer  many  advantages  as 
compared  with  the  ureteral  catheter,  and  may  be  expected 
before  long  in  great  measure  to  supplant  it. 

Although  we  have  not  compared  recent  methods  of  investi- 
gating relative  kidney  function  with  those  formerly  alone  within 
our  reach  as  fully  as*  might  be  desired,  enough,  however,  has 
probably  been  said  to  show  that  the  innovations,  while  not 
destined  to  supplant  the  older  methods  for  ordinary  work,  yet 
give  us  more  direct  and  accurate  information,  and  hence  cannot 
fail  to  lead  to  better  results  in  the  treatment  of  surgical  affec- 
tions of  the  kidney. 
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THE  TRAUMATISMS  OF   PREGNANCY 
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in  the  University,  Aberdeen 

Few  conditions  are  invesced  with  so  much  interest  and  import- 
ance for  the  medical  practitioner  as  injuries  affecting  the 
pregnant  woman,  and  more  particularly  the  pregnant  uterus. 
Besides  involving  two  lives,  they  are,  in  their  more  serious 
forms,  among  the  most  anxious  and  distressing  conditions  he  is 
likely  to  be  called  upon  to  face.  Even  accidents  which  at  first 
are  apparently  trivial  may  give  rise  to  serious  or  fatal  conse- 
quences when  all  danger  seemed  past. 

It  is  in  the  existence  of  the  gravid  uterus  that  the  vulner- 
ability of  the  pregnant  woman  mainly  lies.  Rupture  of  the 
organ  and  partial  or  total  separation  of  the  placenta  are  the 
accidents  most  to  be  feared,  and  both  may  result  from  slight, 
seemingly  insignificant  traumatisms.  The  serious  effects  may 
not,  however,  show  themselves  till  after  a  considerable  interval. 

The  immediate  symptoms  often  subside  till  the  onset  of 
uterine  action,  perhaps  weeks  or  months  after  the  original 
injury.  This  fact  is  important ;  symptoms  of  uterine  rupture, 
coming  on  during  or  after  an  easy  labour,  should  lead  to  a  care- 
ful inquiry  into  the  history  during  gestation.  An  unsuspected 
traumatism  may  explain  some  at  least  of  the  cases  of  spon- 
taneous uterine  rupture,  or  rupture  during  an  otherwise  normal 
labour. 

Till  comparatively  recently  it  was  believed  that  operations 
and  injuries  during  gestation  were  attended  with  special  danger. 
The  physiological  conditions  which  obtain,  more  especially  the 
hydrcemic  condition  of  the  blood  and  the  increased  arterial 
tension,  were  thought  to  interfere  with  the  progress  of  repair, 
and  to  predispose  to  suppuration.  It  was  further  believed  that 
the  danger  to  the  child — the  danger  of  producing  abortion — was 
so  great  as  to  contra-indicate  any  but  the  most  urgent  opera- 
tions. Experience  has  shown  these  a  priori  reasonings  to  be 
erroneous.  One  of  the  first  things  to  awaken  doubt  as  to  their 
correctness  was  the  success  which  attended  ovariotomy  during 
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pregnancy.  It  is  well  known  that  the  earlier  operations  were 
undertaken  in  ignorance  of  the  coexistence  of  pregnancy.  Had 
the  latter  condition  been  recognised,  it  is  probable  that  the 
removal  of  the  tumour  would  have  been  postponed,  so  strong  at 
the  time  were  the  objections  to  surgical  interference  during 
pregnancy.  The  success  of  these  early  ovariotomies  stimulated 
inquiry,  and  medical  literature  was  found  to  furnish  many 
examples  showing  that  the  pregnant  uterus  was  markedly 
tolerant  not  only  to  severe  bodily  injuries  but  to  surgical 
operations  as  well.  The  significance  of  these  was,  at  the  time, 
overlooked. 

The  first  investigation  on  the  subject  was  published  by  Cor- 
nillon  in  1872,  and  in  the  following  year  there  appeared  an 
elaborate  statistical  inquiry  by  Massot,  who  collected  214  cases 
of  accident  or  operation  during  pregnancy,  and  found  that  in  the 
greater  number  gestation  was  not  interrupted.  About  the  same 
time  Cohnstein  published  a  valuable  paper  in  which  he  classified 
a  large  number  of  operations  of  various  kinds  undertaken  during 
pregnancy.  From  an  analysis  of  these  he  reached  the  conclu- 
sion that  surgical  operations  less  often  interrupt  pregnancy  than 
allow  it  to  run  its  course.  In  54*5  per  cent,  of  his  cases  labour 
occurred  at  term.  In  regard  to  the  wound,  Cohnstein  notes 
that,  though  first  intention  was  rare  and  suppuration  occa- 
sionally profuse,  healing  was  not  as  a  rule  delayed. 

Further  additions  to  our  knowledge  were  made  by  Dr  Mann 
in  a  paper  entitled  "  Surgical  operations  on  the  pelvic  organs  of 
pregnant  women"  (Americ.  Gynec.  Trans,,  vol.  7),  and  by  Dr 
E.  Thoman  in  a  Dissertation  ("  Schwangerschaft  und  Trauma  ") 
which  appeared  in  1889.  The  former  reported  an  interesting 
case  in  which  he  performed  Emmet's  operation  for  lacerated 
cervix  at  the  third  month  without  interrupting  pregnancy,  which 
ended  at  term  in  the  birth  of  living  twins.  The  result  of  all 
these  investigations  was  to  demonstrate  the  safety  with  which 
surgical  operations  of  every  kind  could  be  undertaken  in 
pregnant  women. 

In  a  recent  paper  ("  The  Traumatisms  of  Pregnancy,"  Med, 
Record^  April  1902),  Denslow  Lewis  presents  a  series  of  cases  of 
injury  to  pregnant  women,  collected  from  literature.  Many  of 
these  are  of  great  interest.  Several  illustrations  are  first  given 
of  the  serious  consequences  which  may  follow  the  use  of  foreign 
bodies  for  the  induction  of  criminal  abortion.  Among  other 
examples  he  quotes  the  case  reported  by  Thomas,  in  which  a 
woman  passed  an  umbrella  rib  through  the  vaginal  fornix, 
abdominal  cavity  and  diaphragm  until  it  penetrated  the  lung,  in 
which  position  it  was  found  at  the  autopsy.  In  regard  to  the 
treatment  of  these  traumatisms  he  emphasises  the  necessity  in 
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every  abortion  of  considering  the  possibility  of  its  having  been 
induced.  It  is  in[)portant  to  keep  in  view,  where  dangerous 
symptoms  arise,  that  grave  injury  may  have  been  inflicted  and 
that  a  foreign  body  may  still  be  in  the  uterus  or  may  have 
passed  beyond  it.  In  cases  where  the  uterine  wall  is  found  to 
be  perforated  or  ruptured  he  recommends  Fritsch's  method  of 
securing  coaptation  of  the  edges  of  the  wound,  namely  com- 
bined pressure  of  the  abdominal  wall  and  floor  of  the  pelvis.  In 
the  removal  of  the  secundines,  when  perforation  is  complicated 
by  incomplete  abortion,  he  advocates  caution,  preferring  to  the 
curette  plugging  of  the  uterine  cavity  with  iodoform  gauze, 
which,  besides  facilitating  removal,  has  the  advantage  of  per- 
mitting the  peritoneal  surfaces  of  the  perforation  to  become  ag- 
glutinated, thus  diminishing  the  danger  of  peritoneal  infection. 

The  traumatisms  of  pregnancy  due  to  direct  or  indirect 
violence  are  next  reviewed.  The  varied  character  of  the  injuries 
which  may  be  met  with  are  illustrated  by  actual  cases.  From 
these  Hyde's  case  {Boston  Med,  and  Surg,  Journal,  vol.  xxv.) 
may  be  cited  as  of  special  interest. 

A  multipara,  at  full  term,  slipped  and  fell,  striking  the  anterior 
surface  of  the  abdomen  with  the  entire  weight  of  her  body. 
Faintness  and  .syncope  followed.  During  the  first  twenty-four 
hours  there  was  incessant  vomiting,  with  coldness  of  the  extrem- 
ities, sunken  countenance  and  deathlike  aspect.  Three  days 
after  artificial  delivery  was  resorted  to.  Profuse  post-partum 
hemorrhage  came  on  :  the  hand  was  introduced  and  the  placenta 
detached  with  ease  save  at  its  upper  anterior  part,  where  it  could 
not  be  separated  by  any  prudent  effort.  The  placenta  was  left, 
and  death  occurred  six  days  after  the  accident.  At  the  autopsy 
there  were  found  evidences  of  peritonitis,  and  projecting  from 
the  uterus  a  perfectly  formed  foetus,  the  head  and  shoulders  of 
which  were  lying  close  on  the  abdominal  parietes. 

The  following  case  shows  how  the  serious  nature  of  the  injury 
may  be  unrecognised  at  the  time  and  manifest  itself  only  after 
the  onset  of  labour.  A  secundipara,  twenty  years  of  age,  received 
a  fall  in  the  seventh  month  of  gestation,  but  seemed  little  the 
worse.  She  went  to  term,  and  early  in  labour,  before  the 
pains  had  become  strong,  rupture  of  the  uterus  occurred.  Death 
took  place  two  days  after  without  the  child  having  been  ex- 
tracted. At  the  post-mortem  examination  a  rupture  of  the  uterus 
was  found,  seven  inches  long  and  extending  from  fundus  to  cervix. 

Several  instances  are  next  given  of  gunshot  wounds  and  of 
crushing  traumatisms  during  pregnancy.  Among  the  most 
remarkable  is  the  case  recorded  by  Fairbank  (Obstet  Trans,, 
voL  ix.),  in  which  the  pelvis  was  compressed  within  a  space  of 
two  inches  in  the  antero-posterior  diameter.     Notwithstanding 
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Symptoms  of  pneumococcal  peritonitis, — The  disease   occurs 
either  as  (i)  an  encapsuled  purulent  effusion  in  the  peritoneal 
cavity,  or  (2)  diffuse  suppurative  peritonitis.     The  encapsuled 
variety  is  by  far  the  more  common,  twenty-two  of  Michant's  cases 
and  three  of  Stooss's  taking  this  form.  The  typical  commencement 
is  acute,  with   fever,  abdominal   pain  and  vomiting.      Pain  is 
invariable,  and  diffused,  or,  if  limited,  usually  in  the  lower  part 
of  the  belly,  oftenest  on  the  right  side.     Vomiting,  generally 
bilious,  is  also  a  quite   constant   symptom.     Fever  is   always 
present,  but  rigors  have  not  been  observed.     Dieulafoy  regards 
diarrhcea  as  almost  invariable,  and  lays  great  stress  on  its  value 
as  a  diagnostic  between  this  and  other  forms  of  peritonitis.     It 
is  not,  however,  so  constant  at  the  onset  as  vomiting  (in  twenty 
of  Michaut's   cases   there  was   diarrhcea,  in   four  constipation, 
while  in  nine  the  state  of  the  bowels  is  not  mentioned),  but  it 
nearly  always  appears  at  a  later  stage,  even  if  not  present  at 
first,  and  constipation  throughout  is  the  exception.     With  the 
further  progress  of  the  disease  there  is  some  amelioration  of  the 
symptoms.     Abdominal  tenderness,  however,  persists,  the  dis- 
tension increases,  the  diarrhoea  continues,  and  the  temperature, 
at  first  constantly  high,  shows  remissions  about  the  end  of  the 
second  week,  while  the  pulse-rate  corresponds  with  the  tempera- 
ture.    After  about  a  fortnight  an  encapsuled  collection  of  duid 
can   be  recognised  in  the  abdominal  cavity,  generally  in   the 
middle  line,  but  sometimes  laterally  placed.     As  this  occurs  the 
veins  coursing  over  the  abdominal  wall  become  distended,  and 
if  the  abscess  be  not  opened   hectic   fever  continues,  and  the 
abscess  ultimately  points   and    bursts  at  the  umbilicus.     The 
course  of  the  malady  may  be  divided  into  three  stages :  (i)  initial 
symptoms,  (2)  abscess  formation,  (3)  evacuation.    General  puru- 
lent peritonitis.  About  one-third  of  the  cases  are  of  this  type. 
Michaut  divides  these,  according  to  the  severity  of  the  infection, 
into  a  septic  form  which  is  rapidly  fatal  without  the  formation 
of  much  pus,  and  a  general  purulent  form  in  which  the  infection 
is   less  severe,  and  a  copious  exudation  of  pus  develops.      Of 
the  former  variety  he  collected  seven,  of  the  latter,  four  cases. 
The  symptoms  of  the  onset  are  the  same  as  in  the  encapsuled 
form,  but  instead  of  remitting   they  become   more  and    more 
intense,  and  give  the  familiar  clinical  picture  of  general  peri- 
tonitis.    Three  cases  of  recovery  after  laparotomy  in  this  form 
of  pneumococcal  peritonitis  have  now  been  reported  ;  in   nine 
cases  (treatment  not  expressly  stated)  death  ensued  in  from  two 
to  twelve  days.     Participation  of  other  organs  in  the  pneumococcal 
infection.     Of  Stooss's  cases  one  developed  pneumonia  on  the 
third  day;  a  second  had  tonsillitis,  and,  at  a  later  period,  pleuritic 
friction  ;  a  third  had  pneumonia,  nephritis,  and  then  a  pleural 
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effusion  ;  and  the  fourth  had  diarrhoea  from  the  commencement 
In  the  literature  of  the  subject,  pneumonia  and  pleurisy — simple 
or  purulent — are  commonly  mentioned,and  may  precede  or  follow 
the  peritonitis.  In  other  cases  there  have  been  pericarditis,  otitis, 
abscesses  in  distant  parts,  and  suppurative  arthritis. 

Diagnosis, — If  the  disease  assume  the  encapsuled  form  the 
diagnosis  can  be  made  from  the  clinical  features  alone,  without 
the  assistance  of  bacteriology,  as  soon  as  the  effusion  has 
developed ;  but  in  the  early  stage  it  is  a  matter  of  greater 
difficulty,  as  the  symptoms  bear  a  considerable  resemblance  to 
those  of  appendicitis,  acute  gastro-enteritis,  and,  after  a  few  days 
have  elapsed,  typhoid  fever.  As,  little  by  little,  the  diagnosis  of 
peritonitis  becomes  obvious,  it  is  often  suspected  of  having 
originated  in  the  appendix,  or,  later,  of  being  tuberculous. 
D^erential  diagnosis  from  (i)  Appendicitis,  Pain,  vomiting  and 
fever  are  common  to  both,  but  in  appendicitis  constipation  is  the 
rule,  diarrhoea  the  exception,  while  in  pneumococcal  peritonitis 
the  reverse  is  the  case.  Although  diarrhoea  does  occasionally 
occur  in  appendicitis  its  presence  in  a  case  should  lead  one  to 
consider  the  possibility,  at  least,  of  pneumococcal  peritonitis, 
especially  if  the  patient  happen  to  be  a  girl.  The  localisation 
of  the  pain  is  valueless  in  distinguishing  between  the  two 
maladies.  French  writers  lay  stress  on  the  presence  of 
unilateral  resistance  of  the  abdominal  parietes  in  appendicitis 
— a  sign  which  is  absent  or  slight  in  peritonitis.  The  localisa- 
tion of  the  exudation  is  to  some  extent  a  guide,  but  a 
perityphlitic  abscess  may  be  mesial,  and  that  due  to  the 
pneumococcus  may  develop  in  the  right  iliac  fossa.  In  patients 
under  four,  more  especially,  general  peritonitis  is  very  liable  to 
follow  disease  of  the  appendix,  and  such  cases  can  scarcely  be 
differentiated  from  pneumococcal  peritonitis.  The  fact  that 
appendicitis  is  infinitely  the  more  common  disease  should  not 
be  left  out  of  account  in  the  diagnosis.  (2)  Typhoid  fever. 
Towards  the  end  of  the  first  week  the  similarity  of  the  symptoms 
to  those  of  enteric  fever  is  most  deceptive.  The  abdomen  is 
distended,  and  the  exudation  not  yet  recognisable,  there  is  less 
tenderness  than  at  first,  the  spleen  is  a  little  enlarged,  bronchitis 
sounds  are  usually  present,  the  temperature  is  remittent,  and 
there  is  diarrhoea.  In  children,  too,  typhoid  not  infrequently 
sets  in  acutely.  The  absence  of  roseola  and  of  the  Widal 
reaction  are  the  chief  signs  on  which  reliance  can  be  placed. 
(3)  Tubercular  peritonitis.  As  soon  as  peritonitis  has  been 
diagnosed  the  possibility  of  its  tubercular  origin  may  have  to  be 
considered.  The  emaciation,  hectic  temperature,  pulmonary 
signs,  and  collection  of  fluid  give  a  general  resemblance  to 
tubercular  peritonitis.     The  sudden  onset  and  rapid  course  are, 
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however,  incompatible  with  a  tubercular  infection.  (4)  Other 
forms  of  acute  peritonitis.  Primary  streptococcal  infection  of 
the  peritoneum  is  rare,  and  though  it  is  said  that  the  invasion  is 
less  sudden  and  acute  than  in  the  form  under  consideration, 
there  is  really  no  means  of  distinguishing  between  the  two* 
The  same  applies  to  gonococcal  peritonitis,  of  which  some  cases 
in  children  have  been  reported. 

Morbid  Anatomy, — What  is  generally  found  is  a  single  large 
collection  of  fluid  situated  mesially  in  the  lower  part  of  the 
abdomen,  and  isolated  from  the  coils  of  bowel  by  the  omentum 
and  false  membranes.  In  some  cases,  however,  there  are 
several  loculi.  Spontaneous  evacuation  usually  takes  place  by 
the  umbilicus,  but  sometimes  the  abscess  ruptures  through  the 
vagina,  or  sinks  down  into  the  scrotum  or  thigh.  In  diffuse 
cases  the  changes  are  the  same  as  in  peritonitis  from  other 
causes.  The  appendix  is  healthy  both  bacteriologically  and 
histologically,  and  though  in  some  cases  the  tubes  have  been 
found  to  be  inflamed,  the  uterus  has  always  been  normal. 

Pathology  and  Etiology, — Age  is  an  important  factor,  the 
disease  being  at  least  twice  as  common  in  children  as  in  adults. 
The  pneumococcus,  having  once  been  recognised  as  the  exciting 
cause  of  pneumonia,  was  very  soon  found  in  various  extra- 
pulmonary lesions,  especially  empyema.  Between  this  and 
pneumococcal  peritonitis  an  obvious  analogy  exists,  both  being 
common  in  children,  and  having  a  relatively  benign  course. 
Pneumococcal  peri-  and  endo-carditis,  otitis,  meningitis,  etc., 
have  also  been  recognised.  As  a  primary  site  the  ear  claims  our 
attention,  since  not  a  few  of  the  mild,  rapidly  healing  cases  of 
otitis  are  due  to  pneumococci.  The  organism  may  invade  the 
peritoneum  either  by  the  blood  stream  or  from  neighbouring 
organs.  In  the  latter  case  it  does  so  either  by  perforation  (not 
considered  here),  by  direct  spread  or  by  spread  through  the 
lymphatics.  ( i )  The  intestine  is  probably  in  most  cases  the  source 
whence  the  peritoneal  invasion  arises.  Pneumococci  have  re- 
peatedly been  isolated  from  the  intestinal  contents,  and  have 
been  demonstrated  passing  through  the  necrosed  Peyer's  patches 
of  a  case  of  gastro-enteritis,  and  lying  beneath  the  peritoneal 
coat,  and  even  in  the  flakes  of  lymph  exuded  on  the  surface  of 
the  bowel.  The  well-known  fact  that  the  wall  of  the  bowel 
may,  as  the  result  of  some  slight  lesion,  allow  organisms  to  pass 
through,  taken  along  with  the  clinical  fact  that  diarrhoea  is  often 
the  initial  symptom  of  pneumococcal  peritonitis,  points  to  the 
intestine  as  the  most  probable  source  of  infection.  (2)  Female 
genitals.  Most  cases  occur  in  girls,  and  the  localisation  of  the 
pus  in  the  lower  part  of  the  belly  naturally  suggests  the  female 
genital  organs  as  a  possible  point  of  entry.     The  examination  of 
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these  structures   both   at   the  bedside  and   post-mortem  has, 
however,  failed  to  lend  any  support  to  the  idea  that  infection 
takes  place   thus.      Vulvo-vaginitis   has  not  been  uncommon 
among  these  cases,  but  even  in  these  instances  the  uterus  and 
tubes  have  been  found  normal.      Possibly,  however,  in  some 
cases  described  as  gonorrhceal  peritonitis,  the  original  infection 
may  have  paved  the  way  for  the  pneumococcus.     (3)  Pleura, 
While  extension  from   the  pleura   to  the  peritoneum  by  the 
lymphatics  is    problematical,  a   direct   infection   through    the 
diaphragm    has   been  proved  both  pathologically  and  experi- 
mentally.    Infection  through  the  blood  stream.     Michaut  regards 
this  as  the  universal  method,  and  while  for  the  reasons  stated 
this  seems  unlikely,  there  is  no  reason  to  doubt  but  that  it  may 
sometimes  occur,  as  where  an  abscess  in  some  distant  part  of 
the  body,  or  an  attack  of  tonsillitis,  has  been  the  only  precedent. 
That  the  organism  readily  enters  the  circulation  in  children  is 
well  known,  and  is  proved  by  the  ease  and  constancy  with  which 
it  can  be  demonstrated  in  the  blood  in  pneumonia.     Given  that 
the  organism  reaches  the  peritoneum,  its  power  of  setting  up 
inflammation   depends  on   {a)   its  virulence ;    {V)  the  amount 
introduced  ;  and  {c)  the  resisting  power  of  the  peritoneum.     In 
post-mortems  on  cases  of  pneumonia,  pneumococci  may  be  found 
in  the  peritoneum,  without  a  sign  of  peritonitis.     The  pneumo- 
cocci in  an  inflammatory  focus,  though  they  enter  the  blood  very 
readily,  rapidly  lose  their  virulence,  which  may  be  the  reason 
why  so  few  cases  of  pneumonia  are  accompanied  by  extra- 
pulmonary lesions.     The  less  virulent  pneumococci  give  the 
encapsuled   form    of  peritonitis,  the   most  virulent   the   septic 
variety.     Any  chemical,  physical,  or  mechanical  lesion  of  the 
peritoneum   is  of  the   greatest   importance  in  predisposing  to 
infection.     Thus  we  may  have  either  any  interference  with  the 
function   of  the   intestine,  a   spread  of  inflammation  from  an 
adjacent  organ,  a  trauma,  or  cold,  predisposing  to  peritonitis. 
Prognosis  and  Treatment, — The   prognosis  is  good  in  the 
encapsuled  type,  and  the  treatment  consists  in  the  evacuation 
of  the   pus.       Michaut  collected   22  cases,  of  which  21  were 
operated  on  with  only  two  deaths,  in  one  of  which  there  was 
coexistent  empyema  and  pericarditis,  and  in  the  other  of  which 
spontaneous  rupture  had  already  occurred.     After  incision  the 
cavity  should  be  irrigated  with  75  per  cent,  sodium  chloride 
and  "25  per  cent,  sodium  carbonate,  and  drained  with  a  short 
tube.     In  generalised  peritonitis  the  prognosis  is  less  favour- 
able ;  one  case  of  Stooss's  was  cured,  while  of  Michaut's  1 1,  two 
recovered.     These  cases  should  also  be  opened  and  irrigated  as 
soon  as  their  nature  is  recognised. 
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By  J.  V.  PATERSON,  M.A.,  M.B.,  F.R.CS., 
Assistant  Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh 

Toxic  Amblyopia. — The  exact  pathogenesis  of  the  so-called 
toxic  amblyopias  has  been  much  under  discussion  of  recent 
years.     Although  the  clinician  has  ample  opportunity  of  study- 
ing the   most  important  form,  viz.,  that  due  to  tobacco,  or 
tobacco  plus  alcohol,  it  is  only  by  the  rarest  chance  that  a  fresh 
eye  known  to  be  amblyopic  from  this  cause  falls  into  the  hands 
of  the  pathologist.    Even   a  post-mortem  examination  on  a 
patient  suffering  from  this  disease  is  unsatisfactory  owing  to  the 
difficulty  in  obtaining  the  eyes  fresh  enough  to  admit  of  reliable 
results  with  the  newer  methods  of  examining  the  retinal  nerve 
cells.     An   ideal   case   for  examination   of  the  retina  in  this 
disease  would  be  where  an  eye  known  to  be  affected  with  a 
recently    developed    toxic    amblyopia    but    otherwise    sound, 
required  enucleation  on  other  grounds,  e.g.  a  malignant  tumour 
involving  adjoining  tissues.     Such  a  combination  of  chances 
does  not  so  far  seem  to  have  favoured  even  the  most  enthusiastic 
worker.      Much  experimental  work  has  been  done,  but  it  is 
very  doubtful  whether  any  condition  corresponding  to  toxic 
amblyopia  as  observed  in  man  can  be  reproduced  in  animals. 
A  few  years  ago  there  was  a  tendency  among  observers  to 
question  the  accuracy  of  the  generally  accepted  view  that  the 
primary  lesion  in  toxic  amblyopia  is  an  interstitial  retrobulbar 
neuritis  affecting  specially  the  papillo-macular  bundle  of  fibres. 
Birch-Hirschfeld  (z/.  Graefis  Archtv^  iii.  i,  p.  79,  "Zur  Pathogenese 
der    chronischen    Nicotin-Amblyopie ")    published    a    detailed 
account    of   the    examination    of    a  case  of  chronic   nicotin 
amblyopia  from  which  he  concluded  that  there  was  no  ground 
for  supposing  a    primary    interstitial    neuritis,   but    that    the 
degeneration  of  the  ganglion  cells  preceded  or  at  least  was  con- 
temporaneous with  the  degeneration  of  the  nerve  fibres.     The 
case  was  a  very  chronic  one,  the  patient  having  been  seen  at 
intervals  during  seven  years,  and  having  had  relapses  from  time 
to  time  on  resuming  his  old  habits.      A  typical  degeneration  of 
the  papillo-macular  bundle  was  found,  but  also  marked  changes 
in  the  ganglion  cells  of  the  retina,  not  merely  at  the  macula  but 
elsewhere.    The  sectio  was  made  3J  hours  after  death,  and  the 
Nissl  stain  was  used. 

In  a  later  paper  (Birch-Hirschfeld,  v.  Graef^s  Archiv^  liv.  I, 
p.  68,  "  Weiterer  Beitrag  zur  Pathogenese  der  Alkohol- 
Amblyopie  ")  the  same  writer  gives  an  account  of  experiments 
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done  on  dogs  and  monkeys  to  determine  the  retinal  and  optic 
nerve  lesions  attending  acute  and  chronic  poisoning  by  methyl- 
alcohol. 

(i)  In  dogs.  Four  animals  used.  Doses  of  40  ccm.  methyl- 
alcohol  diluted  with  water,  equalparts,  were  given  by  the  stomach 
tube.  In  about  five  minutes  the  gait  became  unsteady,  in  a 
quarter  of  an  hour  the  dogs  were  unable  to  run  about,  and  in 
half  an  hour  they  lay  quite  helpless.  The  pupils  became  much 
dilated  and  sluggish,  but  no  changes  could  be  noted  in  the 
fundus.  The  dose  was  usually  given  every  second  day.  At 
first  there  was  complete  recovery  in  the  intervals ;  later,  the  gait 
continued  to  be  unsteady,  the  appetite  deteriorated,  the  motions 
became  bloody,  and  general  weakness  was  very  marked.  In 
three  of  the  dogs  no  changes  were  noted  in  the  fundus  during 
the  whole  period  of  observation.  In  the  fourth  dog,  which  lived 
thirty-five  days,  the  disc  was  seen  to  be  distinctly  hyperaemic 
on  the  thirteenth  day,  but  subsequently  this  appeared  to  pass 
off.  No  evident  sign  of  visual  disturbance  was  made  out  in  any  of 
the  animals.  In  one  dog  killed  on  the  second  day,  the  retina  and 
optic  nerve  were  found  absolutely  normal.  In  the  other  three, 
distinct  degenerative  changes  were  found  in  the  retinal  ganglion 
cells  analogous  to  those  which  Birch-Hirschfeld  had  previously 
demonstrated  in  rabbits  and  fowls  subjected  to  the  same  poison. 
The  changes  consisted  chiefly  in  disappearance  of  the  chromatin 
bodies,  vacuolation,  shrinking  of  the  cells  and  their  nuclei.  No 
changes  were  found  in  the  walls  of  the  retinal  vessels.  As 
regards  the  distribution  of  the  affected  cells,  no  distinct  differ- 
ence could  be  made  out  between  central  (macular)  and  more 
peripheral  areas.  Examination  of  the  nerve  gave  completely 
negative  results. 

Experiments  on  monkeys.  Three  animals  used.  The 
monkeys  were  found  very  much  more  sensitive  to  the  action  of 
the  poison.  Even  3  ccm.  of  methyl  alcohol  diluted  with  twenty 
parts  of  water  caused  widening  of  the  pupil  and  uncertainty  of 
prc^ression.  In  one  monkey  killed  on  the  eighth  day,  the 
retina  and  nerve  were  found  to  be  absolutely  normal.  In  the 
second,  killed  on  the  fifteenth  day,  there  were  distinct  changes  in 
the  ganglion  cells,  shrinking  vacuolation,  etc.  These  changes 
were  not  more  pronounced  at  the  macula  than  elsewhere  in  the 
retina.  The  vessels  of  the  retina  and  optic  nerve  appeared 
unaltered.  Visual  disturbance  was  doubtful.  In  the  third 
monkey,  optic  neuritis  with  complete  blindness  was  noted  on 
the  eleventh  day.  The  neuritis  amounted  only  to  slight  blurring 
of  the  disc  without  distinct  swelling  of  the  nerve  head.  The 
macular  region  appeared  normal.  The  animal  was  killed  two 
hours  after  examination.     Very  marked  degeneration  of  the 
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ganglion  cells  was  found  all  over  the  retina,  the  veins  engorged, 
but  the  vessel  walls  normal.  Round  the  disc  there  was  oedema 
of  the  nerve  fibre  layer,  but  no  round  cell  infiltration.  In 
addition,  there  was  a  very  evident  retro-bulbar  neuritis,  with  a 
large  central  area  of  degeneration  and  a  more  peripheral  patch 
on  the  temporal  side  of  the  nerve.  These  degenerations  did  not 
extend  further  up  the  nerve  than  the  point  of  entrance  of  the 
central  vessels.  The  primary  seat  of  the  degenerative  process 
in  the  nerve,  Birch-Hirschfeld  considers  to  be  the  nerve  substance 
proper  and  not  the  interstitial  tissue.  He  ascribes  the  destruction 
of  the  nerve  fibres  to  the  direct  action  of  the  poison.  The 
changes  in  the  retinal  ganglion  cells  and  the  degenerative 
changes  in  the  optic  nerve  he  seems  to  regard  as  independent 
processes,  both  of  course  depending  directly  on  the  action  of 
the  poison.  Discussing  the  question  of  the  relation  of  methyl- 
alcohol  amblyopia  to  tobacco-alcohol  amblyopia,  he  agrees  with 
Uhtoff  that  the  appearances  in  the  latter  afifection  do  not  afford 
ground  for  believing  that  the  changes  in  the  optic  nerve  are  due 
to  a  secondary  ascending  degeneration.  He  differs,  however, 
from  Uhtoff,  in  considering  the  changes  in  the  nerve  due  to  a 
primary  affection  of  the  nerve  fibres  themselves  with  merely  a 
secondary  involvement  of  the  interstitial  tissue.  Uhtoff  con- 
siders the  possibility  of  ready  recovery  incompatible  with  the 
idea  of  a  primary  nerve  fibre  change.  Birch-Hirschfeld  con- 
siders that  this  difficulty  does  not  hold,  as  the  fibres  may  recover 
after  withdrawal  of  the  poison.  He  appears  to  be  undecided 
whether  in  addition  to  the  demonstrated  effect  on  the  nerve 
there  is  in  addition  a  primary  damaging  of  the  retinal  ganglion 
cells.  Birch  -  Hirschfeld's  later  views,  therefore,  take  us  back 
very  much  to  the  old  standpoint. 

Another  prominent  observer.  Professor  Nuel  of  Lifege 
{Archives  cTOpktalmologie,  August  1896, "  Le  scotome  centrale  de 
Tamblyopie  toxique  est  primitivement  une  maladie  maculaire  et 
non  une  n^urite  interstitielle  "),  who  some  years  ago  thus  boldly 
announced  that  tobacco- alcohol  amblyopia  was  primarily  a 
disease  of  the  macula  and  not  an  interstitial  neuritis,  has  seen 
fit  in  later  publications  (^r^rA«/^j  <t Ophtalmologie^  October  19CO ; 
American  Annals  of  Ophthalmology ^  October  1902)  to  retire 
gradually  from  this  advanced  position.  He  has  recently 
studied  the  blindness  produced  by  extract  of  male  fern  in 
animals,  especially  dogs.  He  found  very  severe  parenchymatous 
neuritis  beginning  at  the  eye  and  spreading  up  the  nerve.  So 
rapid  is  the  course  of  events  in  severe  cases,  that  in  three  days 
the  nerve  fibres  near  the  eye  may  have  entirely  disappeared. 
The  vessel  walls  are  not  primarily  affected.  In  many  cases 
marked  optic  neuritis  is  seen  with  the  ophthalmoscope.    The 
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changes  in  the  nerve  are  described  as  being  purely  parenchy- 
matous and  not  interstitial  in  origin.  In  the  nerve  cells  of  the 
retina  in  filicic  amblyopia,  degenerative  changes  are  seen  very 
early,  but  according  to  Nuel,  they  cannot  explain  the  neurotic 
process  which  is  so  severe  and  develops  with  a  rapidity  greater 
even  than  after  complete  section  of  the  nerve.  According  to 
Nuel,  the  rare  cases  in  man  of  acute  amblyopia  from  alcohol 
(ethylic  or  methylic)  have  in  all  probability  a  parenchymatous 
neuritis  as  their  cause.  The  ordinary  chronic  tobacco-alcohol 
amblyopia  he  finds  more  difficult  of  explanation.  He  considers 
that  both  nerve  and  retina  may  be  affected,  thus  giving  the  disease 
a  double  origin.  Like  many  other  writers,  he  has  difficulty  in 
explaining  how  a  primary  retro-bulbar  neuritis  can  remain  so 
definitely  limited  to  the  papillo-macular  bundle  of  fibres.  A 
primary  macular  lesion  would  more  easily  explain  the  central 
scotoma,  but  we  have  still  to  await  its  demonstration. 

A  recent  paper,  by  Dr  Franz  Schieck,  Gottingen  {v,  Graefis 
Archiv^  liv.  3,  p.  488  etseq.\  gives  a  detailed  account  of  the  changes 
in  the  nerve  in  what  appears  to  have  been  an  undoubted  case  of 
tobacco  blindness  of  some  months'  duration.  As  the  sectio  was 
delayed  till  sixteen  hours  post-mortem,  the  retinal  nerve  cells 
could  not  be  examined  by  the  newer  staining  processes.  Dr 
Schieck  confirms  Uhtoff,  finding  the  papillo-macular  bundle 
degenerated  with  great  increase  of  interstitial  tissue.  In  this  new 
connective  tissue  be  observed  much  new  vessel  formation,  while 
many  of  the  vessels  showed  great  thickening  of  their  walls  with 
narrowing  of  the  lumen.  Behind  the  bony  canal  and  in  front  of 
the  chiasma  there  was  marked  endarteritic  changes  visible  in  the 
vessels  of  the  nerve.  Nearer  the  eye  the  endarteritis  was  not 
nearly  so  marked.  Dr  Schieck's  view  is  that  the  actual  cause  of 
the  process  is  to  be  sought  for  in  defective  nutrition  of  the  nerve 
fibres  as  a  result  of  sclerotic  changes  in  the  nutrient  vessels.  He 
explains  the  central  scotoma  by  supposing  that  the  central 
situation  of  the  papillo-macular  bundle  places  it  in  the  most 
unfavourable  position  as  to  vascular  supply.  (But  near  the  eye 
this  bundle  is  not  central.)  The  newly  formed  connective  tissue 
he  considers  to  be  merely  the  carrier  of  the  collateral  circulation 
established  by  newly-formed  blood-vessels.  He  does  not  think 
the  nerve  fibres  are  injured  by  compression.  The  restitutio  ad 
integrum  when  the  poison  is  stopped  is  easily  explained  accord- 
ing to  his  view  by  the  establishment  and  maintenance  of  this 
new  circulation. 


Toxins  in  Inflammations  of  the  Eye. — In  a  recent  paper, 
American  Journal  of  Medical  Sciences,  November  1902,  "The 
role  of  the  Toxins  in  Inflammations  of  the  Eye,"  Dr  Randolph 
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gives  first  an  account  of  a  series  of  forty  experiments  on  rabbits 
in  which  sterile  filtrates  of  cultures  from  the  following  organisms, 
viz.,gonococcus,  Loeflfler's  bacillus,  staphylococcus  aureus,  bacillus 
coli  communis,  micrococcus  albus,  xerosis  bacillus  were  instilled 
into  the  conjunctival  sac.  In  the  case  of  experiments  lasting  less 
than  two  hours  the  conjunctival  sac  was  kept  full  of  the  filtrate 
all  the  time.  In  the  other  cases  the  instillations  were  made 
every  few  minutes.  The  results  were  uniformly  negative  as 
opposed  to  the  results  of  previous  observers,  notably  Morax. 

In  a  second  series  the  effect  of  the  toxins  when  injected 
under  the  conjunctiva  was  studied.  Control  experiments  were 
made  with  sterile  bouillon.  Uniformly  positive  results  were 
obtained  by  this  method  ;  most  of  the  experiments  were  made 
from  cultures  a  fortnight  old.  Five  experiments  made  with 
filtrates  of  cultures  twenty-four  hours  old  gave  similar  results. 

In  a  third  series  the  effect  of  the  toxins  when  introduced 
into  the  anterior  chamber  was  studied.  Ten  drops  were  injected 
through  a  small  peripheral  corneal  incision.  Iritis  resulted, 
lasting  about  a  week.  Doubtless  a  large  part  of  the  toxin 
rapidly  escaped  from  the  anterior  chamber  through  the  wound, 
and  its  irritant  effects  were  lessened. 

In  estimating  the  results  obtained  by  Dr  Randolph,  the 
immunity  of  the  rabbit's  conjunctiva  to  infection  from  such 
organisms  as  the  gonococcus  has  to  be  borne  in  mind.  Dr 
Randolph  supplemented  his  work  by  a  bacteriological  study  of 
the  normal  conjunctiva  of  the  rabbit  Out  of  forty-seven  cases 
he  found  staph,  albus  thirty-six  times,  and  had  only  one  sterile 
plate  in  the  whole  series.  One  would  fancy,  however,  that  the 
conditions  to  which  the  rabbits  were  exposed  would  have  a  great 
influence  on  the  bacteriological  findings. 


Visual  Troubles  due  to  Electricity. — Dr  Terrien  publishes 
{Le  Progrks  M^dkcUy  December  1902,  "  Des  troubles  visuels 
d'origine  dectrique  au  point  de  vue  m^dico-l^gal")  an  inter- 
esting report  of  forty-five  cases,  all  caused  by  the  accidental 
short  circuiting  of  high  tension  currents.  Dr  Terrien  groups  the 
symptoms  clinically  into  (a)  inflammatory,  (*)  functional,  (c) 
nervous. 

As  to  {a)  conjunctival  hyperaemia  or  moderate  conjunctivitis 
was  very  constant.  Corneal  affections  were  uncommon,  and 
cataract  was  not  met  with.  In  more  than  three-quarters  of  the 
cases  a  slight  blurring  of  the  disc  was  noted  and  persisted  for  a 
considerable  time. 

As  to  {b)  the  average  duration  of  diminished  visual  acuteness 
was  three  or  four  weeks.  In  7  per  cent,  of  the  cases  classed  as 
very  grave,  vision  remained  less  than  one-tenth,  and  in    14  per 
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cent  complete  recovery  did  not  take  place.  Difficulty  of 
fixation  and  photophobia  were  usually  very  troublesome  and 
persistent.  Shrinking  of  the  visual  field  nearly  always  accom- 
panied the  diminished  central  vision,  the  green  field  being  the 
smallest.  This  shrinking  of  the  field  appeared  to  last  longer 
than  the  diminished  central  vision.  Hemeralopia  was  not  rare. 
As  to  {c)  the  nervous  troubles  were  very  varied,  the  most 
conspicuous  being  pain  of  a  neuralgic  type  and  photophobia. 
Blepharospasm  and  lacrymation  were  also  well  marked.  The 
diagnosis  requires  to  be  made  from  simulation  and  from 
traumatic  hysteria.  A  definite  prognosis  is  most  difficult  to 
give.  The  intensity  and  persistence  of  the  symptoms  and  the 
presence  of  neuralgic  pain  or  pain  on  pressure  seem  the  most 
important  guides.  In  nervous  subjects  a  large  part  of  the 
symptoms  may  depend  on  traumatic  hysteria,  and  such  subjects 
are  for  the  time  quite  incapacitated  for  duty. 


The  Operation  for  High  Myopia. — While  most  surgeons 
prefer  a  preliminary  needling  followed  in  a  few  days  by  a  linear 
extraction  of  the  swollen  and  opaque  lens  matter,  Dr  Voigt 
{v,  Graef^s  ArchiVy  liv.  2)  advocates  a  bolder  technique,  the  clear 
lens  matter  being  evacuated  through  a  linear  incision  without  a 
previous  needling.  He  maintains  that  the  experience  of  the 
Leipzig  clinic  is  strongly  in  favour  of  this  method.  Among  the 
advantages  claimed  are : — 

(i)  Avoidance  of  multiplicity  of  operations  and  therefore 
lessened  risk  of  accident. 

(2)  The  rarer  occurrence  of  glaucomatous  symptoms  as  a 
complication. 

(3)  Less  prolonged  hospital  treatment 

(4)  Less  frequent  loss  of  vitreous. 

Dr  Voigt  takes  a  favourable  view  of  the  high  myopia 
operation,  and  does  not  think  it  increases  the  risk  of  retinal 
detachment. 


Choroidal  Atrophy  in  High  Myopia.  —  Dr  Salzmann 
(t/.  Grcufes  Archiv^  liv.  2)  lays  special  stress  on  the  existence  of 
tears  or  defects  in  the  lamina  vitrea  of  the  choroid  in  this 
disease.  These  tears  he  thinks  arise  in  consequence  of  stretch- 
ing. In  the  atrophic  area  choroidal  vessels  have  disappeared. 
Pigment  accumulations  spring  from  proliferation  of  the  pigment 
epithelium.  The  deeper  retinal  layers  are  atrophied  and 
distorted.  Changes  actually  involving  the  fovea  generally 
occur  in  later  life;  the  choroidal  changes,  apparently  slowly 
progress  long  after  the  myopia  has  become  stationary.  The 
lamina  vitrea  is  supposed  to  become  more  brittle  in  old  age. 
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and  contains  a  vast  amount  of  information,  succinctly  and 
clearly  stated,  and  is  one  we  can  confidently  recommend  to 
practitioners  and  students. 


Abdominal  Examination  and  Manipulation  in  Pregnancy. 

By  Alexander   Maclennan,   M.B.   Glasgow,   L.M.  Dublin. 
Pp.  245.     London  :  Rebman,  Limited.     1902.     Price  6s.  Dct. 

As  stated  by  the  author,  the  object  of  this  little  book  is  to 
present  to  practitioners  and  students  a  subject  which  receives, 
as  a  rule,  only  passing  attention. 

That  abdominal  examination  during  labour,  which  is  a  com- 
paratively modern  method,  is  little  practised  by  the  older 
practitioners  may  be  admitted,  but  there  is  no  reason  to  believe 
as  the  author  would  seem  to  imply,  that  the  importance  of  this 
method  of  examination  is  not  impressed  on  students  by  ob- 
stetrical teachers. 

While  the  author  is  to  be  congratulated  on  the  choice  of  his 
subject,  there  is  nothing  original  in  the  volume.  The  informa- 
tion to  be  derived  from  abdominal  examination  and  the  means 
of  eliciting  it  are,  however,  clearly  and  fully  described.  Much 
attention  has  been  devoted  not  only  to  the  practical  application, 
but  also  to  the  literature  of  the  subject ;  indeed  the  most  con- 
spicuous feature  of  the  book  is  the  fulness  of  the  bibliography 
and  the  thoroughness  with  which  the  work  of  previous  writers 
has  been  investigated  and  utilised. 

The  book  will  repay  perusal;  and,  if  it  be  the  means  of 
promoting  greater  attention  to  abdominal  examination  during 
labour,  it  will  serve  a  useful  purpose. 


Clinical  Hematology.  A  Practical  Guide  to  the  Examination  of  the 
Blood  with  Reference  to  Diagnosis,  by  John  C.  Da  Costa,  Jr., 
M.D.,  Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson 
Medical  College,  Hematologist  to  the  German  Hospital,  etc 
Pp.  473,  with  8  full-page  coloured  plates,  3  charts  and  48  other 
illustrations.   London :  Rebman,  Ltd.  1902.  Price  22s.  6d.  net. 

This  handsome  volume  makes  a  useful  addition  to  the  literature 
on  the  subject,  although  in  its  general  scope  and  arrangement  it 
does  not  differ  greatly  from  some  of  the  excellent  text-books  on 
the  clinical  examination  of  the  blood  already  published.  Its 
chief  value  lies  in  a  good  general  description  of  the  ordinary 
clinical  examination  methods,  and  in  the  large  amount  of 
statistical  information  on  the  blood  in  a  great  variety  of  disease, 
from  original  observations  and  from  other  sources. 
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With  reference  to  the  staining  of  blood  films,  the  eosin  and 
methylene  blue  method  does «  not  appear  to  be  a  favourite  in 
America.  To  deny,  however,  that  it  is  possible  to  distinguish 
a  myelocyte  from  a  large  lymphocyte  by  this  method,  is  cer- 
tainly an  error.  While  the  book  does  not  claim  to  give  an 
exhaustive  description  of  methods,  corrosive  sublimate  and  10 
per  cent.  sol.  of  formalin  in  alcohol  seem  at  least  worthy  of 
mention  as  fixatives.  There  is  a  satisfactory  enough  general 
description  of  the  blood  in  health  and  disease.  The  author  does 
not  appear  to  regard  von  Jaksch's  "  Anaemia  infantum  pseudo- 
leukaemia  "  as  having  a  special  clinical  entity.  Splenic  anaemia, 
however,  is  described  as  including  a  definite  group  of  cases 
which  can  be  diagnosed  on  clinical  grounds.  Over  150  pages 
are  devoted  to  what  is  described  as  general  Hematology,  viz., 
to  a  detailed  description  of  the  blood  in  general  diseases.  This 
is  one  of  the  best  divisions  in  the  book.  The  diseases  in  this 
section  are  arranged  alphabetically.  The  importance  of  the 
leucocyte  count  in  acute  septic  disease — e.g,  appendicitis — is 
insisted  on.  Surgeons  in  this  country  at  least  seem  to  be  slow 
in  recognising  how  much  they  may  learn  from  a  blood  count. 
The  author  believes  that  in  appendicitis,  it  is  specially  informa- 
tive as  to  the  progress  of  the  disease,  both  in  operative  and 
non-operative  cases,  that  is  to  be  expected  from  blood  examina- 
tions, though,  of  course,  they  may  assist  materially  in  the  initial 
diagnosis.  He  is  careful  to  admit  that  the  evidence  from  the 
blood  examination  must  be  read  in  connection  with  the  other 
clinical  facts  of  the  case,  but  there  is  no  doubt  that  information 
as  to  the  tfue  progress  of  the  case  may  sometimes  be  obtained 
only  from  the  blood.  There  is  a  good  description  of  the  blood 
in  malaria.  The  book  is  well  indexed  and  the  coloured  illus- 
trations throughout  are  excellent. 


The  Diseases  of  Children.  By  James  F.  Goodhart,  M.D., 
F.R.C.P.,  and  George  F.  Still,  M.D.,  F.R.C.P.  Seventh 
edition.  Pp.  813.  London  :  J.  &  A.  Churchill.  Price  12s.  6d. 
net 

In  the  successive  issues  of  this  popular  manual  the  author  has 
endeavoured  to  keep  abreast  of  the  rapid  advances  in  our  know- 
ledge of  the  diseases  of  children.  The  present  edition  has  not 
only  undergone  revision  and  re-arrangement,  but  has  appeared 
in  an  enlarged  and  more  convenient  form.  In  the  interests  of 
British  medicine  we  gladly  welcome  this  new  edition.  Diseases 
of  children  seemed  in  danger  of  becoming  a  monopoly  of 
American  writers  who  have  recently  given  us  our  most  valuable 
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text-books.  Taking  a  hint  from  the  latter,  the  authors  have 
devoted  greater  space  to  the  important  subject  of  infant  feeding, 
the  chapter  on  which  is  well  written  and  up-to-date.  It  would 
still  further  add  to  the  value  of  the  book  if  the  sections  dealing 
with  individual  diseases  were  more  definitely  separated.  It  does 
not  conduce  to  the  convenience  of  the  reader  or  to  facility  of 
reference  to  find  important  diseases,  as  purpura,  meningitis,  etc., 
under  headings  similar  to  those  for  their  symptoms  and  treat- 
ment. 

The  authors  are  to  be  congratulated  on  adhering  strictly  to 
their  text,  and  on  avoiding  excursions  into  the  domain  of 
general  medicine — a  serious  blot  on  many  text-books  of  chil- 
dren's diseases.  The  most  disappointing  chapter  in  the  book  is 
that  dealing  with  Tubercular  Peritonitis.  Though  its  frequency 
would  justify  it  in  being  regarded  as  pre-eminently  a  disease  of 
childhood,  less  than  four  pages  are  devoted  to  its  consideration, 
while  almost  double  that  space  is  given  to  Tabes  Mesenterica, 
which  is  merely  a  symptom  or  at  most  a  complication,  and  which 
the  authors  admit  is  seldom  recognisable  clinically.  The  various 
forms  in  which  tubercular  peritonitis  presents  itself  are  dismissed 
in  a  cursory  manner,  while  the  treatment  is  limited  to  little 
more  than  half  a  page.  We  are  no  advocates  for  the  operative 
treatment  of  tubercular  peritonitis,  save  as  a  palliative  measure 
for  the  relief  of  symptoms.  Recent  statistics  appear  to  show 
that  the  ultimate  results  are  better  from  medicinal  and  hygienic 
treatment,  but  at  the  same  time  operation  is  still  largely  em- 
ployed, and  its  value  and  indications  should  have  been  fully 
discussed.  On  the  whole,  however,  the  views  expressed  are  full 
and  reliable,  and  the  volume  can  be  heartily  commended  to 
students  and  practitioners. 


NOTES  ON  FOODS,  DRUGS,  ETC. 

Ferroleum. — We  have  received  samples  of  this  preparation, 
which  is  a  combination  of  cod  liver  oil,  phosphorus  and  phos- 
phate of  iron.  The  emulsification  is  perfect,  and  the  whole 
makes  a  pleasant  and  agreeable  medicine,  which  we  find  is 
easily  taken.  It  should  be  useful  in  an<£mic  conditions  associated 
with  emaciation,  in  phthisis,  and  in  neurasthenia.  We  have 
used  it  in  some  cases  of  phthisis  with  advantage. 
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THE  IN  EFFICACY  OF  DI-SODIC-METHYL-ARSEN- 
ATE  (ARRHENAL)  AS  A  THERAPEUTIC 
AGENT 1 

{IVM  Illustrations) 

By  Sir  THOMAS  R.  FRASER,  M.D.,  F.R.S.,   K/^.R.C.P.E., 
Professor  of  Materia  Medica  and  of  Clinical  Medicine  in  the  University  of 
Edinburgh  ;  President  of  the  Medico-Chirurgical  Society  of  Edinburgh 

In  a  former  paper,  dealing  with  the  recently  introduced  and 
much  lauded  cacodylates  (i),  I  stated  the  propositions  that 
the  therapeutic  effects  of  arsenic  were  caused  by  its  pharma- 
cological action,  and  that  if  arsenic  were  so  united  with  other 
bodies  as  to  be  incapable  of  producing  any  pharmacological 
action  or  of  inducing  in  excessive  quantities  the  toxic  effects 
that  represent  an  extreme  degree  of  pharmacological  action,  it 
could  no  longer  be  capable  of  producing  the  therapeutic  effects 
in  disease  which  are  the  recognised  effects  of  arsenic. 

If,  therefore,  any  compound  of  arsenic,  such  as  the  methyl- 
arsenates  or  cacodylates,  are  found  to  be  so  inert  that  they 
may  be  administered  without  producing,  in  doses  considerably 
above  the  minimum-lethal  of  the  ordinary  active  compounds  of 
arsenic,  any  symptoms  of  the  action  of  arsenic,  it  must  be 
because  the  arsenic  ion  has  become  emasculated  and  inert,  and 
probably  because  in  the  inert  compound  the  arsenic  had 
formed  so  firm  and  stable  a  union  with  other  ingredients  of 
the  compound,  that  no  dissociating  influence  to  which  it  is 
subjected  in  the  body  is  able  to  set  free  an  active  arsenic 
compound  or  ion  from  the  combination. 

In  the  case  of  the  cacodylates,  it  was  shown  that  large  and 

^  Communicated  to  the  Medico-Chirurgical  Society  on  21st  January  1903. 
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even  enormous  quantities  may  be  received  by  human  beings 
either  without  the  manifestation  of  any  toxic  symptom  what-  j 

ever,  or  of  only  slight  toxic  symptoms,  which  are  not  definitely  j 

the  symptoms  of  arsenical  poisoning.      It  was  also  shown  that  I 

in  several  diseases  in  which  the  older  arsenical  compounds  are 
administered  with  advantage,  no  therapeutic  results,  assignable 
to  arsenic,  were  obtained  ;  and  further,  that  when  cacodylates 
are  administered  they  pass  through  the  body  and  are  eliminated  ! 
in  such  stable  combination  with  organic  bodies  that  they  fail 
to  react  to  the  usual  tests  for  arsenates,  and  fail  to  yield 
arsenium  when  subjected  to  the  dissociating  influence  of 
Marsh's  process. 

Since  the  former  communication  was  made,  a  number  of 
observations  have  been  published  which  are  in  the  direction  of 
confirming  the  statement  contained  in  it,  that  the  cacodylates 
are  ineflScient  substitutes  for  the  older  compounds  of  arsenic  (2). 
To  refer  to  the  views  of  only  one  observer,  M.  H.  Danlos, 
who  claims  to  have  been  the  first  to  have  used  cacodylates  in 
medicine,  states  that  already  they  have  failed  to  fulfil  the 
enthusiastic  anticipations  which  were  orginated  by  Gautier  and 
Renaut,  and  that  this  is  especially  so  in  regard  to  the  treat- 
ment of  anaemia  and  skin  diseases  (3). 

Further  experience  of  cacodylates  has  also  shown  that, 
especially  when  given  in  large  doses  by  stomach  administration, 
they  frequently  cause  inconvenient  effects,  such  as  a  disagree- 
ably alliacious  odour  of  the  breath  and  skin,  gastric  disorder, 
and  even  congestion  of  the  kidneys,  which  have  been  attributed 
to  cacodylic  oxide  or  bin-oxide  or  to  sulpho-cacodylates  being 
generated  in  certain  conditions  (4).  These  bodies  are  organic 
compounds  of  arsenic  and  methyl,  having  a  special  and  dis- 
tinctive action,  which,  however,  is  not  the  action  produced  by 
the  ordinary  compounds  of  arsenic  and  well-recognised  as  that 
of  the  arsenic  ion  in  these  compounds. 

To  obviate  these  inconveniences,  Gautier  has  recently  intro- 
duced another  organic  compound  of  arsenic,  di-sodic-methyl- 
arsenate,  AsCH^O^Na^.H^O,  as  a  substitute  for  the  cacodylates 
or  di-methyl  arsenates.  He  claims  for  this  salt  that  while  it 
is  non-toxic,  it  possesses  the  therapeutic  potency  of  arsenic, 
and  that  it  has  an  advantage  over  cacodylates  in  so  far  that  it 
may    be    used    not    only   by   subcutaneous    or    intramuscular 
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injection,  but  also  by  stomach  administration,  without  producing 
the  inconveniences  or  disorders  produced  by  the  generation  of 
minute  quantities  of  cacodyl-oxide  or  bin-oxide  (5).  To 
prevent  confusion  from  the  similarity  of  the  chemical  names  of 
these  two  and  other  methyl  compounds  of  arsenic,  Gautier  has 
introduced  the  name  arrh^nal  for  the  di-sodic-methyl-arsenate 
which  he  derives  from  apf'jj^  masculine,  strong,  an  archaic  form 
of  af  tfijv,  the  root  of  the  word  arsenic. 

This  arrhenal  is  a  colourless  crystalline  salt,  easily  dissolved 
by  water  and  alcohol,  non-hygroscopic  and  alkaline  in  taste 
and  reaction.  Nitrate  of  silver  causes  a  white  and  not  a 
yellow  or  brick-red  precipitate  in  its  solutions,  thus  failing  to 
produce  the  reaction  of  an  arsenite  or  arsenate,  although  it 
contains  34*5  per  cent,  of  its  weight  of  arsenium,  representing 
45'5  per  cent,  of  arsenious  acid.  It  is  given  in  doses  varying 
from  '2  to  '025  grammes  daily  (3  grains  to  '38  grain).  It  is 
claimed  to  have  produced  good  results  in  tuberculosis,  bron- 
chitis, chorea,  syphilis,  anaemia  and  pernicious  anaemia,  adenitis, 
leucaemia,  influenza,  and  the  vomiting  of  pregnancy  (6),  and  it 
is  even  stated  to  have  established  for  itself  the  position  of  being 
the  most  efficient  of  all  remedies  for  malaria  (7). 

The  diseases  in  which  it  has  been  employed  are,  indeed, 
much  the  same  as  those  which  have  been  treated  with  cacody- 
lates,  but  it  has  also  been  asserted  by  Gautier  to  have  more 
powerful  therapeutic  effects  than  the  cacodylates.  These  claims 
have  evoked  hostile  criticism  from  several  physicians  (8).  The 
extreme  statement  of  it  regarding  malaria  has  produced  a 
rejoinder  from  M.  A.  Laveran.  This  distinguished  authority 
points  out  that  the  original  claim  is  now  being  modified,  and 
instead  of  being  recommended  as  more  valuable  than  quinine, 
the  more  modest  claim  is  now  made  that  when  combined  with 
quinine,  arrhenal  is  a  valuable  adjuvant ;  and  he  adduces  the 
experience  of  physicians  in  Marseilles,  Algiers  and  Saigon, 
which  indicates  that  it  has  no  specific  action  whatever  in 
malarial  infection  (9). 

The  enthusiastic  praise  of  this  recently  introduced  organic 
preparation  of  so-called  latent  arsenic,  and  the  diversity  of 
results  in  its  therapeutic  applications,  appear  to  justify  an 
examination  similar  to  that  which  had  previously  been  made 
of  the  cacodylates. 
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In  view  of  the  evidence  brought  forward  regarding  the 
position  as  remedial  substances  of  the  closely  allied  cacodylates, 
it  is  sufficient  to  adduce  only  two  cases  in  illustration  of  the 
clinical  experience  with  this  substance.^ 

Case  I.  Elizabeth  S.,  a  widow,  60  years  old,  was  admitted 
into  the  Royal  Infirmary  on  the  19th  of  April  1902,  suffering 
from  chronic  eczema  of  two  months'  duration,  which  was  so 
widely  distribnted  as  to  be  present  over  almost  the  whole  body. 
Until  this  illness,  she  had  been  a  healthy  woman,  troubled  only 
with  headache  and  rheumatic  pains  at  times,  and  she  had 
never  suffered  from  any  venereal  affection.  It  was,  however, 
found  on  examination  that  the  urine  was  of  low  specific 
gravity  and  contained  a  small  quantity  of  albumen  and  a  few 
hyaline  and  granular  casts,  that  micturition  was  frequent  during 
both  day  and  night,  and  that  the  arterial  blood-tension  was 
high. 

From  the  20th  of  April  to  the  26th  of  May,  the  patient 
was  treated  with  acetate  and  salicylate  of  potash  ;  while  an 
ointment  of  equal  parts  of  vaseline  and  the  official  chrysophanic 
acid  ointment  was  applied  to  the  surface  until  the  7th  of  May, 
when  a  weak  alkaline  lotion  was  substituted.  This  treatment 
considerably  reduced  the  local  irritation,  and  caused  a  great 
lessening  in,  but  not  a  disappearance  of,  the  scaliness  of  the 
surface. 

On  the  27th  of  May,  while  the  local  applications  were 
being  continued,  treatment  with  di-sodic-methyl-arsenate  was 
begun.  One  grain  in  solution  was  given  twice  daily  for  the 
first  three  days,  then  thrice  daily  for  the  next  three  days  ;  two 
grains  were  given  twice  daily  for  fourteen  days  ;  and,  finally, 
three  grains  were  given  thrice  daily  for  twenty-three  days. 
The  administration  thus  continued  from  the  27th  of  May  until 
the  9th  of  July,  or  over  a  period  of  forty-three  days.  In  all,  207 
grains  of  di-sodic-methyl-arsenate  was  received  by  the  patient, 
representing  705  grains  of  arsenium,  or  93*06  of  arsenious 
acid,  or  10,237  minims  of  liquor  arsenicalis.  During  the 
forty-three  days  of  treatment  with  arrhenal,  the  patient  there- 
fore received  a  sufficiency  of  arsenium  to  kill  about  forty-five 
adult  human  beings,  if   the   arsenium  had  been   in  the  form 

^  The  di-sodic-methyl-arsenate  (arrhenal)  used  by  the  writer  was  obtained  from 
Merck  of  Darmstadt,  and  was  of  guaranteed  purity. 
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of  any  of  the  older  compounds,  on  which  its  therapeutic 
reputation  has  been  established,  such  as  arsenious  acid.  The 
maximum  daily  quantity  administered  was  9  grains,  which 
represents  3*06  grains  of  arsenium,  or  404  grains  of  arsenious 
acid,  or  444  minims  of  liquor  arsenicalis.  This  quantity  she 
received  during  twenty-five  days,  so  that  during  each  of  these 
twenty-five  days  she  received  a  sufficiency  of  arsenium  to  kill 
two  persons  had  the  arsenium  been  present  in  one  of  its 
ordinary  active  compounds. 

This  large  introduction  of  arsenic  did  not  produce  any 
toxic  symptoms.  The  appetite  and  the  stomach  and  intestinal 
functions  were  not  in  any  degree  disarranged  ;  but,  contrary 
to  the  claim  made  by  Gautier  and  others,  a  slight  alliacious 
odour  began  to  be  observed  in  the  breath  while  the  patient  was 
receiving  two  grains  of  arrh^nal  twice  daily. 

As  to  the  therapeutic  result,  no  appreciable  influence  was 
noticed.  The  shedding  of  epidermis  persisted  and  the  skin 
remained  dry,  and  cracks  of  the  surface  manifested  themselves 
on  the  parts  to  which  local  applications  were  not  being  made. 
After  ceasing  the  administration  of  arrh^nal,  the  patient  was 
first  treated  with  colchicum  and  iodide  of  potassium,  and 
latterly  with  thyroid  gland  ;  but  they  also  proved  unsuccessful, 
and  marked  improvement  was  effected  only  by  local  applications. 

Case  II.  The  second  case  was  one  of  strongly  developed 
chorea  in  a  girl,  Lizzie  W.,  aged  13,  who  had  exhibited 
symptoms  for  four  weeks  before  her  admission  into  the  Royal 
Infirmary,  and  had  latterly  been  so  ill  that  she  was  confined 
to  bed.  She  was  admitted  into  Ward  25  on  the  13th  of  May 
1902,  when  she  was  seen  to  be  a  girl  of  fair  muscularity, 
development  and  intelligence.  It  was  found  that  she  had 
suffered  from  headaches,  with  sickness  and  vomiting,  every 
three  or  four  weeks  for  about  a  year  previous  to  her  admission, 
and  that  she  had  also  experienced  pains  in  many  joints,  with- 
out pyrexia,  for  several  months,  but  otherwise  her  health  record 
was  a  good  one. 

Choreic  movements  occurred  even  when  the  patient  was 
resting  quietly  and  were  much  increased  when  she  was  excited. 
When  at  rest  and  free  from  excitement,  the  head  was  con- 
tinuously moved    forwards  and   latterly,  the  eyes  were  jerked 
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from  side  to  side,  the  eyelids  and  eyebrows  were  abruptly 
elevated,  the  chin  was  spasmodically  deflected  to  the  right,  and 
there  were  frequent  sucking  movements  of  the  mouth,  often 
accompanied  with  a  "  smack  "-like  sound.  When  the  patient 
was  asked  to  show  the  tongue,  it  was  projected  abruptly  and 
almost  at  once  withdrawn  suddenly.  The  forearms  were 
spontaneously  pronated  and  supinated  at  brief  intervals,  and 
the  hands  and  fingers  flexed  and  extended  and  the  thumbs 
adducted.  The  toes  were  nearly  constantly  being  flexed  and 
extended  ;  less  frequently,  the  feet  were  dorsiflexed,  the  legs 
drawn  up  and  the  thighs  rotated  ;  and  every  now  and  then 
the  trunk  was  irregularly  twisted  about.  There  were  also 
spasmodic  contractions  of  the  diaphragm,  which  disordered 
the  respiratory  rhythm.  When  the  patient  was  at  all  excited, 
all  these  numerous  movements  occurred  more  frequently  and 
extensively,  and  the  tongue  was  often  spontaneously  protruded 
and  retracted  with  great  suddenness.  The  patient  had  also 
great  difficulty  in  dressing,  and  she  was  unable  to  feed  herself. 
The  pulse-rate  was  slightly  irregular,  and  distinct  presystolic 
and  systolic  bruits  were  heard  ;  but  the  examination  of  the 
blood  showed  that  anaemia  did  not  exist. 

A  fortnight  after  her  admission  to  the  hospital,  27th  of 
May,  and  while  the  above  symptoms  were  present  in  the  form 
and  severity  above  described,  treatment  by  mouth  administra- 
tion of  di-sodic-methyl-arsenate  was  begun. 

She  received,  from  the  27th  to  the  30th  of  May,  one  grain 
twice  daily ;  from  the  30th  of  May  to  the  2nd  of  June,  the 
same  dose  thrice  daily  ;  from  the  2nd  to  the  7th  of  June,  two 
grains  twice  daily;  from  the  7th  to  the  isth  of  June,  two 
grains  twice  daily;  and  from  the  15th  to  the  17th  of  June, 
three  grains  thrice  daily.  On  the  2nd  of  June,  while  she  was 
receiving  two  grains  twice  daily,  a  slight  alliacious  odour  was 
perceived  in  the  breath,  which  had  become  very  distinct  on  the 
7th  of  June,  when  she  was  receiving  two  grains  thrice  daily. 
Throughout  the  time  during  which  the  patient  was  receiving 
di-sodic-methyl-arsenate,  no  symptom  whatever  of  true  arsenical 
action  was  observed,  such  as  a  silvery  fur  on  the  tongue,  or 
oedema  of  the  conjunctiva  or  eyelids,  or  gastric  disorder  ;  nor 
was  any  appreciable  remedial  effect  produced.  Indeed,  on  the 
17th  of  June,  the  last  day  of  administration  of  di-sodic-methyl- 
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arsenate,  it  is  noted  that  the  patient  is  more  restless  than  usual^ 
and  that,  even  during  the  night,  in  contrast  with  her  previous 
condition,  she  was  wakeful  and  moved  about  restlessly. 

During  these  twenty-one  days,  the  total  amount  of  arsenium 
she  received  in  the  form  of  the  di-sodic-methyl  compound  was 
10 1  grains,  representing  45*4  grains  of  arsenious  acid  ;  and 
the  minimal  and  maximal  daily  quantities,  respectively,  were 
•68  grain  of  arsenium,  representing  '89  grain  of  arsenious 
acid,  and  3 '06  grains  of  arsenium,  representing  4*04  grains  of 
arsenious  acid.  At  the  end  of  the  third  day  after  the  adminis- 
tration had  ceased,  the  alliacious  odour  had  disappeared  from 
the  breath. 

In  order  the  more  clearly  to  exhibit  the  therapeutic  value 
of  an  active  arsenical  preparation  in  the  treatment  of  chorea, 
the  patient  was  in  the  next  place  treated,  from  the  20th  to  the 
25th  of  June,  with  salicylate  of  soda,  and  from  the  25th  of 
June  to  the  4th  of  July  with  bromide  of  potassium.  Only  a 
slight  amelioration  in  the  symptoms  occurred,  which  was,  at 
the  same  time,  sufficient  to  present  a  favourable  contrast  with 
the  absolutely  negative  effects  of  treatment  with  di-sodic-methyl- 
arsenate. 

Liquor  arsenicalis  was  then  administered,  the  commencing 
dose  being  three  minims  thrice  daily,  and  this  was  gradually  in- 
creased to  five,  eight,  twelve,  fifteen,  and,  on  the  28th  of  August,  to 
twenty  minims.  On  the  isth  of  July,  when  five  minim  doses 
were  being  taken,  the  movements  had  become  lessened,  and  the 
patient  succeeded  in  threading  a  needle,  though  with  difficulty. 
On  the  19th  of  July,  the  patient  was  nearly  motionless  when 
at  rest,  but  under  voluntary  efforts  some  choreic  movements 
occurred  in  the  fingers  and  feet.  She  remained  in  this  state, 
exhibiting  only  a  slight  and  limited  residue  of  choreic  disturb- 
ance, until  the  dose  of  liquor  arsenicalis  had  been  increased  to 
twenty  minims  thrice  daily.  A  few  days  afterwards  she  could 
not  only  thread  a  needle  easily  but  also  sew  without  pricking 
her  fingers,  the  breathing  was  regular,  and  only  very  slight 
irregular  movements  occurred  when  the  patient  was  in  any 
way  excited.  The  dose  of  liquor  arsenicalis  was  soon  after- 
wards reduced,  and  the  patient  left  the  hospital  practically  free 
from  choreic  symptoms,  there  being  no  purposeless  movements 
and  only  a  slight  exaggeration   in   the  rapidity  of  voluntary 
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movements.  Although  the  patient  had  been  taking  liquor 
arsenicalis  in  the  large  daily  quantities  of  from  thirty  to  sixty 
minims,  representing  '27  to  "54  grains  of  arsenious  acid,  for 
three  weeks,  it  is  interesting  to  record  that  no  symptoms  of 
poisoning  were  observed.  At  no  time  were  the  conjunctiva 
injected  or  the  eyelids  swollen,  nor  was  there  any  evidence  of 
renal  congestion. 

In  the  first  of  the  two  cases  which  I  have  contented  myself 
with  recording,  the  test  to  which  di-sodic-methyl-arsenate  had 
been  subjected  was  a  severe  one,  as  the  disease  proved  intract- 
able also  to  several  other  substances  administered  by  the  mouth. 
In  the  second  case,  however,  the  disease  in  which  the  thera- 
peutic value  of  the  substance  was  tested  is  one  in  which  arsenic, 
in  all  compounds  containing  it  in  an  active  form,  nearly  in- 
variably produces  marked  benefit  and  most  usually  entirely 
cures  the  affection.  In  both  cases,  however,  arrh^nal  not  only 
failed  to  produce  any  therapeutic  effect,  but  even  failed  to  pro- 
duce evidence  of  the  possession  of  any  action,  even  when 
enormous  doses  were  being  taken,  which  when  judged  by  the 
amount  of  arsenic  introduced  by  them  into  the  body,  were  not 
only  excessive  for  therapeutic  purposes,  but  also  much  more 
than  sufficient  to  produce  death  if  the  arsenic  were  exerting  its 
influence. 

In  order  to  determine  if  an  explanation  of  this  failure  is  to 
be  found  in  the  chemical  conditions  of  the  compound,  several 
analyses  of  the  urine  were  made  of  the  same  kind  as  those 
previously  undertaken  with  the  di-methyl-arsenates  or  cacody- 
lates.^ 

The  chemical  relationship  of  the  one  substance  to  the  other 
is  displayed  below  : — 

CH.j     CH3  CH.{ 

As  =  0  As  =  0 

I  /\ 

O  0        0 

Na  Na       Na 

'  The  analyses  were  made  in  my  laboratory  by  Drs  Sillar  and  Prentice,  to  whom, 
as  well  as  to  Drs  Carmichael  and  Firth,  resident  physicians  in  my  wards  in  the  Royal 
Infirmary,  I  have  to  express  my  obligations. 
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As  occurs  in  the  di-methyl  compound,  in  the  di-sodic  compound 
the  arsenic  is  united  with  methyl,  but  with  one  instead  of  with 
two  methyl  groups.  The  chemical  analyses  that  have  been 
made  appear  to  show  that  this  lessened  organic  combination  is 
not  attended  with  any  reduction  of  stability,  or,  at  least,  is  not 
attended  with  sufficient  reduction  of  stability  to  allow  of  the 
presence  of  arsenium  being  displayed  when  the  urine  of  patients 
who  were  receiving  large  doses  of  the  compound  was  subjected 
to  the  ordinary  Marsh's  process.  This  becomes  apparent  in 
several  of  the  experiments  which  will  now  be  described. 

The  first  series  was  made  with  the  urine  of  the  choreic 
patient,  Lizzie  W.,  whose  case  has  been  described  in  this  com- 
munication. 

In  the  first  place,  a  control  experiment  was  made  with 
urine  voided  before  the  treatment  with  di-sodic-methyl-arsenate 
had  been  begun,  the  same  quantity  of  urine  being  used  in  each 
of  the  experiments  to  be  recorded,  and  the  process  of  Marshing 
in  each  case  having  been  continued  for  three  hours. 

Fig.  I.  {a)  200  c.c.  of  this  normal  urine  was  evaporated 
and  Marshed,  with  the  result  that  no  deposit  was  formed  on 
the  sublimation  tube. 

{b)  Another  200  c.c.  of  the  urine  of  the  same  day  was 
evaporated,  but  before  being  Marshed  it  was  oxidised  by  the 
elaborate  process  described  in  the  previous  communication. 
An  entirely  negative  result  was  again  obtained. 

Fig.  2.  (a)  On  the  twentieth  day  of  treatment  with  di- 
sodic-methyl-arsenate,  and  while  the  patient  was  receiving 
three  grains  thrice  daily,  200  c.c.  of  the  total  625  c.c.  of  urine 
passed  on  that  day  was  evaporated  and  Marshed.  Absolutely 
no  deposit  appeared  in  the  sublimation  tube. 

(^)  Other  200  C.C.  of  this  urine  was  evaporated,  oxidised 
by  Gautier's  method  with  strong  sulphuric  and  nitric  acids, 
and  then  Marshed  ;  when  a  dense  film  of  arsenium  was  formed 
on  the  sublimation  tube. 

Although  so  delicate  a  method  as  that  of  Marsh  for 
revealing  the  presence  of  arsenium,  even  in  minute  traces, 
failed  to  do  so  in  this  urine,  arsenic  was  yet  abundantly 
present,  but  it  was  so  firmly  united  with  organic  matter  that 
an  elaborate  preliminary  process  was  required  to  reveal  its 
presence,  in  which  process  it  was  necessary  to  use  chemical 
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agencies  greatly  more  powerful  than  those  to  which  the  com- 
pound could  be  subjected  in  the  human  system. 

While  it  was^sufficiently  shown  by  these  experiments  that 
arsenic,  when  given  in  the  form  of  di-sodic-methyl-arsenate,  is 
abundantly  eliminated,  and,  therefore,  that  it  does  not  ap- 
preciably tend  to  unite  itself  firmly  to  the  tissues  and  thus 
accumulate  in  the  body,  it  appeared  of  interest  to  ascertain  if 
the  elimination  is  completely,  or  almost  completely,  effected 
in  a  short  time  after  the  prolonged  administration  of  large 
amounts. 

Fig-  3*  (^)  Three  days  after  the  last  dose  of  di-sodic-methyl- 
arsenate  had  been  given  to  this  patient,  and,  therefore,  after 
she  had  received  a  total  of  70* 5  grains  of  arsenium  in  forty- 
three  days,  200  c.c.  of  the  total  mixed  urine  of  the  twenty-four 
hours  (122 1  c.c.)  was  evaporated  and  Marshed.  No  result 
was  obtained. 

ib)  Other  200  c.c.  of  this  urine  was  evaporated,  but 
oxidised  before  being  Marshed,  and  a  moderate  film  of  arsenium 
was  deposited,  much  less  than  the  deposit  obtained  while  the 
patient  was  receiving  di-sodic-methyl-arsenate  (compare  Fig. 
2  b). 

Fig.  4.  The  experiment  was  repeated  six  days  after  the 
last  dose  had  been  received,  but  neither  with  Marshing  alone 
{a\  nor  with  Marshing  preceded  by  oxidation  {b\  was  any 
result  obtained. 

As  these  tests  are  of  extreme  delicacy,  a  millionth  part 
of  a  gramme  of  arsenium  in  ordinary  combination  being 
revealed  by  them,  it  may  be  assumed  that  no  special  retention 
of  arsenic  in  the  body  occurs  after  di-sodic-methyl-arsenate  is 
administered. 

Although  the  results  were  the  same  in  the  other  case,  in 
view  of  the  therapeutic  failure  of  an  even  more  heroic  ad- 
ministration of  arsenium,  the  analyses  of  the  urine  is  of 
interest 

Fig.  5.  {a)  On  the  thirtieth  day  in  which  the  patient, 
Elizabeth  S.,  was  receiving  nine  grains  daily  of  di-sodic-methyl- 
arsenate,  200  c.c.  of  the  938  C.C.  of  urine  passed  on  that  day 
was  evaporated  and  Marshed,  without  any  film  of  arsenium 
being  deposited. 

ip)  Other  200  c.c.  of  this  urine  was  evaporated,  but  before 
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being  Marshed,  the  organic  matter  was  oxidised.     A  large  and 
dense  film  of  arsenium  was  obtained. 

At  the  conclusion  of  my  former  paper,  I  made  some 
reference  to  the  use  by  subcutaneous  injection  of  one  of  the 
older  preparations  of  arsenic,  namely,  the  arsenate  of  sodium, 
in  the  form  of  the  official  liquor.  A  favourable  experience, 
which  in  the  meantime  is  not  large,  of  this  neglected  method 
of  administering  an  efficient  preparation  of  arsenic,  leads  me 
to  recommend  it  for  adoption.  I  hope,  however,  to  return  to 
this  subject  on  another  occasion. 

To-night,  I  content  myself  with  a  brief  account  of  a  recent 
case  which  has  some  bearings  upon  the  subject  of  this  com- 
munication. 

Case  III.  A  patient,  David  S.,  aged  33,  who  during  ten 
years  had  suffered  from  chorea  with  frequent  acute  relapses, 
was  treated  with  subcutaneous  injection  of  sterilised  solution  of 
arsenate  of  sodium.  The  injections  were  made  daily  for 
nearly  five  weeks,  commencing  with  three  minims,  and  attain- 
ing* by  gradual  increments,  to  the  large  dose  of  ninety  minims. 
The  therapeutic  result  was  that  improvement  very  soon  was 
observed,  and  the  symptoms  had  practically  disappeared  in 
three  weeks. 

Fig.  6.  While  this  patient  was  receiving  ninety  minims  of 
solution  of  sodium  arsenate,  200  c.c.  of  urine  was  evaporated 
and  Marshed,  but  without  oxidation,  and  a  large  deposit  of 
arsenium  was  obtained. 

Accordingly,  in  contrast  both  with  the  di-sodic  and  di- 
methyl-arsenates,  an  arsenical  compound  which  is  capable  of 
producing  the  therapeutic  effects  of  arsenic  reveals  itself, 
after  absorption  into  the  blood,  by  the  ordinary  chemical 
methods  that  are  employed  to  identify  that  substance ;  and, 
further,  it  does  not  in  the  body  form  any  combination  with 
organic  matter  which  obscures  this  identification.     . 

The  general  results  of  the  observations  that  have  been 
brought  forward  are  that  the  much  praised  di-sodic-methyl- 
arsenate,  or  arrh^nal,  though  containing  much  arsenic,  is 
practically  an  inert  substance ;  that,  even  in  enormous 
quantities,  it  is  incapable  of  producing  the  well-defined 
pharmacological  action  and  the  well-recognised  toxic  effects  of 
the  arsenic  ion  ;  and  that,  as  might  in  that  case  confidently 
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be  anticipated,  it  is  also  incapable  of  exerting  the  remedial  or 
therapeutic  influences  which  are  those  of  the  older  and 
commonly  used  compounds  of  arsenic. 
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THE  TREATMENT  OF  THE  AUTO-INTOXICATIONS 
OF  PREGNANCY  BY  THYROID  EXTRACT; 
THE  ANTICIPATION  OF  IMPENDING  EC- 
LAMPSIA 

By  H.  OLIPHANT  NICHOLSON,  M.D.,  M.R. C.P.Ed., 
Obstetric  Physician  to  the  New  Town  Dispensary,  Edinburgh 

The  possibility  of  auto-intoxication  as  a  cause  of  disease  is 
a  question .  upon  which  much  attention  has  recently  been 
directed.  While  it  is  not  yet  fully  e.stablished  that  organic 
disease  can  originate  in  this  way,  it  is  quite  certain  that  ver>' 
grave  functional  disturbances  may  be  produced. 

When  the  complex  processes  of  metabolism  are  perfectly 
performed,  and  at  the  same  time  there  is  efficient  elimination 
of  waste  products,  then  auto-intoxication  will  not  occur.  It 
is  probably  seldom,  however,  that  this  ideal  state  of  matters 
exists ;  consequently  everyone  is  liable  at  times  to  suffer  from 
attacks  of  toxaemia.  In  some  the  toxins  may  only  produce 
transient  symptoms  which,  although  unpleasant,  are  not 
dangerous.  In  others  the  results  may  be  of  a  most  serious 
kind. 

When  an  auto-intoxication  occurs,  it  may  be  said,  in  a 
general  way,  to  arise  from   some   failure  in  the   processes  of 
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general  metabolism  whereby  abnormal  products  instead  of 
normal  ones  find  their  way  into  the  circulation,  and  remain 
to  be  dealt  with  by  the  eliminating  organs.  Hence  in  such 
cases  the  re-adjustment  of  metabolism,  when  this  is  practicable, 
is  the  first  and  most  important  principle  of  treatment. 

At  the  same  time  all  possible  means  should  be  adopted  to 
maintain  and,  if  necessary,  to  re-establish  the  activity  of  the 
kidneys  and  other  eliminating  organs. 

The  chief  eliminating  organs  are  the  kidneys  ;  and,  so  long 
as  they  functionate  properly,  a  serious  toxaemia  might  exist 
without  giving  rise  to  marked  symptoms  ;  it  is,  as  a  rule,  only 
when  some  degree  of  renal  inadequacy  occurs  that  the  toxins 
ex6rt  their  influence  on  the  tissues.  It  must  be  borne  in 
mind  that  anatomically  sound  kidneys  may  temporarily  fail 
to  perform  their  functions,  should  their  blood  supply  be  greatly 
diminished  from  any  cause. 

Olivier  has  recently  tried  to  determine  the  renal  sufficiency 
in  eclampsia  by  the  administration  of  methylene  blue.  In 
four  out  of  five  cases  the  elimination  was  defective,  yet  in 
the  patient  with  apparently  efficient  kidneys  the  symptoms 
were  far  more  severe,  and  she  died.  Thus,  in  the  event  of 
an  excessive  production  of  toxins,  fatal  auto-intoxication  can 
evidently  occur  without  obvious  renal  insufficiency. 

During  the  course  of  pregnancy  numerous  and  important 
changes  occur  in  the  maternal  organism,  and  perhaps  in  no 
other  condition  are  the  functions  of  the  various,  eliminating 
organs  so  liable  to  become  deranged  ;  everything  is  exceed- 
ingly favourable  for  the  development  of  auto-intoxications.  Yet 
it  is  usual  to  speak  of  pregnancy  as  a  physiological  process, 
and  it  must  be  admitted  that  most  women  show  great  adapta- 
bility in  meeting  the  additional  demands  arising  from  the 
altered  conditions.  .  But  in  many  cases  there  are  evident 
indications  of  a  breakdown,  and  then  symptoms  of  an  intense 
blood  intoxication  may  appear  which,  if  unchecked,  may 
culminate  in  eclampsia. 

To  say  that  eclampsia  is  the  result  of  a  toxaemia  does 
not  solve  the  problem,  for  the  nature  of  the  toxins  is  quite 
unknown,  and  the  views  held  regarding  their  origin  are  very 
numerous  and  widely  different.  While  most  authorities  now 
regard  eclampsia  as  due  to  an  auto-intoxication^  there  are  others 
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who  believe  in  the  infectious  origin  of  the  disease.  Stroganoff(i) 
is  the  strongest  supporter  of  this  theory,  and  some  of  his 
arguments  cannot  be  lightly  passed  over.  The  occurrence  of 
cases  of  eclampsia  in  series  is  well  known,  and  is  a  most  striking 
and  important  matter  for  consideration.  In  the  Edinburgh 
Maternity  Hospital,  during  the  thirty-six  days  from  November 
I  st  to  December  6th,  there  were  thirty-seven  confinements,  and 
six  of  these  cases  were  complicated  by  eclampsia.  All  these 
cases  had  had  fits  before  their  admission  to  the  hospital.  The 
extraordinar>^,  and  at  present  inexplicable,  point,  is  why  such 
a  large  proportion  of  pregnant  women  should  almost  •  simul- 
taneously exhibit  symptoms  of  profound  toxaemia  and  renal 
insufficiency.  But  the  fact  that  eclampsia  sometimes  occurs 
in  this  way  does  not  necessarily  lend  support  to  StroganofTs 
theory. 

At  the  present  day  the  weight  of  evidence  is  distinctly  in 
favour  of  the  view  that  eclampsia  is  the  result  of  an  intoxication 
originating  within  the  body  of  the  pregnant  woman  (auto- 
intoxication). As  the  condition  only  occurs  during  pregnancy 
and  the  puerperium,  it  is  reasonable  to  suppose  that  the  source 
of  the  toxins  is  to  be  connected  in  some  way  with  the  enlarged 
uterus  and  its  contents — foetus  and  placenta.  The  disappearance 
of  grave  pre-eclamptic  symptoms  coincidently  with  foetal  death, 
and  the  increased  liability  to  eclampsia  in  twin  pregnancies, 
are  facts  which  almost  compel  one  to  admit  the  participation 
of  the  foetus  in  the  toxaemia. 

It  may  be  assumed  that  in  every  pregnancy  certain  products, 
which  are  partly  of  foetal  origin,  and  which  may  arise  also  from 
faulty  maternal  metabolism,  are  thrown  into  the  circulation.  It 
may  also  be  assumed  that  under  normal  conditions  the  various 
*'  defence  organs "  of  the  body  deal  so  efficiently  with  these 
products,  modifying  or  neutralising  them  in  such  a  way,  that  the 
kidneys  have  no  difficulty  in  eliminating  the  ultimate  substances 
sent  to  them.  The  pregnancy  under  such  conditions  will  pursue 
a  more  or  less  physiological  course  without  the  appearance  of 
symptoms  of  serious  toxaemia. 

Under  other  circumstances,  however,  these  toxic  products 
are  not  properly  modified,  and  are  not  presented  to  the  kidneys 
in  a  suitable  form  for  elimination.  The  kidneys  may  attempt 
to  pass  the  abnormal  substances  out  of  the  blood,  but  soon 
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fail  to  do  so,  and  then  auto-intoxic^tion  begins.  This  renal 
insufficiency  is  the  most  essential  factor  in  the  production  of 
the  eclamptic  state. 

I  have  elsewhere  expressed  the  opinion  (2)  that  these 
improperly  converted  toxic  substances,  which  under  conditions 
of  normal  pregnancy  never  come  to  the  kidney,  act  in  the 
same  manner  as  toxic  doses  of  digitalis,  and,  by  powerfully 
constricting  the  renal  vessels,  ultimately  abolish  the  secretion 
of  urine,  and  hence  their  own  excretion.  With  the  gradual 
suppression  of  urine  the  toxins  are  absorbed,  and,  by  their 
specific  effects  on  the  nervous  system,  produce  a  recognised 
train  of  symptoms  which  may  culminate  in  convulsive  seizures. 

When  there  is  no  obvious  deviation  from  the  normal  in 
the  health  of  a  pregnant  woman,  we  may  assume  that  the 
toxic  products  of  foetal  and  maternal  metabolism  have  under- 
gone modification,  or  have  been  rendered  innocuous  before 
they  reach  the  kidneys.  Again,  should  toxic  symptoms  appear 
— headache,  vomiting,  albuminuria,  etc. — we  may  infer  that 
the  substances  have  come  to  the  kidneys  for  excretion  in  an 
imperfectly  neutralised  and  unsuitable  form. 

What  is  the  explanation  of  this  occasional  failure  in  the 
processes  of  general  metabolism  whereby  dangerous  toxic  sub- 
stances are  not  arrested  or  transformed  before  arriving  at  the 
kidney  ? 

It  would  seem  to  be  worth  while  to  consider  this  question 
along  with  what  is  known  about  the  functions  of  the  thyroid 
gland,  and  the  well  established  therapeutic  action  of  thyroid 
extract. 

In  previous  communications  (3)  I  have  discussed  some  of 
the  reasons  which  led  me  to  suggest  the  use  of  thyroid  extract 
vci  the  treatment  of  pre-eclamptic  symptoms,  and  also  in 
eclampsia.  I  have  stated  my  belief  that  a  relationship  exists 
between  the  thyroid  gland  system  and  the  conditions  which  some- 
times lead  to  auto-intoxication  in  pregnancy.  The  functions 
of  the  thyroid  gland  are  largely  concerned  in  defending  the 
organism  against  the  action  of  toxins  which  are  elaborated 
during  the  processes  of  metabolism.  In  pregnancy  there  is 
an  increased  production  of  toxins,  and  it  has  long  been  known 
that  thyroid  enlargement  occurs  at  this  time.  The  precise 
significance    of  this    thyroid    hypertrophy   was    unknown    till 
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Lange  published  the  results  of  his  most  interesting  and  im- 
portant work  on  the  thyroid  gland  in  relation  to  pregnancy  (4). 

Lange  examined  133  pregnant  women  in  the  last  twelve 
weeks  of  pregnancy,  and  found  the  thyroid  gland  hypertrophied, 
partly  or  wholly,  in  about  8 1  '2  per  cent  of  them. 

This  hypertrophy  usually  appeared  somewhat  earlier  in 
multiparas  (fifth  month)  than  in  primiparae  (sixth  month). 

The  enlargement  disappeared  in  the  puerperium,  and  re- 
appeared at  each  subsequent  pregnancy. 

When  iodothyrin  was  administered  in  small  doses  to  a 
pregnant  woman  who  showed  the  hypertrophy,  the  gland 
diminished  to  its  normal  size  within  a  fortnight ;  when  treat- 
ment was  stopped  the  gland  almost  immediately  began  to 
enlarge  again. 

Clearly  then,  there  is  an  increased  functional  activity  of 
the  thyroid  gland  in  normal  pregnancy. 

Lange  has  observed  pregnant  women  where  this  physio- 
logical enlargement  of  the  thyroid  did  not  occur,  and  has  noted 
what  happens  under  such  circumstances.  Some  clinical  facts  and 
experiments  on  animals  have  also  indicated  what  abnormal 
symptoms  may  arise  during  pregnancy  and  the  puerperium 
when  thyroid  hypertrophy  is  absent.  Out  of  the  133  pregnant 
women  examined  by  Lange,  108  showed  hypertrophy  of  the 
thyroid,  and  in  22  cases  it  was  absent.  In  three  instances  it 
was  doubtful. 

Of  the  twenty-two  abnormal  cases,  sixteen  had  both  albu- 
minuria and  tube -casts  (pregnancy  kidney),  which  in  six 
instances  terminated  in  eclampsia. 

Of  the  108  women  who  had  a  normal  thyroid  hypertrophy, 
only  two  had  albumin  in  the  urine,  and  in  these  there  was  a 
history  of  renal  disease  previous  to  pregnancy. 

Six  of  Lange's  patients  developed  eclampsia,  and  a  remark- 
able thing  is  that  these  same  women  again  took  eclamptic  fits  in 
subsequent  pregnancies.  I  wish  to  direct  special  attention  to 
this  point,  because  it  coincides  with  my  own  experience  in  the 
cases  I  have  successfully  treated  with  thyroid  extract.  A 
striking  feature  in  my  cases  was  marked  general  oedema  of  a 
solid  character,  not  pitting  on  pressure,  and  sometimes  there 
was  no  albumin  in  the  urine. 

Among  Lange*s  eclamptic  patients  there  were  two  sisters, 
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and  Elliot  (5)  has  recorded  instances  of  the  "  family  character  '* 
of  eclampsia. 

Recently  Herrgott  (6)  has  published  a  case  of  pregnancy 
with  myxoedema  in  a  young  girl  where  eclampsia  came  on 
without  any  warning  in  the  way  of  headache,  eye  symptoms,  or 
albuminuria.  He  explains  the  convulsions  as  being  due  to  the 
myxoedematous  state,  but  believes  that  there  was  a  para- 
thyroid as  well  as  a  thyroid  insufficiency. 

Fruhinsholz  and  Jeandelize  (7),  in  a  valuable  paper,  have 
fully  considered  the  possible  relationship  of  thyro-parathyroid 
insufficiency  to  eclampsia  in  the  light  of  Herrgott's  case,  and 
from  the  results  of  experimental  removals  of  the  thyroid  in 
animals.  They  have  not  used  thyroid  extract  in  eclampsia,  but 
consider  that  this  form  of  treatment  would  perhaps  be  indicated 
if  convulsions  occurred  in  a  patient  who  showed  no  thyroid  hyper- 
trophy, and  particularly  if  there  was  no  albumin  in  the  urine. 

Herrgott's  case  is  noteworthy  because  it  confirms  the  results 
of  some  very  interesting  experimental  work  done  on  pregnant 
cats  by  Verstrceten  and  Vanderlinden,  Lange,  and  others. 
These  observers  have  shown  that  pregnant  cats  require  for  the 
maintenance  of  their  health  larger  thyroids  than  non-pregnant 
animals.  After  removal  of  more  than  four-fifths  of  the  thyroid 
in  pregnant  animals,  tetany  occurs,  which  soon  passes  off  under 
treatment  by  iodothyrin. 

The  following  is  a  very  brief  account  of  one  of  the  most 
striking  experiments  performed  by  Verstrceten  and  Vander- 
linden (8).  A  partial  thyroidectomy  was  done  on  a  healthy 
young  cat.  Three  years  later  the  animal  became  pregnant. 
All  went  well  till  labour  commenced,  and  then  frequent  attacks 
of  general  convulsions  occurred.  When  death  seemed  im- 
minent, 6  c.c.  of  fresh  macerated  sheep's  thyroid  was  injected 
into  the  peritoneal  cavity.  An  hour  later  the  cat  was  decidedly 
better,  and  convulsions  did  not  reappear.  Next  day  a  single 
foetus  was  expelled,  and  the  cat  got  completely  well.  Ver- 
strceten and  Vanderlinden  compared  these  symptoms  in  the 
cat  to  acute  eclampsia  in  a  pregnant  woman. 

Lange  found  that  after  large  removals  of  the  thyroid  in 
animals  both  the  kidneys  and  liver  showed  definite  lesions,  and 
he  noted  that  iodothyrin  exerted  an  undoubted  influence  over 
the  so-caJled  pregnancy  kidney  of  women. 
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W.  Bensen  (9)  has  more  recently  studied  some  of  the 
changes  occurring  in  the  various  organs  after  thyroidectomy, 
and  has  sometimes  found  the  renal  tubules  blocked  up  by 
cylinders  of  colloid  substance.  This  is  a  suggestive  point, 
because  very  similar  appearances  have  been  described  in  the 
kidneys  of  patients  who  have  died  of  eclampsia.  I  may 
specially  mention  a  case  recorded  by  the  late  Angus  Mac- 
donald,  where  Professor  Hamilton  made  a  most  careful  exam- 
ination of  the  kidneys  (10).  Blum  has  shown  experimentally 
that  the  removal  of  the  thyroid  in  animals  is  followed,  after 
some  months,  by  death  from  chronic  interstitial  nephritis,  the 
reason  being  that  the  kidney  fails  in  its  attempts  to  eliminate 
certain  toxic  substances  which  the  thyroid  normally  neutralises. 

It  is  now  generally  agreed  that  the  lesions  found  in  the 
liver,  kidneys,  and  other  organs,  both  after  removal  of  the 
thyroid,  and  also  in  fatal  cases  of  eclampsia,  are  merely 
characteristic  of  the  effects  of  some  toxaemia. 

I  have  now  brought  forward  some  clinical  and  experimental 
evidence  which  seems  to  me  to  point  to  the  possible  origin  of 
some  cases  of  eclampsia  at  least,  in  thyroid  and  parathyroid 
insufficiency.  But  the  adoption  of  such  a  view  is  not  necessary 
in  order  to  justify  the  use  of  thyroid  extract  in  the  intoxica- 
tions of  pregnancy. 

When  a  pregnant  woman  threatens  to  become  eclamptic, 
certain  principles  of  treatment  are  clearly  indicated,  and  I  do 
not  know  of  any  single  drug  which  so  fully  fulfils  all  these 
indications  as  thyroid  extract.  A  substance  which  so  power- 
fully stimulates  both  metabolism  and  elimination  ;  increases 
largely  the  secretion  of  urine  and  the  excretion  of  urea  and 
other  urinary  bodies ;  acts  as  a  specific  vaso-dilator,  thus 
leading  to  perspiration  and  lowering  of  the  blood-pressure ; 
cannot  fail  to  prove  a  potent  means  of  safeguarding  the 
pregnant  woman  from  the  effects  of  toxic  poisoning. 

In  testing  the  efficacy  of  any  remedy  it  is  necessary  to  be 
sure  of  two  things  :  (i)  the  therapeutic  activity  of  the  prepara- 
tion employed  must  be  assured  ;  and  (2)  the  drug  must,  in  all 
cases,  be  given  in  doses  sufficiently  large  to  produce  physio- 
logical effects.  With  regard  to  thyroid  extract,  I  do  think 
that  a  reliable  preparation  of  uniform  activity  is  at  present 
obtainable.      It  is  also  difficult  to  decide  whether  dry  thyroid 
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extract — which  contains  the  whole  of  the  active  constituents 
of  the  gland — is  to  be  preferred  before  any  of  its  derivatives, 
such  as  iodothyrin,  thyroglandin,  thyrocol,  etc.,  all  of  which 
bear  the  specific  qualities  of  the  gland.  In  myxoedema, 
iodothyrin  is  quite  sufficient  as  a  substitute  for  the  normal 
thyroid  secretion,  though  it  is  not  certain  that  this  principle 
represents  the  whole  activity  of  the  gland.  Thus  if  one  could 
obtain  a  uniformly  reliable  extract  of  the  healthy  thyroid  of 
the  sheep,  it  might  be  chosen,  for  the  thyroid  gland  may  have 
other  functions  than  its  secretion. 

Again,  with  regard  to  dosage,  thyroid  extract — even  when 
a  preparation  of  undoubted  activity  is  being  used — seems  to 
be  sometimes  almost  devoid  of  effect — unless  very  large 
quantities  are  given.  As  the  remedy  is  commonly  regarded 
as  a  dangerous  one,  adequate  doses  are  not  always  used  ;  hence 
the  results  are  disappointing.  The  uncertainty  of  the  drug 
itself,  and  the  very  variable  quantity  required,  under  different 
circumstances,  to  produce  symptoms  of  poisoning  (thyroidism), 
seem  to  be  factors  of  great  importance  in  the  question  of 
thyroid  medication. 

In  regard  to  their  reaction  to  thyroid  extract,  women  who 
suffer  from  pre-eclamptic  symptoms  during  pregnancy  some- 
times readily  exhibit  symptoms  of  thyroidism,  and  in  this 
respect  they  resemble  myxoedematous  persons.  Normal 
individuals  are  seldom  so  susceptible  to  the  effects  of  the 
drug. 

The  action  of  a  reliable  thyroid  preparation,  when  given  in 
adequate  doses,  is  a  very  precise  one,  and  definite  symptoms 
are  always  produced.  Acceleration  of  the  pulse  is  a  constant 
and  early  effect,  and  coincidently  there  is  increased  warmth 
of  the  skin  (vaso-dilatation),  perspiration,  diuresis,  and  often  a 
rise  of  temperature.  If  such  symptoms  do  not  appear,  one 
must  conclude,  either  that  the  drug  is  inert,  or  that  it  has  not 
been  given  in  sufficient  doses. 

In  the  intoxications  of  pregnancy,  whether  evidenced  by 
albuminuria,  or  only  by  other  symptoms,  thyroid  extract  must 
be  pushed  till  it  produces  its  full  effects  upon  the  circulation. 
Otherwise,  there  will  only  be  partial,  if  any,  improvement  in 
the  symptoms,  and  a  useful  means  of  treatment  may  be 
•discontinued  just  when  it  is  beginning  to  do  good. 
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In  the  cases  of  eclampsia  or  impending  eclampsia,  treated 
by  thyroid  extract,  which  I  have  previously  reported,  I  claimed 
that  by  producing  symptoms  of  thyroidism,  the  re-establishment 
of  the  secretion  of  urine  was  secured.  This  seemed  to  be  an 
important  point,  and  I  regarded  the  marked  diuresis  which 
followed  the  use  of  the  remedy  as  one  of  its  most  useful 
effects.  But  a  recent  experience  has  thrown  some  new  light 
on  the  matter,  and  has  indicated  what  I  believe  to  be  a  more 
essential  action  of  thyroid  extract  in  eclampsia. 

The  case  I  refer  to  was  one  which  I  attended  almost 
daily  during  the  last  two  months  of  pregnancy,  and  the 
patient  was  treated  with  small  doses  of  thyroid  extract  in 
anticipation  of  eclampsia.  She  was  twenty-five  years  of  age,, 
and  it  was  her  second  confinement  Her  first  confinement 
was  complicated  by  severe  eclampsia,  and  resulted  in  the  birth 
of  a  premature  still-born  child. 

In  the  second  pregnancy,  the  auto-intoxication,  while  being 
treated  with  small  daily  doses  of  thyroid  extract  (grs.  2^-7^), 
twice  caused  serious  anxiety  ;  and,  on  one  occasion,  about  three 
weeks  before  labour,  there  was  complete,  though  transient,  loss 
of  sight  in  one  eye.  Much  larger  doses  of  thyroid  extract 
controlled  the  symptoms,  and  everything  progressed  favourably. 
The  labour  passed  off  without  any  unusual  symptom,  except 
that  it  was  practically  painless  throughout,  and  a  living  infant 
was  born.     Thyroid  extract  was  then  discontinued. 

The  mother  was  allowed  to  nurse  the  baby,  and  all  went 
well  till  the  sixth  day  of  the  puerperium,  when  a  very  severe 
eclamptic  fit  occurred.  Thyroid  extract  was  again  given  in 
large  doses,  and  recovery  gradually  took  place.  On  the 
nineteenth  day  of  the  puerperium,  death  occurred  quite 
suddenly  and  unexpectedly  from  symptoms  suggestive  of 
cardiac  thrombosis.  A  post-mortem  examination  was  not 
obtained. 

There  were  several  remarkable  features  about  this  case, 
but  meanwhile  I  only  wish  to  refer  shortly  to  the  eflfects  of 
thyroid  treatment,  as  evidenced  by  the  variations  observed  in 
the  urine.  The  urine  was  carefully  examined  almost  daily  for 
three  weeks  previous  to  labour,  and  also  during  the  first  twelve 
days  of  the  puerperium.  The  quantity  secreted  in  the  twenty- 
four  hours  was  always  ascertained. 
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The  following  points  were  noted  : — 

1.  When  pre-eclamptic  symptoms — headache,  amaurosis, 
etc. — were  present,  the  urine  secreted  was  of  a  very  low 
specific  gravity  (loio),  and  the  urea  excretion  was  also 
strikingly  diminished  (7  per  cent).  There  was  only  the 
faintest  trace  of  albumin  on  these  occasions,  and  there  was 
none  at  all  at  other  times  till  after  the  fit,  when  a  somewhat 
larger  amount  appeared. 

2.  Invariably  after  thyroid  extract  was  given,  the  specific 
gravity  of  the  urine  was  raised  (1020- 1030),  and  the  urea 
excretion  was  increased — sometimes  enormously  (3*4  per  cent.) 
— ^but  always  to  some  extent. 

3.  On  the  occasion  when  amaurosis  was  present,  and 
eclamptic  seizures  were  evidently  impending,  the  toxicity  of 
the  urine  (Sp.  Gr.  10 10,  urea  7  per  cent),  was  roughly 
estimated  by  injection  into  the  jugular  vein  of  a  rabbit 
(Bouchard's  method).  This  urine  was  found  to  be  very  feebly 
toxic. 

4.  The  toxicity  of  the  urine  passed  on  the  following  day, 
after  large  doses  of  thyroid  extract  had  been  given,  (Sp.  Gr. 
1030,  urea  3*4  per  cent),  was  similarly  estimated,  and  was 
found  to  be  remarkably  toxic. 

5.  Diuresis  was  observed  to  follow  very  precisely  after 
the  large  doses  of  thyroid  extract,  and  the  solid  general  oedema 
which  was  present,  was  obviously  reduced. 

The  notable  increase  in  the  elimination  of  urea  under 
thyroid  extract  must,  I  think,  be  regarded  as  the  most  valuable 
action  of  the  remedy  in  these  cases,  because  it  is  now  well 
recognised  that  the  urea  excretion  fluctuates  pari  passu  with 
the  elimination  of  the  toxic  substances.  The  impression  still 
seems  to  prevail  that  albuminuria  is  a  constant  danger  signal 
in  cases  of  impending  eclampsia,  but  it  is  certain  that  some- 
times there  may  be  grave  toxic  poisoning  before  any  warning 
is  given  in  this  way.  It  is  far  more  important  to  estimate  the 
urea  excretion. 

In  the  above  mentioned  case,  as  a  result  of  repeated 
examinations  of  the  urine,  it  was  found  that  the  most  striking 

Note. — The  various  specimens  of  urine  were  examined  for  me  at  the  laboratory  of 
the  Royal  Collie  of  Physicians,  and  I  have  to  express  my  indebtedness  to  Dr  Noel 
Paton  and  his  assistants  for  the  trouble  and  interest  they  took  in  the  matter. 
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features  on  every  occasion  when  serious  symptoms  were 
impending,  were  ( i )  the  exceedingly  low  specific  gravity  of  the 
urine,  and  (2)  the  greatly  diminished  urea  excretion.  No 
albumin,  or  only  the  faintest  trace,  was  detected.  When 
eclamptic  symptoms  are  impending,  or  have  actually  appeared,, 
the  quantity  of  urine  secreted  in  some  cases,  is  not  very  greatly 
diminished  at  first,  and  it  may  contain  no  albumin.  The 
important  point  is  that  the  secretion,  under  such  circumstances, 
is  practically  water.  This  is  probably  often  the  earliest 
indication  of  renal  inadequacy  in  eclampsia — the  inability  of 
the  kidneys  to  eliminate  the  solid  constituents  of  the  urine. 

Thyroid  extract  seems  to  pos.sess  a  definite  action  in 
favouring  the  elimination  of  the  solid  constituents  of  the  urine, 
which,  for  some  reason,  are  locked  up  in  the  tissues,  and  in 
this  way  certain  poisonous  products  of  metabolism  are  also 
passed  out  of  the  body.  These  substances  must  be  r^arded 
as  the  cause  of  the  auto  -  intoxication  and  subsequent 
convulsions. 

Even  in  cases  of  normal  pregnancy,  where  slight  symptoms 
of  auto-intoxication  may  possibly  develop  under  an  excess  of 
proteid  food,  it  would  seem  rational  to  administer  thyroid 
extract  as  a  form  of  prophylactic  treatment  in  order  to 
anticipate  more  serious  trouble. 
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A  NOTE   ON    THE   CHEMICAL  AND   PHYSIO- 
LOGICAL PROPERTIES   OF    PLASMON^ 

ByCARSTAIRS  DOUGLAS,  M.D.,  B.Sc,  F.R.SEd., 

Professor  of  Medical  Jurisprudence  and  Hygiene,  Anderson's  Colletj^^e 
Medical  School,  and  Director  of  the  West  of  Scotland  Clinical  Re- 
search Laboratory,  Glasgow 

Plasmon  is  one  of  the  proprietary  goods,  formed  on  a  milk 
basis,  which  has  attracted  a  considerable  amount  of  notice 
during  the  past  two  years,  and  which  has  been  prescribed  some- 
what extensively  as  an  adjunct  to  diet  in  varying  forms  of 
disease,  especially  those  associated  with  mal-nutrition  and 
wasting.  Having  used  it  myself  a  good  deal  in  practice,  it 
occurred  to  me  that  it  might  be  worth  while  locking  into  its 
nature,  reactions  and  effects  with  some  degree  of  care ;  and  the 
result  of  these  investigations,  which  certainly  do  not  pretend  to 
be  profound,  I  desire  to  submit  to  you  to-night  in  a  short  note^ 
knowing  that  others  have  also  used  Plasmon,  and  that  therefore 
my  statement  may  interest  them. 

Nature  and  Composition, 

Plasmon  is  a  very  finely-granular,  yellowish-white  powder^ 
practically  inodorous,  and  somewhat  gritty  to  taste,  with  a 
flavour  faintly  suggestive  of  glue.  A  packet  selected  at 
random  and  subjected  to  general  analysis  by  the  author  gave 
the  following  results,  which  may  be  compared  with  those  given 
by  the  Lancet  analyst,  and  which  they  closely  approximate : — 

General  Analysis. 

Author.  Lancet. 

Moisture  .     1050  per  cent.  1076  per  cent. 

Fats       ...  0-50     „       „  070     ,,       ,. 

Proteids         .         .     79-84     „       „  81-30     „       „ 
Carbohydrates       .       r86     „       „  — 

Ash       .         .         .       7-30     „       „  724     „       „ 


100  00  100  00 

It  will  be  observed  that  in  Plasmon,  as  compared  with  milk^ 
the  fat  and  carbohydrates  are  very  low  in  comparison  with  the 
proteids. 

A  qualitative  analysis  of  the  ash  showed  the  presence  of 
carbonic  acid,  chlorine,  phosphoric  acid,  and  traces  of  sulphuric. 
Nitrates  were  absent.  The  bases  were  lime,  magnesia,  iron^ 
soda  and  potash. 

^  Read  at  a  meeting  of  the  Glasgow  Medico-Cbinirgical  Society  on  Nov.  21,  1902. 
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One  of  the  most  striking  features  about  the  composition  of 
Plasmon  is  the  high  value  in  proteids  and  the  small  amount  of 
fat^  the  latter  indeed  being  less  than  -riiyth  of  the  weight  of  the 
entire  substance.  Now  as  most  precipitants  of  the  cascinogen 
of  milk  carry  down  the  fats  with  the  proteids,  it  became  clear 
that  the  milk  used  must  first  have  had  the  cream  very  thoroughly 
removed.  I  wrote  to  the  manufacturers  on  this  point,  and  they 
very  kindly  described  the  process  of  manufacture,  a  process 
whose  detail  I  shall  give  you  in  a  condensed  form. 

Absolutely  fresh  milk  is  taken,  and  from  this  the  fat  is 
separated  so  thoroughly  that  no  perceptible  quantity  of  cream 
is  left.  A  definite  quantity  of  pure  glacial  acetic  acid  is  then 
added,  which  precipitates  the  caseinogen.  The  whey  is  drawn 
off,  and  immediately  after,  the  precipitate  is  transferred  to  large 
kneading  machines,  where  it  is  worked  for  a  time  sufficient  to 
break  it  into  small  particles.  This  kneading  takes  place  in  an 
atmosphere  of  carbon  dioxide  gas,  and  at  a  temperature  not 
exceeding  So**  F.  At  the  end  of  a  sufficient  time  the  substance 
IS  in  an  almost  dry  state,  and  is  then  transferred  to  a  drying 
chamber  through  which  a  stream  of  carbonic  dioxide  also  passes, 
till  the  last  trace  of  moisture  is  gone.  The  product  is  quite 
neutral,  being  neither  acid,  alkaline,  nor  amphoteric,  as  may  be 
the  case  with  fresh  milk. 

Physical  and  Chemical  Characters. 

When  Plasmon  is  added  to  cold  water,  it  floats  at  first, 
being  very  light,  but  can  be  stirred  in,  when  it  swells  up  and 
forms  a  pale  opalescent  mixture,  apparently  dissolving  entirely. 

When  heated  gradually,  the  mixture  becomes  more  opaque 
and  at  length  forms  a  smooth  uniform  white  fluid,  not  so  purely 
white,  however,  as  milk  is;  sodium  chloride  on  being  added 
increases  the  opacity. 

It  is  very  smooth  and  mucilaginous  to  taste  when  thus 
dissolved,  has  a  faint  flavour  of  glue,  and  feels  sticky  like  weak 
gum. 

Chemical  Reactions, 

{a)  Dry, — i.  Nitric  acid  develops  a  yellow-brown  colour. 

2.  Caustic  potash  (lo  percent.)  or  strong  ammonia  produces 
no  change  in  colour  but  forms  a  gelatinous  sticky  mass. 

(J?)  Cold  watery  solution. — i.  Strong  nitric  acid  causes  a 
copious  white  precipitate,  becoming  yellow  on  boiling  and 
orange  on  the  further  addition  of  ammonia  (xantho-proteic 
reaction  for  proteids). 

2.  Caustic  potash  (lo  per  cent.)  clarifies  the  watery 
opalescent  solution  to  some  extent. 
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3.  Hydrochloric  acid  (lo  per  cent)  makes  it  more  turbid, 
causing  a  flocculent  precipitate  to  fall  quickly. 

4.  Acetic  acid  (33  per  cent)  produces  a  moderately  abundant 
white  deposit 

5.  Copper  sulphate  and  caustic  potash  cause  the  ordinary 
violet-purple  tint  from  proteids  to  appear. 

6.  Trichloracetic  acid  yields  a  copious  precipitate  (white),  as 
with  all  proteids. 

7.  Ammonium  sulphate  (saturated  solution),  added  in  equal 
volume,  causes  a  white  precipitate  to  fall,  and  the  filtrate 
contains  no  proteid. 

8.  Fehling's  solution  is  reduced  on  being  boiled  with  a 
watery  solution,  from  which  the  proteids  have  been  separated, 

9.  Phenyl-hydrazine  yields  no  osazone  with  an  aqueous 
mixture. 

Effect  of  Digestive  Ferments, 

(a)  A  thin  gelatinous  solution  of  cooked  Plasmon,  warmed 
to  40**  C.  in  the  water-bath,  gave  a  white  precipitate  with 
rennin  (possibly  due  to  the  sodium  chloride  with  which  the 
latter  is  usually  preserved),  and  after  the  lapse  of  a  few 
minutes,  set   in   a   fairly  firm   curd. 

{V)  A  similar  solution  treated  with  pepsin  and  hydro- 
chloric acid  gave  a  white  precipitate  (due  to  the  acid).  Placed 
in  the  thermostat  for  twenty-four  hours  at  38"  C,  it  cleared 
partially,  but  by  no  means  altogether  ;  it  was  now  found  to 
contain  albumoses,  and  gave  a  distinct  biuret  reaction. 

(c)  A  similar  soluion  treated  with  liquor  pancreaticus  and 
sodic  carbonate  cleared  more  completely,  and  yielded  a  fluid 
rich  in  albumoses. 

Effect  of  Plasmon  on  the  Urine, 

Placing  myself  on  a  fairly  steady  diet,  I  collected  the  total 
urine  of  twenty-four  hours  for  three  days,  examined  it  qualita- 
tively and  made  a  quantitative  estimation  of  the  urea,  uric 
acid  and  phosphoric  acid.      The  results  were  as  shown : — 


Date. 

April  6 
»»  7 
„    8 


Amount. 

1600  C.  cm. 
1400  c.cm. 
1 250  c.  cm. 


Specific       Reac- 
Gravity.       tion. 


IOI7 
1024 
1027 


acid 
acid 
acid 


Albumin.     Sugar.  Urea. 


nil 
nil 
nil 


.1 


nil 
nil 


28*8  grms. 
35'5grms. 


nil    |3i'2grnis. 


Uric  Acid. 


0*827  grnis. 
0-840  grms. 
0'8i2grms. 


Phosphoric 
Acid. 


3  '20  grms. 
3-41  grms. 
3-05  grms. 


2l8 


Carstairs  Douglas 


During  the  next  twenty-four  hours  I  took  in  addition  37*5 
grms.  (about  \\  oz.)  of  Plasmon  cooked  with  water.  Little 
alteration  was  noticed  in  the  urine  during  this  period,  the  result 
of  examination  being : — 


Dat«. 

Amount. 

1017        acid    I      nil 

I 

Sugar.           Urea. 

1 

nil    1  29  70  grms. 

Uric  Acid. 

Phosphoric 
Add. 

April  9 

16509  c.  cm. 

0 -680  grms. 

3*49  grms. 

For  two  days  more,  from  37  to  42  grms.  of  Plasmon  were  taken 
daily,  and  the  urine  collected  and  examined  for  three  days, 
when  the  effects  of  the  added  food-stuff  began  to  be  seen. 
The  urine  grew  somewhat  turbid  from  phosphates,  but  no 
discomfort  was  experienced  : — 


Date. 


.Amount. 


April  10  I  1650  com. 
,,  II  .  1450 c.cm. 
>,    12  !  1250 c.cm. 


Specific    I  Rcac-  ■  Albumin. 
Gravity.  |    tioo.       "•"""»»"• 


1022 
I02I 
1025 


acid 
acid 
acid 


nil 
nil 
nil 


Sugar.  ,         Urea. 


nil 
nil 
nil 


42 '90  grms. 
36-25  grms. 
37 -50  grms. 


Uric  Acid. 

I '019  grms. 
0783  grms. 
0*843  grnis. 


Phosphoric 
Add. 


Now  it  will  be  at  once  apparent  that  although  the  amount 
and  density  of  the  urine  are  little  changed  there  is  a  distinct 
increase  in  all  three  of  the  solid  constituents  whose  amount  was 
determined,  viz.,  urea,  uric  acid  and  phosphoric  acid.  It  is  the 
first  and  the  last  of  these  that  are  chiefly  affected,  and  this  is 
what  we  should  expect,  for  milk,  containing  as  it  does  no 
nuclein,  does  not  tend  to  send  up  the  uric  acid  excretion. 

If  we  express  in  a  table  the  average  of  the  first  three  days 
(when  no  Plasmon  was  taken)  and  of  the  last  three  days  (when 
it  was),  these  facts  will  be  shown  more  strikingly : — 


Amount. 


Gravifv    I  Reaction-    Albumin.     Sugar.  !        Urea. 


Gravity. 


1450  C.cm. 


1420  ccm.'     1022         acid  nil  nil     31 '82 grms. 


1023         acid  nil  nil     38*88  grms. 


Uric  Acid. 


Pho 


Add. 


0826 grms.   3*22  grms.; 


o*88i  grms.  4*16  grms. 
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Effect  of  Plasmon  on  the  Blood. 

The  ingestion  of  15  grms.  (i  oz.)  of  Plasmon  in  the  fasting 
state  occasions  a  distinct  though  moderate  digestion-leuco- 
cytosis,  just  as  any  proteid  food  will  do.  The  amount  of  iron 
in  Plasmon  is  small,  and  therefore  one  would  not  expect  it  to 
act  as  a  haematinic  even  in  prolonged  use. 

Modes  of  Preparing  Plasmon  for  the  Patient, 

(fl)  The  simplest  way,  of  course,  is  to  boil  it  with  water.  To 
do  this,  take  a  teacupful  of  tepid  water  and  stir  into  it  one 
teaspoonful  of  dry  Plasmon.  Heat  till  boiling  and  boil  two 
minutes  with  constant  stirring.  On  cooling  it  forms  a  gelatinous 
whitey-brown  mass,  rather  **  fushionless,"  to  use  a  good  Scotch 
word,  but  improved  by  the  addition  of  either  salt  or  sugar.  It 
can  be  readily  whipped  up  to  a  white  frothy  consistency  and 
then  tastes  like  whipped  white  of  egg,  though  it  still  retains  the 
slight  peculiar  flavour  of  Plasmon.  It  is  much  improved  by  the 
addition  of  sugar  and  of  a  little  essence  such  as  vanilla  or 
lemon. 

{b)  Plasmon  can  be  cooked  with  milk  in  a  similar  manner^ 
one  teaspoonful  to  a  teacupful  of  tepid  milk,  with  subsequent 
boiling.  When  ready,  it  is  a  white,  smooth,  creamy  fluid,  more 
agreeable  than  the  watery  preparation,  possibly  I  think  on 
account  of  the  natural  sweetness  of  the  milk.  On  cooling  it 
sets  to  a  consistency  rather  firmer  than  ordinary  curd.  It  does 
not  whip  up  well. 

{c)  Plasmon  cocoa  is  a  very  fine  brown  powder  like  ordinary 
table  cocoa.  It  is  cooked  by  taking  one  teaspoonful,  bruising 
it  with  a  tablespoonful  of  cold  water  to  form  a  paste,  and  then 
adding  a  teacupful  of  boiling  water  while  stirring.  I  consider 
it  a  fairly  palatable  beverage. 

(d)  Beef  Plasmon  is  put  up  in  small  tins  and  in  appearance 
is  a  solid,  gelatinous,  brown-red  substance  with  little  taste  or 
odour.  To  prepare  it  a  teaspoonful  is  stirred  into  a  teacupful 
of  boiling  water,  and  the  whole  boiled  for  two  minutes.  It 
forms  then  an  opaque,  light-brown  fluid.  It  requires  salt  and  is 
further  improved  by  the  addition  of  a  little  piquant  sauce  or 
essence.  It  is  quite  palatable,  and  of  all  the  liquid  preparations 
has  the  least  peculiarity  of  taste. 

{e)  In  addition  to  these,Plasmon  is  incorporated  with  chocolate 
in  the  form  of  sticks,  and  is  also  baked  into  very  pleasant  little 
biscuits.  The  dry  powdered  stuff  can  be  cooked  along  with  a 
large  variety  of  dishes. 
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Indications  for  Plasmon. 

It  will  be  noted  that  Plasmon  is  a  substance  very  poor  in 
carbon  compounds,  there  being  in  every  icx)  parts  less  than 
two  of  fats  and  carbohydrates  combined.  It  is  therefore  not 
a  food  calculated  to  yield  heat  or  mechanical  energy.  On 
the  other  hand  it  is,  from  its  high  proteid-content,  eminently 
calculated  to  repair  and  prevent  tissue  waste,  and  to  promote 
internal  processes  of  oxidation,  while  contributing  at  the  same 
time  to  a  slight  extent  to  the  production  of  muscular  and 
nervous  energy.  Thus  it  is  that  Plasmon  is  a  useful  food  to 
employ  in  convalescence  from  typhoid,  acute  rheumatism, 
tubercular  disease,  in  various  gastric  conditions  where  ordinar}' 
nitrogenous  foods  are  not  well  borne,  and  so  on.  It  is  a  valu- 
able substitute  for  milk  (though  at  the  same  time  deficient  in 
carbon),  where  it  is  desired  to  avoid  niuch  fluid  ;  and  it  is  said, 
though  I  cannot  vouch  for  the  accuracy  of  the  statement,  that 
it  can  neutralise,  weight  for  weight,  three  times  as  much  hydro- 
chloric acid  as  beef,  and  that  therefore  it  should  prove  of  use 
in  hyperchlorhydria. 

It  may  be  said,  in  general,  that  Plasmon  possesses  those 
features  which  make  a  milk  diet  valuable,  and  of  which  the 
chief  are : — 

(i)  The  fact  that  of  all  proteids,  that  of  milk  requires  the 
least  amount  of  gastric  juice  in  proportion  to  its  nitrogen- 
content  for  digestion. 

(2)  That  the  nitrogen  of  milk  is  readily  retained  in  the  body 
— more  so,  for  example,  than  the  nitrogen  of  bread — thus  making 
it  an  excellent  muscle-building  food. 

(3)  That  in  its  use  putrefactive  processes  are  diminished  in 
the  intestine,  as  evidenced  by  the  ethereal  sulphates  and  in- 
digogens  in  the  urine. 

(4)  That  as  casein  does  not  yield  nuclein,  probably  the  main 
source  of  uric  acid,  the  uric  acid  excretion  is  lessened  during  its 
use  as  a  food 

Certain  objections  may  be  raised  against  the  too  exclusive 
use  of  a  milk  diet : — 

(i)  That  it  may  increase  peristalsis  and  cause  diarrhoea; 
this  is  due  chiefly  to  the  large  bulk  of  fluid  ingested  ;  the  use  of 
Plasmon  would  tend  to  obviate  this.  On  the  other  hand,  the 
constipation  which  not  infrequently  accompanies  the  use  of 
milk,  may  equally  well  occur  when  Plasmon  takes  its  place. 

(2)  That  in  some  patients,  especially  the  young,  the  fat  in 
milk  leads  to  gastric  disturbance  and  vomiting.  This  cannot 
occur  with  Plasmon  (at  least  from  the  same  cause),  as  the  latter 
contains  very  little  fat. 
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(3)  That  a  firm  curd  may  be  produced  and  the  stomach 
irritated  thereby.  My  experience  is  that  with  Plasmon  a  soft 
curd  is  formed.  In  both  milk  and  Plasmon  the  sodium  chloride 
is  deficient  in  amount — a  salt  which  is  quite  essential  for  the 
carrying  on  of  the  osmotic  processes  of  the  body. 

I  have  heard  it  said  that  Plasmon  may  cause  renal  irritation. 
I  think  that  is  possible,'  not  because  too  much  excretory  work 
is  thrown  on  the  kidneys,  but  because  the  urine  tends  to  become 
very  acid  whenever  milk  forms  a  preponderating  part  of  the 
diet,  owing  to  the  increased  excretion  of  phosphoric  acid.  I 
have  already  referred  to  the  rise  in  the  excretion  of  this  con- 
stituent of  urine  when  Plasmon  is  being  used. 

To  sum  up,  if  we  elect  to  make  use  of  such  a  substance  as 
Plasmon,  we  may,  I  think,  feel  assured  that  it  is  a  simple  and 
pure  preparation,  consisting  mainly  of  the  caseinogen  of  milk 
precipitated  along  with  some  of  the  salts.  It  is  of  no  use  as  a 
source  of  heat,  and  of  little  value  as  a  generator  of  mechanical 
energy.  It  seems,  however,  to  be  capable  of  ready  absorption 
and  metabolism,  and  as  such  ought  to  be  a  valuable  addition  to 
the  diet  in  convalescence,  and  in  actual  illness  where  nitro- 
genous waste  has  been  marked.  It  would  be  a  great  matter  if 
it  could  be  rendered  quite  tasteless. 
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CASE  OF  NEPHRECTOMY  FOR  TUBERCULAR 

DISEASE 

By  J.  MACKENZIE    BOOTH,  CM.,  M.D., 

Senior  Surgeon  and  Lecturer  on  Clinical  Surgery  in  the  Aberdeen 
Royal  Infirmary 

Although  the  removal  of  a  kidney  for  various  morbid  condi- 
tions has  been  comparatively  frequent  of  recent  years,  its 
occurrence  is  still  infrequent  enough  to  merit  a  passing  record. 
Unfortunately  many  of  these  cases  pass  at  once  out  of  hospital 
and  out  of  sight.  In  this  case  I  have  allowed  three  years  to 
pass  before  bringing  it  forward,  so  as  to  afford  some  idea 
of  the  permanence  of  the  cure.  The  following  case  was 
interesting  more  from  a  diagnostic  standpoint  and  from  the 
complete  re-establishment  of  the  patient's  health  after  opera- 
tion, than  from  the  nature  or  circumstances  of  the  operation 
itself. 

The  patient,  A.  R.,  aet  37  years,  the  wife  of  a  north-country 
ploughman,  was  sent  by  Dr  Edmond  to  the  surgical  wards 
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of  the  Aberdeen  Royal  Infirmary  under  my  care  on  the  20th 
October  1899.  She  gave  evidence  of  a  good  family  history, 
and  had  herself  been  quite  healthy  till  within  the  last  two 
years.  At  that  time  she  noticed  some  discomfort  and  undue 
frequency  in  passing  water,  and  that  the  water  was  cloudy. 
This  lasted  for  some  weeks,  and  then  entirely  disappeared. 
Her  appetite  failed,  she  lost  weight,*  and  her  colour  went 
This  condition  remained  pretty  constant  till  April  of  the 
present  year,  when  it  grew  worse.  The  pallor  got  more 
marked,  and  the  patient  grew  sallow  and  suffered  from  breath- 
lessness  and  palpitation  even  on  moderate  exertion.  In  June, 
while  carrying  one  of  her  children,  she  suddenly  experienced 
a  sharp  pain  in  her  left  side  shooting  down  into  the  groin 
and  leg. 

About  the  beginning  of  July  she  happened  to  place  her 
hand  on  her  side  and  felt  a  small  knot.  She  then  consulted 
her  medical  attendant,  who  told  her  that  her  spleen  was 
enlarged.  Since  then  patient  has  suffered  from  the  pain, 
aggravated  by  wearing  any  tight  garment.  At  the  same  time 
she  has  been  troubled  by  frequency  of  micturition,  and  she 
has  again  noticed  the  cloudy  white  sediment  in  her  urine. 
The  continuance  of  the  pain  and  discomfort  led  her  to  seek 
further  advice  and  to  her  admission  to  hospital. 

On  admission,  examination  elicited  the  following  facts:— 
The  bodily  conformation  was  good,  complexion  sallow,  visible 
mucosae  pale,  no  oedema  of  extremities,  temperature  normal ; 
weight,  8J  stones.  The  respiratory  and  circulatory  and  diges- 
tive systems  were  normal. 

Inspection  of  abdomen  showed  a  slight  fulness  on  the  left 
side  as  compared  with  the  right.  On  palpation,  a  tumour 
about  the  size  of  a  small  cocoanut,  rounded  and  with  smooth 
surfaces,  was  felt  on  the  left  side.  It  was  freely  movable  for- 
wards and  backwards,  and  extended  downwards  almost  to  the 
iliac  crest,  upwards  for  two  inches  behind  the  costal  mai|[in, 
and  inwards  near  to  the  middle  line  of  the  abdomen. 

There  was  no  marked  pain  on  gentle  pressure.  The  tumour 
did  not  move  perceptibly  with  respiration.  On  percussion,  the 
<iulness  over  it  was  not  continuous  with  that  due  to  the  spleen, 
and  varied  from  day  to  day  with  the  presence  or  absence  of 
distended  bowel  over  it.  The  urine  was  of  acid  reaction,  of 
specific  gravity  10*12,  cloudy  and  of  pale  straw  colour,  con- 
tained a  small  quantity  of  albumen,  but  no  sugar,  and  on 
standing  deposited  mucus  and  pus.  The  percentage  of  urea 
was  1*5  percent.  The  reaction  for  pus  with  ozonic  ether  was 
not  very  marked,  but  pus  corpuscles  in  quantity  were  found 
under  the  microscope. 
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From  the  previous  history,  the  presence  of  the  movable 
tumour  in  the  left  side,  the  pyuria,  and  the  increasing  weak- 
ness of  the  patient,  surgical  interference  was  clearly  indicated. 
During  the  days  while  patient  lay  in  the  surgical  ward  before 
operation,  the  temperature  on  several  occasions  suddenly  rose 
to  over  102**  F.  On  the  night  before  operation,  the  tempera- 
ture suddenly  rose  to  I02*2'  F.,  and  fell  to  normal  before 
morning. 

Operation, — On  the  2nd  November  1899,  with  antiseptic 
precautions  and  under  chloroform,  the  following  operative 
procedure  was  undertaken.  The  patient  was  placed  on  her 
right  side  with  a  pillow  under  that  loin,  so  as  to  increase  the 
available  space  on  the  left  side.  A  4-inch  incision  was  made 
obliquely  from  the  iliac  crest  to  the  costal  margin,  through 
fascia  and  muscle  down  to  the  perirenal  fat,  which,  on  being 
reached,  bulged  into  the  wound.  On  tearing  through  this,  the 
kidney,  which  presented  a  grey  appearance,  was  found  strongly 
adherent  to  the  neighbouring  parts,  and  at  the  same  time  a 
few  ounces  of  pus  welled  out.  This  having  been  mopped  out, 
the  kidney  was  examined.  A  fluctuating  point  was  found  at 
its  lower  part,  which  was  tapped,  and  about  two  ounces  of 
pus  evacuated.  The  kidney  substance  was  found  much  de- 
generated and  destroyed  by  purulent  foci,  and  it  was  deemed 
necessary  to  remove  it  in  toio.  The  incision  was  slightly 
enlai^ed,  and  a  second  of  2^  inches  was  made,  at  right  angles 
to  it,  downwards  and  backwards,  to  give  more  room  for  the 
manipulation  of  the  parts.  The  kidney  was  freed  from  its 
adhesions  with  some  difficulty,  and  lifted  out.  The  pelvis  was 
seen  to  be  thickened,  but  beyond,  the  ureter  appeared  to  be 
healthy.  Strong  silk  ligatures  were  passed  round  the  renal 
vessels  and  ureter,  and  the  kidney  removed.  The  parts  were 
then  cleansed,  and  the  edges  of  the  first  and  upper  part  of  the 
second  were  approximated  by  strong  formaline  catgut.  The 
lower  part  of  the  second  incision  was  left  unsutured,  so  as  to 
admit  of  the  insertion  of  a  fairly  large  drainage  tube.  After 
irrigation,  a  cyanide  dressing,  covered  with  wood  wool  pads, 
was  applied,  and  the  patient  bandaged  and  put  to  bed. 

After  the  operation  the  course  of  healing  was  steady,  and 
need  not  be  described  at  length.  The  wound  was  dressed  on 
the  night  of  the  operation,  and  afterwards  once  daily.  There 
was  considerable  pain  for  three  days  afterwards,  necessitating 
the  use  of  a  morphine  injection  during  the  first  night. 

Five  ounces  of  urine  were  removed  by  catheter,  and  10 
passed  on  the  night  following  operation.  On  the  succeeding 
days,  30,  27,  24,  23  ounces  respectively  were  voided.  On  the 
fourth  day  no  reaction  for  pus  could  be  got ;  on  the  tenth  only 
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a  few  pus  corpuscles  could  be  seen  under  the  microscope ;  and 
after  that  only  a  slight  trace  of  albumen  could  be  detected. 
The  quantity  of  urine  varied  ;  gradually  increasing,  however, 
until  during  the  last  weeks  a  daily  average  of  from  45  to  50 
ounces  were  passed. 

After  the  operation  no  further  oscillations  of  temperature 
were  observed,  the  maximum  reading  being  97"8**  F.  There 
was  also  a  steady  increase  in  weight,  which  on  the  9th  Decem- 
ber was  9  stones ;  on  the  17th,  9  stones  9  lbs. ;  and  on  the  2Sth, 
9  stones  1 2  lbs. ;  and  the  sallow  cachectic  look  had  disappeared. 
The  strong  ligature  surrounding  the  renal  vessels  came  away 
on  the  15th  December,  some  days  after  the  drainage-tube  had 
been  removed.  On  the  26th  the  wound  had  completely  healed, 
and  the  patient  was  dismissed  cured  on  the  30th  December. 
The  hospital  pathologist's  report  stated  the  kidney  was  in  an 
advanced  state  of  tubercular  disease,  and  that  very  few  traces 
of  kidney  substance  could  be  found.  Three  years  afterwards, 
in  answer  to  a  note  of  inquiry,  the  patient  writes  that,  since  her 
stay  in  hospital,  she  has  enjoyed  excellent  health,  that  she  now 
weighs  loj  stones,  and  that  she  is  quite  fit  for  all  her  ordinary 
duties. 

In  the  foregoing  nephrectomy  the  procedure  was  much 
simplified  by  the  comparatively  small  size  of  the  kidney — there 
being  very  little  enlargement — so  that  room  for  its  removal 
could  easily  be  got  by  the  lumbar  incisions.  Enucleation  of 
the  organ  was  very  difficult  owing  to  the  density  and  adhesions 
of  the  cellulo-fatty  tissue  surrounding  it,  and  the  use  of  scissors 
and  pressure-forceps  was  required  to  free  it ;  nor  on  account  of 
the  suppurative  foci  at  different  points  on  its  surface  could  it 
have  been  enucleated  from  its  capsule.  As  the  ureter  seemed 
to  be  unaffected,  its  stump  was  simply  dropped  into  the  wound 
after  it  had  been  ligatured. 

So  far  as  could  be  seen  in  this  case,  the  chief — probably  the 
only — tubercular  foci  lay  in  the  left  kidney,  and  its  removal 
in  all  likelihood  prevented  a  further  extension  of  the  disease,  so 
rapid  was  the  disappearance  of  cachexia,  febrile  temperature, 
and  pyuria,  and  the  increase  in  weight  and  strength. 

Three  years  is  perhaps  still  too  short  a  period  for  an  assured 
cure  of  tubercle,  but  they  give  a  fairly  well-grounded  hope  of 
such  an  event. 

The  question  of  nephrotomy  and  drainage  versus  nephrec- 
tomy did  not  occur  here,  as  there  was  but  little  kidney  to  save, 
and  it  was  so  desirable  to  remove  the  existing  tubercular 
disease. 
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TWO  CASES  OF  ROUND-CELLED  SARCOMA  OF 

TESTIS 

By  J.  M.  COTTERILL,  F.R.CS.Ed., 
Surgeon  to  the  Royal  Infirmary,  Edinburgh 

S.  H.,  aged  23,  was  admitted  to  my  wards  in  the  Royal  In- 
firmary on  8th  January  1903. 

The  patient,  who  was  pale  and  emaciated,  told  us  that  he 
had  noticed  a  swelling  of  his  right  testicle  for  five  months  past, 
and  that  during  the  last  few  weeks  the  swelling  had  increased 
rapidly. 

The  scrotum  was  found  to  contain  a  globular  and  elastic 
tumour  about  the  size  of  a  small  cocoanut.  Towards  the  back 
of  this  swelling  the  testicle  could  be  recognised  :  testicular  sen- 
sation being  slightly  present  over  that  part  of  the  tumour. 

The  vas  deferens  and  cord,  the  vesiculae  seminales  and  pros- 
tate, and  neighbouring  lymphatic  glands  showed  no  evidence  of 
disease. 

On  examination  of  the  lungs,  dulness  was  found  at  both 
apices,  particularly  on  the  right  side  ;  there  was  also  considerable 
cough  and  haemoptysis  accompanied  by  heavy  night  sweats. 
The  sputum  was  examined  for  tubercle  bacilli  with  a  negative 
result 

The  stomacTi  was  somewhat  distended,  and  the  patient 
suffered  from  anorexia,  dyspepsia  and  vomiting,  which  latter 
occurred  usually  soon  after  meals.  The  bowels  were  constipated 
and  the  tongue  furred. 

The  patient  made  no  complaint  which  directed  our  attention 
to  his  brain,  but  his  mother  informed  us  after  his  death  that  she 
had  heard  him  occasionally  complain  before  his  admission  to 
hospital  of  slight  headache  and  giddiness  on  stooping. 

The  general  condition  of  the  patient  was  so  unsatisfactory, 
that  operation  did  not  seem  justifiable. 

On  the  isth  of  January,  one  week  after  admission,  the  patient 
had  a  severe  attack  of  melaena. 

On  the  1 6th  of  January  he  became  suddenly  and  totally  un- 
conscious. The  right  pupil  was  widely  dilated  and  insensitive 
to  light  Optic  neuritis  was  found  to  be  slightly  present 
There  was  complete  paralysis  of  the  left  arm  and  leg,  and 
twitching  movements  of  the  right  arm  and  leg. 

The  temperature  which  had  hitherto  been  normal  began  to 
rise,  and  continued  to  do  so  till  his  death,  which  happened  two 
days  later,  when  it  had  reached  103°  F. 

He  died  comatose  on  the  i8th  of  January,  ten  days  after 
admission. 


226  Clinical  Records 

Post-mortem. — The  testicular  swelling  was  found  to  be  a 
round-celled  sarcoma  with  considerable  haemorrhages  into  the 
substance  of  the  tumour. 

In  the  heart  was  found  a  nodule  of  disease  about  the  size  of 
a  hazel-nut,  situated  in  the  substance  of  the  wall  of  the  left 
ventricle. 

In  both  lungs,  particularly  in  the  right,  were  a  large  number 
of  tumours  from  the  size  of  a  pea  to  that  of  a  large  walnut. 

In  the  liver  there  were  also  several  metastatic  growths,  but 
they  were  neither  so  large  nor  so  numerous  as  in  the  lung. 

In  the  small  intestine  there  were  two  sarcomatous  growths 
the  size  of  a  nut,  projecting  into  the  lumen  of  the  gut.  One  of 
these  was  situated  in  the  jejunum,  the  other  in  the  upper  part  of 
the  ileum.  The  upper  one  of  these  was  ulcerated  on  its  surface, 
and  had  apparently  given  rise  to  the  melaena. 

In  the  brain  there  were  found : — 

(a)  A  large  sarcoma  about  the  size  of  a  Tangerine  orange 
occupying  the  greater  part  of  the  right  occipital  lobe. 

In  connection  with  this  growth  there  had  been  a  recent 
haemorrhage  into  the  right  lateral  ventricle  :  this  was  presumably 
the  cause  of  the  sudden  onset  of  brain  symptoms  two  days 
before  death. 

(6)  A  second  metastatic  growth  in  the  right  lobe  of  the 
cerebellum  of  the  size  of  a  marble,  occupying  a  position  near  its 
external  and  posterior  surface. 

The  absence  of  any  symptoms  of  brain  mischief  sufficient  to 
attract  attention  until  two  days  before  death  is  interesting. 

The  patient  was  certainly  dull  and  apathetic,  but  made  no 
complaint  whatever  while  in  hospital  of  any  headache  or  other 
discomfort  referable  to  the  brain. 

D.  S.,  aged  35,  was  admitted  to  Ward  16  in  December  1902. 

Situated  over  the  line  of  the  left  inguinal  canal  was  an  elon- 
gated swelling,  some  six  inches  in  length,  and  of  the  diameter 
of  an  orange.  It  was  densely  hard  for  the  most  part,  but  at  its 
upper  and  lower  extremities  a  collection  of  fluid  could  be  dis- 
tinguished. 

The  patient  said  that  the  swelling  began  fifteen  months 
before;  that  it  had  grown  slowly  for  over  a  year,  but. that  for 
the  last  six  weeks  it  had  grown  much  more  rapidly.  The  left 
testicle  had  never  descended  into  the  scrotum;  the  right  was 
normal. 

There  was  little  or  no  pain  in  the  tumour,  and  testicular 
sensation  was  present  to  a  slight  degree. 

There  was  no  evidence  of  any  metastatic  disease  in  other 
organs. 
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The  tumour  was  removed  on  January  14th,  and  was  found 
to  lie  outside  the  external  abdominal  ring,  and  to  turn  up  and 
overlap  the  inguinal  canal  in  its  whole  length.  The  cord  was 
unaltered  where  it  entered  the  inguinal  canal. 

The  tumour  on  section  looked  like  a  cartilaginous  growth, 
being  white  and  densely  hard.  The  tunica  was  closed  at  the 
level  of  the  external  abdominal  ring,  and  contained  about  five 
ounces  of  clear  fluid. 

On  microscopic  examination  the  tumour  proved  to  be 
almost  entirely  a  round-celled  sarcoma,  but  running  through 
its  substance  were  strands  of  tissue  resembling  cartilage. 

The  prognosis  of  the  case  is,  of  course,  highly  unsatis- 
factory, sarcoma  of  the  testicle  like  that  of  the  ovary  being 
usually  rapidly  followed  by  widespread  metastasis. 

It  being  usually  agreed  that  undescended  testes  are  not  only 
frequently  functionless,  but  are  also  very  liable  to  be  attacked 
by  malignant  disease,  it  seems  to  be  a  question,  now  that  the 
abdomen  can  be  so  safely  opened,  how  far  one  is  justified  in 
leaving  alone  a  retained  testicle  in  the  adult,  and  whether  it  is 
not  sounder  practice  to  advise  their  removal  before  they  give 
rise  to  trouble.  Three  cases  have  lately  come  under  our 
notice  where  death  has  been  caused  by  sarcoma  occurring 
in  an  undescended  testicle. 


EVACUATION  OF  A  LARGE  EMPYEMA  BY 
BURSTING  INTO  THE  LUNG— RECOVERY 

By  A.  A.  SCOT  SKIRVING,  C.M.G.,  F.R.C.S.Ed., 
Assistant  Surgeon,  Leith  Hospital 

The  following  case  is  perhaps  of  sufficient  interest  to  merit 
reference  being  made  to  it.  The  patient,  a  farmer  aged  about 
forty-six  years,  a  man  of  unusually  large  frame,  developed  pleurisy 
of  the  right  lung  during  the  middle  of  November  of  last  year. 
Considerable  effusion  being  present,  he  was  tapped  on  November 
30th  by  his  medical  attendant,  Dr  MacArthur  of  Bridgend. 
Some  25  ounces  of  rather  doubtful  fluid  were  drawn  off  with 
temporary  relief  to  the  patient.  Not  long  after  the  patient 
began  to  show  pretty  definite  signs  of  an  empyema,  sweatings 
and  irregular  temperature  being  present,  while  shortly  before 
Christmas  a  fluctuating  swelling  appeared  over  the  lower  part 
of  the  right  chest  wall  rather  posteriorly. 

Happening  to  be  in  the  neighbourhood  at  that  time,  Dr 
MacArthur  asked  me  to  see  the  case  with  him,  the  patient  having 
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been  previously  prepared  for  operation  if  necessary.  All  the 
physical  signs  indicating  pus  in  large  quantity  in  the  pleural 
cavity  were  present  On  incising  the  swelling  over  the  chest 
wall,  about  a  pint  of  pus  was  evacuated,  and  a  large  cavity  found 
extending  upwards  external  to  the  ribs  and  underneath  the 
scapula,  so  that  its  upper  limit  could  not  be  reached  by  the 
finger.  No  definite  communication  between  the  two  cavities 
could  be  made  out,  but  we  had  little  doubt  that  a  small  one  existed 
somewhere.  I  was,  however,  about  to  resect  a  portion  of  one  of 
the  lower  ribs,  when  it  was  found  that,  owing  to  an  accident,  the 
anaesthetic  had  run  short.  For  this  reason,  and  as  the  patient 
had  in  addition  a  well  marked  mitral  lesion  with  some  irregu- 
larity of  the  pulse,  and  had  struggled  a  good  deal  during  the 
stage  of  excitement,  it  was  thought  wiser  to  postpone  resection 
for  a  day  or  so  in  the  hope  that  the  empyema  might  not  im- 
probably discharge  itself  by  way  of  the  abscess.  A  tube  was 
accordingly  inserted. 

For  the  after  history  of  the  case  I  am  indebted  to  Dr 
MacArthur.  The  following  day  the  patient  seemed  a  little 
the  better  of  the  operation,  and  a  certain  amount  of  pus  came  by 
the  tube.     Next  day  none  came  at  all. 

On  the  third  day,  when  about  to  send  for  me,  the  empyema 
burst  into  the  lung  during  a  fit  of  coughing,  and  a  large  quantity 
of  pus  was  immediately  discharged  by  the  mouth.  Pus  con- 
tinued to  be  freely  discharged  by  the  mouth  during  the  next  48 
hours,  during  which  period  Dr  MacArthur  tells  me  that  as  much  as 
one  hundred  ounces  of  fluid  was  coughed  up  altogether.  After  that 
date  the  quantity  became  inconsiderable.  The  external  wound 
had  meanwhile  closed. 

Since  the  evacuation  of  the  pus,  the  temperature  has  never 
been  above  normal,  the  lung  has  expanded  very  fairly,  there  has 
been  no  haemoptysis,  the  patient  has  made  slow  but  steady 
progress,  and  now  stands  in  no  need  at  any  rate  of  a  surgeon. 

Remarks, — The  case  is  one  more  example  of  what  Nature 
can  do,  and  may  perhaps  serve  as  a  useful  addition  to  surgical 
(or  medical)  case  books.  I  may  say  that  the  matter  of  the 
proper  treatment  of  this  particular  sequela  of  empyema  seems  to 
be  inadequately  referred  to  in  the  ordinary  text-books  to  which 
one  turns  for  help.  This  may  possibly  be  explained  by  the 
condition  being  one  of  these  troubles  which  lie  within  the  pro- 
vince both  of  the  surgeon  and  of  the  physician. 


Meetings  of  Societies  229 

fl>eet(na0  of  Societies 


Edinburgh  Medico-Chinirgical  Society 

The  sixth  meeting  of  the  session  was  held  on  the  4th  February 
—Sir  Thomas  R.  Fraser,  President,  in  the  chair. 

Dr  Charles  Forsyth  was  elected  a  member  of  the  Society. 

Dr  George  Gibson  showed  a  case  of  adhesive  mediastinal 
pericarditis  presenting  a  pulsus  paradoxus  and  marked  cyanosis, 
with  an  increased  number  of  red  corpuscles  and  a  high  haemo- 
globin count,  but  the  examination  of  the  heart  being  negative 
and  there  being  no  inspiratory  collapse  of  the  veins. 

Dr  Melville  Dunlop  showed  two  cases  of  syphilitic  arthritis. 
The  first  patient,  a  boy,  presented  symmetrical  synovitis  of  the 
ankles,  knees,  wrists,  stemo-clavicular,  and  other  joints,  these 
being  thickened,  swollen,  somewhat  stiff  but  not  painful,  and  no 
creaking  could  be  elicited  on  movement  There  was  also 
diffuse  infiltration  of  the  right  temporo-maxillary  joint,  en- 
larged glands  under  the  jaw,  periosteal  thickening  on  the  inner 
side  of  the  ulna,  and  deafness.  The  second  case  was  a  girl 
aged  five  years,  sister  of  the  former  case.  Here  the  right  knee 
was  first  affected,  then  the  left  knee  and  both  ankles  became 
swollen  and  thickened.  The  joints  then  regained  their  normal 
condition,  after  which  there  was  again  swelling  of  the  right 
knee  joint ;  again  recovery  and,  for  a  third  time,  swelling  of 
this  joint,  which  has  persisted. 

Dr  John  Thomson  showed  a  child  aged  six  years  who 
presented  a  peculiar  form  of  giant  growth.  The  child's  weight 
was  ^\  lbs.  The  overgrowth  affected  the  whole  of  the 
skeleton,  but  was  more  noticeable  in  the  trunk  and  skull.  The 
ring  finger  of  each  hand  was  shorter  than  the  index  finger. 
The  soft  tissues  of  the  head,  face  and  thorax  were  enlarged. 
The  voice  was  low  pitched  and  somewhat  rough,  the  eyes 
normal  but  for  slight  myopia.  There  was  no  paralysis  of  the 
limbs,  though  the  movements  were  slow  and  awkward,  no 
special  pain,  and  the  sensibility  was  normal.  There  was  ankle 
clonus  on  the  right  side  and  an  extensor  response  on  both  sides. 

Mr  Cotterill  exhibited  the  following  specimens: — (i)  Gan- 
grene of  gall-bladder  in  a  case  of  cholelithiasis ;  (2)  Sarcoma  of 
skin  (with  photograph);  (3)  Parenchymatous  goitre  (with 
photograph) ;  (4)  Sarcoma  of  testicle  with  metastatic  growths  in 
occipital  lobe  of  brain,  cerebellum,  heart,  lungs,  liver,  and  small 
intestine  (with  microscopic  sections) ;  (5)  Symmetrical  exostoses 
of  tibia  occurring  in  above  sarcomatous  patient  (with  photo- 
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graph);  (6)  Round-celled  sarcoma  of  undescended  testicle 
closely  simulating  the  so-called  cartilaginous  tumour  of  testis. 

Dr  Alexander  Bruce  communicated  a  paper  on  "  Double 
paralysis  of  the  lateral  conjugate  deviation  of  the  eyes."  The 
case  was  that  of  a  woman,  unmarried,  aged  27,  who  had 
previously  suffered  from  anaemia  and  pleurisy.  In  January 
1902  she  fell  from  the  first  step  of  an  ordinary  step-ladder, 
striking  her  head  against  the  leg  of  a  table.  She  was  un- 
conscious for  twenty  minutes,  but  thereafter  felt  quite  well 
until  the  following  day,  when  she  felt  giddy  and  faint.  The 
giddiness  tended  to  make  her  stumble  or  even  to  fall.  These 
symptoms  were  followed  by  a  feeling  of  stiffness  in  looking  to 
the  left  and  in  movement  of  the  left  side  of  the  face.  When 
first  she  came  under  observation,  there  was  crossed  diplopia  on 
looking  to  the  right  and  slight  nystagmoid  movements,  but  no 
impairment  of  movement  on  convergence,  pointing  therefore  to 
a  lesion  involving  the  fibres  passing  forward  from  the  right 
sixth  nucleus  to  the  left  third  nucleus.  Later  she  presented 
loss  of  conjugate  deviation  of  the  eyes  to  the  left,  with  con- 
servation of  all  the  other  movements  of  the  eyes  except  for  the 
defective  movement  of  the  left  eye  to  the  right,  as  already 
mentioned,  there  being  no  headache,  optic  neuritis,  or  other 
nervous  phenomena.  The  condition  was  therefore  due  to  a 
lesion  in  the  left  sixth  nucleus  and  involved  the  fibres  passing 
forward  from  the  right  sixth  nucleus  to  the  third  left  nucleus. 
She  then  developed  a  little  tingling  of  the  left  side  of  the  face 
and  slight  disturbance  of  muscular  sense.  The  vertigo  increased 
and  the  left-sided  facial  neuralgia  became  more  severe.  On  the 
nth  June  the  right  eye  became  more  prominent,  and  the 
conjugate  deviation  of  the  eyes  to  the  right  less  perfect  The 
temperature  became  elevated,  vomiting,  pain,  and  stiffness  in 
the  back  of  the  neck  and  other  signs  of  meningitis  occurred, 
and  there  was  now  complete  loss  of  lateral  movement  of  the 
eyeballs.  On  post-mortem  examination,  there  was  found  to  be 
tubercular  meningitis  at  the  base  of  the  brain,  and  a  small 
tubercular  tumour  in  the  fourth  ventricle,  involving  the  nuclei  of 
both  sixth  nerves  and  the  seventh  nerves  as  they  passed  around 
the  nuclei.  Further  examination  revealed  degeneration  of  the 
longitudinal  fasciculi,  but  the  third  nerves  were  intact,  and  it 
was  consequently  concluded  that  the  fibres  passing  forward 
from  the  sixth  nucleus  terminated  in  the  third  nucleus. 

Dr  Byrom  Bramwell,  referring  to  some  points  in  the  case, 
remarked  that  optic  neuritis  was  not  infrequently  absent  in 
cases  of  cerebral  tumour.  In  this  particular  case  the  absence  of 
optic  neuritis  might  perhaps  be  explained  by  the  tumour  not 
blocking  the  iter. 
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A  photograph  of  a  somewhat  similar  case  was  shown  by  Dr 
Edwin  Bramwell.  The  patient,  a  girl  aged  nine  years,  had 
severe  frontal  and  occipital  headache,  defective  lateral  move- 
ment of  the  eyes,  defective  downward  movement  of  the  left  eye, 
and  no  movement  whatever  on  attempted  convergence.  The 
tumour  involved  the  third  nucleus. 

Dr  Chalmers  Watson  spoke  of  the  mode  of  infection  and 
the  cause  of  death  in  such  cases,  and  Dr  Bruce  in  reply  said 
there  had  been  no  optic  neuritis  until  the  meningitis  occurred 
at  the  end,  and  no  limitation  of  the  fields  of  vision. 

Dr  Harry  Rainy  and  Mr  Stiles  gave  a  lantern  demonstration 
of  skiagrams  illustrating  various  bone  affections  in  children. 
Skiagrams  were  shown  of  congenital  dislocation  of  the  hip 
joint,  and  of  tuberculosis  and  syphilis  affecting  the  bones  of  the 
extremities. 


Edinburgh  Obstetrical  Society 

The  third  ordinary  meeting  of  the  Society  was  held  on  the  14th 
January — Dr  James  Ritchie,  President,  in  the  chair. 

Specimens, — Professor  A.  R.  Simpson  exhibited  an  ovarian 
tumour  removed  from  a  girl  aged  17.  Pneumococci  and 
streptococci  were  present  in  the  contained  fluid,  and  the  cyst 
was  lined  with  a  croupous-like  membrane.  Other  specimens 
were  shown  by  Drs  Haig  Ferguson  and  J.  M.  Munro  Kerr. 

Dr  Munro  Kerr  read  a  communication  on  a  "  New  Method 
of  estimating  the  relative  sizes  of  the  Foetal  Head  and  Maternal 
Pelvis."  He  said  that  the  exact  degree  of  pelvic  deformity 
could  not  be  determined  by  the  most  careful  digital  examination 
nor  by  the  most  modern  pelvimeter.  He  had  found  a  difference 
of  half  an  inch  between  the  estimated  conjugate  diameter 
during  life  and  that  determined  by  post-mortem  measurement. 
Attempts  to  estimate  the  size  of  the  foetal  head  while  in  utero 
were  very  disappointing.  The  resistence  of  the  abdominal  and 
uterine  walls  was  often  so  great  as  to  prevent  accurate  measure- 
ment of  the  part  of  the  head  to  which  the  blades  of  the  callipers 
were  being  applied,  and  very  infrequently  could  a  transverse 
measurement  of  the  head  be  obtained.  Miiller  and  Pinard  were 
the  first  to  describe  two  methods  of  testing  the  relative  size  of 
the  foetal  head  and  maternal  pelvis.  Miiller's  method  was  wholly 
internal :  while  an  assistant  pressed  the  foetal  head  with  both 
hands  into  the  pelvic  brim,  the  obstetrician  palpated  out  the 
engaging  part,  with  his  fingers  in  the  vagina  and  estimated  its 
relative  size  to  the  mother's  pelvis.  Pinard's  was  an  entirely 
external  manipulation :    the  fingers  of  the  hand  which  was 
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used  to  estimate  the  engagement  of  the  head  were  pressed  over 
the  brim  at  the  symphysis  pubis,  while  with  the  other  hand  the 
head  was  pressed  into  the  pelvis.  The  method  devised  by  Dr 
Munro  Kerr  was  somewhat  of  a  combination  of  both  these 
methods.  With  the  right  hand  he  took  a  Pawlik  grip  of  the 
foetal  head  and  pressed  it  into  the  pelvic  inlet.  Two  fingers  of 
the  left  hand  were  introduced  into  the  vagina  and  these  estimated 
the  consistency  and  manner  of  engagement  of  the  head  in 
relation  to  the  nature  and  extent  of  the  pelvic  deformity.  StiU 
further  information  was  obtained  by  using  the  thumb,  which 
was  passed  outside  along  the  brim  of  the  pelvis  and  this  esti- 
mated the  degree  of  overlapping.  The  head  could  also  be  moved 
from  side  to  side  and  the  engagement  of  occiput  or  sinciput  was 
noted.  The  amount  of  difficulty  which  the  head  would  en- 
counter in  passing  the  brim  could  thus  be  appreciated  and  one 
could  then  decide  whether  forceps,  symphysiotomy  or  Caesarean 
section  should  be  adopted.  It  was  an  advantage  to  have  the 
patient  under  an  anaesthetic  while  carrying  out  this  test.  Pro- 
fessor Simpson,  Drs  Haig  Ferguson,  Wm.  Fordyce,  R.  C. 
Buist  and  the  President  took  part  in  the  discussion  which 
followed. 

Dr  A.  Linn  read  a  paper  on  "  Two  Cases  of  Albuminuria 
in  Pregnancy  and  the  influence  of  Thyroid  Extract  on  the  Con- 
dition." The  first  was  that  of  a  ii-para  first  seen  when  eight 
months  pregnant.  She  had  suffered  from  dropsy  of  face,  hands 
and  legs  for  six  weeks  previously.  On  admission  the  urine 
contained  much  albumin.  Rest  in  bed  with  milk  diet  was 
carried  out,  and  under  this  she  improved  considerably.  The  case 
was  thought  to  be  one  suitable  for  the  study  of  the  effect  of 
thyroid  extract,  as  it  offered  a  sufficiently  long  preliminary  period 
to  obtain  the  urinary  norm.  The  case  was  carefully  observed 
for  two  weeks,  and  then  thyroid  extract  was  administered  for 
three  weeks  before  the  labour  was  induced.  Labour  was  induced 
because  of  severe  headache  and  dimness  of  vision.  The  result 
of  giving  gr.  v.  thyroid  extract  thrice  daily  was  that  the  daily 
amount  of  urine  remained  almost  constant  except  during  the 
week  preceding  delivery,  when  it  rose  from  the  average  of  46  to 
56  ounces.  The  daily  output  of  urea  was  throughout  subnormal, 
but  gradually  increased  up  to  the  time  of  delivery.  The  pro- 
portion of  albumin  did  not  perceptibly  change  until  after 
delivery.  Headache  and  dimness  of  vision  were  uninfluenced. 
In  the  second  case  also  thyroid  extract  did  not  seem  to  benefit 
the  condition  of  the  patient,  a  primipara  who  had  a  considerable 
degree  of  oedema. 

Dr  H.  Oliphant  Nicholson  read  a  paper  on  "  The  Treatment 
of  the  Auto-intoxications  of  Pregnancy  by  Thyroid  Extract  and 
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the  anticipation  of  Impending  Eclampsia,"  which  appears  in  this 
Journal. 

The  fourth  ordinary  meeting  of  this  Society  was  held  on  the 
nth  February — Dr  James  Ritchie,  President,  in  the  chair. 

Sir  Halliday  Croom  exhibited  :  {a)  A  large  fibroid  tumour  in  a 
case  of  seven  months'  pregnancy  removed  by  Porro-Caesarean 
section.  The  size  of  the  tumour  was  too  great  to  allow  of 
delivery /^r  vias  naturales.  An  endeavour  was  made  to  delay 
until  the  child  was  viable,  but  an  attack  of  peritonitis  made  the 
operation  imperative,  and  the  infant  lived  only  a  short  time. 
{p)  Uterus  from  a  case  of  vaginal  hysterectomy.  The  diagnosis 
had  been  made  of  cancer  of  the  uterus ;  the  patient  was  cachectic, 
pale,  suffered  periodic  pain  and  had  an  offensive  discharge.  On 
opening  the  uterus  after  removal,  the  case  was  found  not  to  have 
been  cancer  at  all,  but  simply  a  fungating  sessile  submucous 
fibroid.  Such  cases  were  no  doubt  very  often  treated  thus,  and 
might  account  for  apparent  cures  in  so-called  extirpation  of 
cancerous  uteri,  {c)  Uterus  removed  by  vaginal  hysterectomy 
for  advanced  cancer  of  the  cervix.  Sir  Halliday  Croom  declined 
to  operate  in  the  case,  but  as  both  doctor,  patient  and  her 
friends  desired  the  operation,  he  performed  it.  The  uterus  was 
enlarged  and  contained  an  ovum.  The  patient  died  shortly 
after,  (rf)  Uterus  removed  per  vaginam  on  account  of  profuse 
haemorrhage  The  case  was  thought  to  be  one  of  sarcoma  of 
the  uterus.  The  tumour  consisted  of  a  sessile  subperitoneal 
and  a  submucous  fibroid,  and  was  a  large  one  to  remove  per 
vaginam,  {e)  Double  hydrosalpinx  removed  from  a  patient 
who  suffered  from  intense  dysmenorrhcea  which  necessitated 
almost  continuous  chloroform  narcosis  during  the  menstrual 
periods.  Both  dilated  tubes  and  ovaries  were  removed,  but  the 
patient's  condition  as  regards  dysmenorrhcea  has  been  getting 
increasingly  worse  since  the  operation,  {f)  Tubes  and  ovaries 
removed  five  years  ago  from  patient  aged  30  on  account  of  a 
small  fibroid.  Menstruation  never  ceased  and  the  tumour  has 
progressively  increased  in  size. 

Dr  Berry  Hart  demonstrated:  (i)  a  fibroid  tumour  developing 
mainly  in  the  left  broad  ligament ;  (2)  a  pyosalpinx  containing 
sterile  pus. 

Dr  Scott  MacGregor  exhibited  a  large  fibro-sarcoma  of  the 
uterus  removed  by  panhysterectomy. 

Drs  Haultain,  D.  J.  Graham  and  George  Robertson  (Dun- 
fermline) also  exhibited  specimens. 

Dr  Haig  Ferguson  read  a  paper  on  "  Some  Experiences  in 
he  Gynaecological  Surgery  of  the  Abdomen."  He  divided  these 
experiences:  (i)  according  to  the   class  of  operation  which 
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furnished  such  experiences  during  the  actual  operative  pro- 
cedure; and  (2)  in  respect  to  after-treatment  and  subsequent 
progress,  in  so  far  as  these  latter  yielded  anything  worthy  of 
special  record. 

For  this  communication  he  had  selected  only  those  cases 
which  differed  markedly  from  the  normal ;  as  examples,  he 
cited  a  case  where  he  had  to  perform  laparotomy  for  an  ovarian 
tumour  with  twisted  pedicle  in  a  patient  suffering  from  scar- 
latina. He  had  had  to  open  the  abdomen  twice  in  the  same 
patient  on  four  occasions.  In  two  of  these  the  recurrence 
of  ovarian  tumour  formed  the  necessity  ;  in '  one,  where  both 
ovaries  had  previously  been  removed,  a  fibroma  of  the  broad 
ligament  developed  and  had  to  be  excised ;  in  the  fourth, 
hysterectomy  had  to  be  performed  for  persistent  haemorrhage 
in  a  patient  on  whom  oophorectomy  had  been  performed. 
Dr  Ferguson  drew  attention  to  the  difficulties  incident  to  second 
laparotomies.  He  narrated  a  case  where  the  operation  of 
removing  the  ovaries  had  to  be  abandoned  on  account  of  the 
syncope  induced  on  handling  the  ovaries. 

Attention  was  drawn  to  the  difficulty  of  knowing  when  the 
abdominal  cavity  had  been  opened  in  cases  where  the  cyst  wall 
was  adherent  to  the  parietal  peritoneum.    He  recorded  the  facts 
of  a  case  where  a  cyst  of  the  kidney  extended  into  the  pelvis 
and  simulated  an  ovarian  tumour.     Dr  Ferguson  stated  that  in 
the  greater  number  of  cases  of  extra-uterine  gestation,  retention 
of  urine  had  been  a  prominent  symptom,  and  that  severe  uterine 
haemorrhage  was  often  observed  after  the  operation  as  a  result 
of  the  casting  off  of  the  decidual  cast.     He  then  proceeded  to 
discuss  the  question  of  hysterectomy  versus  oophorectomy,  and 
said  that  the  cases  in  which  he  would  advocate  oophorectomy 
were  in  the  cases  of  fibroids  less  in  size  than  a  five  months* 
pregnancy  and  where  the  tumour  was  growing  rapidly  in  a  woman 
under  40  but  showing  no  special  tendency  to  becoftie  intra- 
ligamentous.    In  fibroids  larger  than  this,  then  hysterectomy  was 
the  only  alternative.     In  a  woman  above  40,  however,  palliative 
measures  should  be  thoroughly  employed.     He  thought  there 
was    no    definite    proof   that   fibroid   tumours   might   become 
malignant.     A  case  of  mania  after  ovariotomy  was  described, 
and  he  detailed  his  method  of  sewing  up  the  abdominal  wound 
without  including  the  recti  muscles.     Keloid  had  been  observed 
to  develop  in  the  abdominal  cicatrix  on  two  occasions,  and  he 
drew  attention  to  the  risk  of  intestinal  obstruction  which  might 
occur  years  subsequently  to  an  abdominal  operation  as  a  result 
of  constriction  of  the  bowel  by  bands  of  adhesion. 

The  paper  was.  discussed   by  the   President,   Sir  Halliday 
Croom,  and  Dr  Haultain. 
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Dr  F.  W.  N.  Haultain  read  a  paper  "  On  the  Treatment  of 
Uterine  Fibro-myomata  with  a  record  of  twenty-eight  consecutive 
cases  of  abdominal  hysterectomy  by  the  supra-vaginal  method," 
After  detailing  the  various  methods  of  treatment  and  the 
success  which  followed  each,  he  stated  that  the  presence  of  a 
fibroid  of  the  uterus,  even  of  considerable  size,  should  it  give 
rise  to  no  symptoms,  was  no  indication  that  treatment  of  any 
kind  was  necessary.  The  possible  chance  of  its  becoming 
malignant  was  so  remote  that  its  removal  on  this  account  was 
totally  unworthy  of  the  slightest  consideration,  and  should  it 
commence  at  any  time  to  give  rise  to  symptoms,  suitable  treat- 
ment could  then  be  adopted.  It  might  thus  be  broadly  stated 
that  uterine  fibro-myomata  which  gave  rise  to  no  symptoms  or 
discomfort  should  be  left  alone,  at  least  so  far  as  surgical  inter- 
ference was  concerned. 

On  the  other  hand,  whenever  marked  symptoms  appeared, 
treatment  was  urgently  demanded,  as  the  general  tendency  was  for 
these  to  continue  and  become  aggravated,  unless  the  climacteric 
intervened.  The  manner  of  treatment  had  then  to  be  decided, 
and  from  what  he  had  already  said,  the  selection  of  the  most 
suitable  and  efficient  method  was  by  no  means  easy,  depending 
as  it  did  on  so  many  different  conditions.  Thus,  in  the  case 
of  a  patient  aged  thirty-five,  more  or  less  invalided  from  menor- 
rhagia,  resulting  from  an  interstitial  fibroid  the  size  of  an  orange, 
it  was  extremely  difficult  to  decide  on  the  proper  course  to 
pursue.  If  she  prefer  to  be  left  alone,  one  ought  to  tell  her  that 
the  chances  of  her  bleeding  to  death  were  extremely  small.  At 
the  same  time,  "  tinkering  "  treatment  such  as  ergot,  resting  at 
the  periods,  hot  douching  and  even  curetting  might  be  desired, 
by  which  nieans  she  might  manage  to  pass  through  years  of  an 
existence  of  semi-invalidism  and  comparative  uselessness,  until 
perhaps  the  delayed  menopause  might  end  her  trouble,  or 
symptoms  might  become  so  urgent  that  more  radical  methods 
of  treatment  were  demanded,  and  had  then  to  be  undertaken  in 
her  weakened  condition.  To  sanction  and  aid  such  a  course 
was  in  Dr  Haultain*s  opinion  quite  unworthy  of  our  profession, 
and  curative  methods  ought  to  be  recommended  in  all  such 
cases.  It  was  now  that  the  main  difficulty  arose  in  proposing 
the  most  desirable  means.  This  practically  resolved  itself  either 
into  electrical  treatment  or  abdominal  section.  He  knew  that 
the  former  was  almost  universally  scorned,  but  he  doubted  if  it 
were  legitimately  so.  From  the  experience  in  its  use  which  he  had 
narrated  (of  fifteen  cases  treated  by  electricity,  nine  were  cured  ; 
in  two,  the  haemorrhage  recurred  ;  in  two,  the  tumour  continued 
to  grow);  arid  in  two,  active  d^enerative  change  took  place), 
the  method  certainly  deserved  much  greater  consideration  than 
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it  obtained,  and  was  certainly  more  worthy  of  trial  than  tinkering 
methods  so  often  made  use  of.     Resulting  as  it  did  in  a  fair 
proportion  of  complete  cures,  it  ought  certainly  to  be  advanced 
as  an  alternative  to  the  more  severe  operative  methods  of 
treatment  in  cases  suitable  for  its  adoption,  as  also  in  cases 
where  operation  was   resolutely ,  declined  by  the  patient    It 
seemed  to  the  author  that  the  main  reason  for  its  being  almost 
generally  decried  was  on  account  of  the  frequency  of  failures  by 
reason  of  the  unsuitability  of  the  cases  so  treated,  such  as 
submucous    tumours.      In    such,   it  tended   to   aggravate  the 
haemorrhage  by  stimulating  uterine  contractions  which  drove 
the  growth  more  into  the  uterine  cavity.    When  employed  for 
interstitial  tumours,  electrical  treatment  seldom  failed  to  prove 
beneficial,  and  for  these  its  use  should  be  mainly  attempted 
Further,  should  it  fail  in  its  action,  no  harm  was  done  (as  was 
so  often  stated),  and  subsequent  operation  was  not  in  any  way 
complicated,  as    he    had    proved    from    experience.     Should 
operative  measures  be  consented  to,  the  alternative  procedures 
of  removal  of  the  appendages  or  of  the  tumour  by  myomectomy 
or  hysterectomy  had  then  to  be  discussed — the  former  with  the 
possibility  of  a  1 5  per  cent  failure  and  a  minimum  of  risk,  or 
the  latter  an  absolute  cure  with  a  questionable  6  per  cent 
mortality.    The  decision  must  eventually  rest  with  the  patient, 
but  personally  he  had  no  hesitation  in  advising  the  more  radical 
method.     In  all  cases,  the  consent  of  the  patient  should  be 
obtained  to  perform  the  major  operation,  should  the  minor  be 
found  impracticable.    There  was,  so  far  as  he  knew,  nothing  in 
gynaecology  to  equal  the  satisfactory  results  obtained  after  the 
removal  of  fibro-myomata,  the  patient  being  restored  to  absolute 
health  after,  in  most  cases,  many  years  of  inactivity.     In  what- 
ever manner  it  was  done  by  competent  operators,  the  risk  was 
now  so  comparatively  small  that  it  seemed  well  worth  running, 
as  an  absolute  cure  could  be  guaranteed  in  almost  every  instance. 
The  paper  was  discussed  by  the  President,  Sir  John  Halliday 
Croom,  and  Dr  Haig  Ferguson,  and  both  authors  were  cordially 
thanked  for  their  communications. 


Edinburgh  Royal  Medical  Society 

Jan,  16/A,  1903. — Dr  Prentice  in  the  chair. 
I.  Dr  M'Bride  read  notes  on  three  abdominal  cases  which 
presented  difficulty  in  diagnosis.    They  were  sent  in  as  cases  of 
intestinal  obstruction,  but  were  diagnosed  as   gastro-intestinal 
nfluenza,  alcoholism,  and  distended  bladder  respectively. 
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2.  Dr  T.  W.  E.  Ross  read  notes  on  a  case  of  cedema  glottidis 
with  tracheotomy.  It  occurred  in  a  patient  with  symptoms  of 
renal  disease,  but  the  cause  of  the  cedema  was  doubtful. 

3.  A  dissertation  on  "  Gait "  by  Dr  Campbell,  was  read  in  his 
absence  by  Dr  Dunbar. 

Jan,  23^/,  1903. — Dr  A.  B.  Ross  in  the  chair. 

Card  Specimens. — i.  Dr  A.  B.  Ross  showed  sections  of  the 
left  side  of  a  brain  showing  an  area  of  acute  softening  involving 
the  angular  gyrus  and  neighbouring  parts;  also  photographs 
demonstrating  the  changes  in  rheumatoid  arthritis. 

2.  Dr  Dunbar  showed  sphygmographic  tracings  of  some 
pulses. 

Dr  R.  J.  A.  Berry  opened  a  discussion  on  the  Medical 
Curriculum.  After  having  pointed  out  some  of  the  faults  in  the 
present  curriculum,  he  brought  forward  a  scheme  for  a  new 
curriculum  based  on  scientific  principles.  He  then  set  forth  in 
a  most  able  and  lucid  manner  the  details  in  connection  with  his 
scheme.  A  long  and  interesting  discussion  followed,  in  which 
many  of  the  proposals  in  the  scheme  were  criticised,  but 
Dr  Berry  pointed  out  that  the  objections  raised  did  not 
materially  affect  his  scheme.  On  the  motion  of  Dr  Herring, 
seconded  by  Dr  Struthers,  a  cordial  vote  of  thanks  was  given  to 
Dr  Berry. 

Jan.  y>thy  1903. — Dr  Watson  in  the  chair. 

Card  Specimens. — Dr  Wilson  showed :  (a)  photographs  of 
patients  suffering  from  paralysis  agitans,  molluscum  fibrosum, 
and  syringomyelia;  {b)  photographs  demonstrating  tubercular 
pericarditis;  {c)  a  microscopic  specimen  of  acute  lymphatic 
leukaemia  with  streptococcic  poisoning. 

1.  Dr  Dods  Brown  read  notes  on  a  case  of  acute  lymphatic 
leucocythaimia.  He  exhibited  sections  of  the  various  organs, 
and  also  microscopic  slides  of  the  spleen,  thymus,  and  bone 
marrow. 

2.  Dr  A.  B.  Ross  read  notes  on  two  cases  of  diabetic  coma, 
both  of  which  occurred  in  middle-aged  women. 

3.  A  communication  by  Dr  Hey  on  a  case  of  spina  bifida 
in  a  child,  which  had  been  successfully  operated  on,  was  read  in 
his  absence  by  Dr  Wilson. 

4.  Dr  Firth  read  for  Dr  Bell  a  dissertation  on  "  The  Diag- 
nostic Value  of  the  Examination  of  the  Blood." 


Feb.  6th^  1903. — Dr  Wilson  in  the  chair. 
I.  Dr  Shaw  read  notes  on  a  case  of  hemiplegia  which  was 
caused  by  a  tumour  in  the  cerebrum. 
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2.  Dr  Gilford  read  notes  on  a  case  of  carcinoma  of  the 
rectum,  the  patient  also  suffering  from  severe  aortic  incom- 
petence. Inguinal  colotomy  was  performed,  the  operation  being 
done  under  eucaine. 

3.  Dr  A.  Murray  Wood  read  his  dissertation  on  "The 
Rheumatic  State  in  Childhood." 


Feb.  13/A,  1903. — Dr  A.  B.  Ross  in  the  chair. 

1.  Mr  R.  W.  Johnston  read  notes  on  a  case  of  myositis 
ossificans,  and  he  exhibited  the  patient. 

2.  Dr  T.  W.  E.  Ross  read  notes  on  the  further  progress  of 
the  case  he  had  brought  before  the  Society  on  Nov.  21st, 
1902.  The  patient  died  about  the  middle  of  January.  Dr 
Ross  showed  the  liver  and  stomach,  which  exhibited  extensive 
malignant  disease,  causing  adhesions  between  these  viscera. 
He  also  showed  a  microscopic  section  through  the  region  of  the 
pylorus. 

3.  Dr  M*Farlan  read  his  dissertation  on  "Abdominal 
Pain." 


Glasgow  Medico-Chirurgical  Society 

The   eighth  ordinary  meeting  was  held   on   January  23,  the 
President  (Dr  W.  G.  Dun)  in  the  chair. 

The  evening  was  devoted  chiefly  to  the  exhibition  of  cases, 
viz. : — 

1.  Dr  Middleton  showed  two  children  with  uncommon 
forms  of  heart  disease,  in  both  of  which  there  was  believed 
to  be  an  aortic  lesion,  while  one  had  hemiplegia  as  well.  The 
cases  were  discussed  by  Drs  Lindsay  Steven  and  W.  K.  Hunter. 

2.  Dr  Lindsay  Steven  exhibited  a  child  of  six  years  of  age 
with  tachycardia.  The  case  was  discussed  by  Drs  Middleton, 
Hunter,  Workman  and  Adamson. 

3.  Dr  Barclay  then  showed  a  patient  with  leucoderma. 

4.  Dr  M'Millan  showed  a  case  in  which  there  was  paralysis 
of  the  muscles  supplied  by  both  third  nerves. 

The  last  item  on  the  billet  was  a  short  historical  sketch 
by  Dr  Lindsay  Steven  of  the  development  of  our  knowledge 
of  acute  lobar  pneumonia. 


The    ninth  ordinary  meeting  of  the   Society   was  held  on 
February  6,  the  President  (Dr  W.  G.  Dun)  in  the  chair. 

I.  The  President  exhibited  \a)  a  case  of  xanthelasma  in  a 
woman. aged  57.  It  began  on  the  right  eyelids  seven  years 
ago,  and  now  is  extensive,  affecting  both  eyelids,  the  elbows. 
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hands,  fingers  and  one  leg.  The  skin  generally  is  normal. 
Dr  Dun  gave  a  short  account  of  earlier  descriptions  of  the 
disease,  and  said  the  only  drug  specially  recommended  for  it 
was  turpentine. 

Professor  M'Call  Anderson,  speaking  on  the  case,  said  that 
xanthelasma  or  xanthoma  multiplex  was  rather  rare,  except 
in  the  diabetic  form. 

The  President  showed  {b)  the  skiagrams  from  a  case  of 
unusual  deformity  of  the  hands  and  feet,  where  the  thumb  was 
like  a  finger  and  had  three  phalanges ;  the  great  toe  was  fur- 
nished with  a  like  number.  The  question  was  discussed  as 
to  which  bone  in  the  thumb  was  the  missing  one — a  phalange 
or  a  metacarpal,  and  the  views  of  Allan  Thomson,  Struthers, 
Windle  and  others  considered. 

Mr  Henry  Clark  spoke  on  the  case,  and  said  he  considered 
the  metacarpal  of  the  thumb  really  a  phalange. 

2.  Dr  Hinshelwood  showed  three  children  from  one  family, 
each  exhibiting  a  different  eye  affection  of  specific  origin  (con- 
genital). Each  child  showed  well-marked  syphilitic  teeth,  while 
the  first  had  also  a  corneo-iritis,  the  second  a  choroiditis,  and 
the  third  a  retinitis.  The  mother  had  had  eleven  children, 
the  eldest  (19)  and  the  two  youngest  apparently  healthy,  while 
of  the  remaining  six,  three  were  the  patients  exhibited,  and 
the  remainder  were  made  up  of  two  still-born  children  and 
one  who  lived  three  months. 

3.  Dr  Findlay  showed  a  case,  probably  of  hysterical  chorea, 
in  a  girl  aged  15,  with  a  choreic  sister.  The  striking  feature 
was  a  rhythmical  spasm  of  the  diaphragm  and  some  of  the 
supplementary  respiratory  muscles  of  the  neck,  producing  a 
convulsive  movement  like  sobbing. 


The  Glasgow  Obstetrical  and  Gynaecological  Society 

The  fourth  ordinary  meeting  for  this  session  was  held  on 
January  28,  the  President  (Dr  Nigel  Stark)  in  the  chair. 
There  was  a  good  attendance. 

The  following  specimens  were  shown  : — 

1.  By  Dr  E.  A.  Gibson :  {a)  tube  with  ectopic  pregnancy  and 
ovarian  cyst  of  same  side  ;  (^)  uterus  with  large  fibroid  removed 
by  abdominal  hysterectomy. 

2.  By  Dr  Munro  Kerr:  (a)  multilocular  ovarian  cyst;  {b) 
huge  placenta  with  oedema  where  the  foetus  was  ascitic. 

3.  By  Dr  Scott  Macgregor :  uterus  with  cervical  cancer 
removed  by  vaginal  hysterectomy. 
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Dr  Carstairs  Douglas  read  a  paper  entitled  "  Some  questions 
bearing  on  infant-feeding,  dealt  with  in  the  light  of  recent 
observations."  He  touched  first  on  digestive  disturbances  in 
breast-fed  infants,  and  pointed  out  the  benefit  of  obtaining  an 
analysis  of  the  mother's  milk.  Reference  was  then  made  to  the 
difference  in  the  proteids  of  human  and  cow's  milk,  and  the 
curdling  and  digestibility  of  the  former,  as  tested  by  the  author 
at  the  Maternity  Hospital.  The  question  of  the  propriety  of 
giving  whole  undiluted  cow's  milk  to  very  young  infants,  the 
sterilisation  problem,  the  presence  of  preservatives  in  milk  for 
infants,  and  the  merits  of  some  of  the  artificial  foods,  were 
then  dealt  with  in  order  ;  and  the  author,  in  conclusion,  dis- 
cussed the  success  recently  obtained  by  Combe  and  Narbel  in 
promoting  nutrition  by  the  use  of  lecithin  in  the  very  severe 
form  of  infantile  wasting  termed  "  athrepsia  "  by  Parrot. 

The  paper  was  discussed  by  the  President,  and  Drs  Jardine, 
Munro  Kerr,  Borland  and  Parry,  and  Dr  Douglas  replied. 

Dr  Alex.  Maclennan  read  a  note  on  a  large  fibro-adenoma- 
tous  polypus,  and  showed  sections.  It  had  probably  been 
extruded  from  the  uterus,  and  was  removed  by  the  ^craseur. 
In  discussing  uterine  and  cervical  polypi,  Dr  Maclennan  said 
that  a  pure  fibroma  was  not  so  rare  as  a  pure  adenoma,  and  the 
difference  was  rather  one  of  degree  than  of  kind.  The  latter 
probably  developed  from  the  Wolffian  duct.  The  tumour  shown 
had  a  peculiar  cystic  structure,  and  likely  originated  from  the 
duct  of  Miiller. 

The  paper  was  discussed  by  Drs  Kelly,  Balfour  Marshall 
and  Russell,  and  Dr  Maclennan  replied. 

Dr  Munro  Kerr  read  notes  of  a  case  of  inoperable  cancer 
of  the  pregnant  uterus  close  on  full  term,  where  the  Porro- 
Caesarean  operation  was  successfully  carried  out  The  patient 
had  had  symptoms  for  a  year  before,  and  was  36  years  of  age. 
The  fundal  incision  was  used  and  a  healthy  male  child  extracted. 
The  uterus  was  removed  as  low  as  possible,  and  the  stump 
carefully  covered  with  peritoneum.  The  woman  left  hospital 
on  the  thirtieth  day,  but  died  six  weeks  later.  The  paper  was 
discussed  by  Drs  Parry,  Kelly,  Russell,  and  Scott  Macgregor, 
and  Dr  Munro  Kerr  replied. 

Dr  A.  W.  Russell  read  a  note  of  a  case  of  advanced  cancer 
of  the  rectum  (woman  aged  27)  with  pregnancy  at  the  sixth 
month,  where  hysterectomy  was  performed  by  Mr  R.  H.  Parry, 
the  uterus  being  removed  by  the  abdomen  with  the  foetus 
inside  it  A  colotomy  was  then  performed,  and  the  patient  is 
now  wonderfully  well,  three  months  after  the  operation. 
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Glasgow  Southern  Medical  Society 

The  ninth  ordinary  meeting  was  held  on  January  22,  the 
President  (Dr  MacGilvray)  in  the  chair.  Dr  John  Stewart 
read  a  paper  on  "Evidences  of  Rheumatism  in  Children." 
He  referred  to  the  evidences  of  rheumatism  that  might  be 
met  with — the  arthritis,  endocardial  and  pericardial  inflamma- 
tion, chorea,  purpura,  subcutaneous  nodules  and  so  on.  Of 
clinical  types  he  described  three — those  with  malaise,  the 
slightly  febrile,  and  the  highly  febrile,  and  sketched  the 
character  of  each.  Reference  was  also  made  to  the  frequency 
of  bronchial  and  gastric  catarrhs  among  rheumatic  children. 

In  the  discussion  which  followed,  Dr  T.  K.  Monro  spoke 
on  fibrous  nodules,  Dr  Forrest  on  **  growing  pains,"  and  Dr 
Miller  on  cardiac  affections. 


The  tenth  ordinary  meeting  was  held  on  February  5,  the 
President  (Dr  MacGilvray)  in  the  chair. 

Dr  James  Weir  read  a  paper  on  "  Traumatism  as  a  Factor 
in  the  Etiology  of  Tuberculosis."  He  narrated  the  case  of  a 
man,  aged  44,  a  hammerman,  who,  though  the  family  history 
was  bad  (tubercular)  was  in  excellent  health  when  he  received 
a  blow  at  the  back  of  the  chest  (right)  in  July.  Complaint 
thereafter  was  of  great  pain,  but  not  of  cough.  A  dull  area 
was  soon  found  at  the  base  of  the  right  lung,  and  some  dry 
sounds.  At  the  end  of  August  there  were  crepitations  behind 
low  down,  and  early  consolidation  of  right  apex ;  still  no 
cough.  In  a  month  later  both  cough  and  spit  were  present, 
October  found  the  patient  with  haemoptysis,  loss  of  flesh, 
increased  vocal  resonance  of  the  apex  and  tubercle  bacilli  in 
the  sputum.  He  was  then  put  on  creosote  and  cod-oil.  By 
January  both  apex  and  base  were  clear,  and  no  bacilli  were 
found  in  the  sputum.  Not  long  after  this  the  patient  was 
passed  for  life  insurance. 

Dr  Weir  said  he  thought  that  there  was  little  room  for  doubt 
here  as  to  the  causal  relationship  between  the  injury  and  the 
onset  of  the  disease.  He  touched,  in  conclusion,  on  the  import- 
ance of  physical  culture  and  chest  expansion  in  the  case  of 
pulmonary  phthisis. 

Drs  Allen,  Anderson,  Douglas,  Orr,  and  Young  spoke,  and 
Dr  Weir  replied. 

Dr  Watson  read  a  paper  on  the  **  Present  Treatment  of  Tuber- 
culosis," in  which  special  stress  was  laid  on  the  need  of  improved 
sanitation,  and  a  better  housing  of  the  poor  in  our  large  cities, 
in  the  fight  against  tuberculosis.  It  was  useless,  argued  the 
writer,  to  send  poor  people  to  sanatoria  for  six  months  if,  on 
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their  return,  they  were  again  to  inhabit  dirty,  crowded,  sunless 
houses.  Another  point  of  importance  dealt  with  was  the  need 
of  hospitals  for  advanced  cases  of  phthisis,  so  as  to  remove  as 
many  centres  of  infection  as  possible. 

Drs  Allan,  Orr,  Stewart,  and  Robertson  spoke  on  the  subject 
and  Dr  Watson  replied. 


Glasgow  Pathological  and  Clinical  Society 

The  fifth  ordinary  meeting  was  held  on  February  9,  the 
President  (Mr  May  lard)  in  the  chair.  A  large  billet  was 
presented. 

1.  Dr  J.  R.  Riddell  showed  some  cases  of  rodent  ulcer 
treated  in  the  electrical  department  of  the  Glasgow  Royal 
Infirmary. 

2.  Dr  T.  K.  Monro  and  Dr  A.  N.  McGregor  showed  a 
patient  who  suffers  from  paroxysms  characterised  by  severe 
pain,  with  swelling  and  haemorrhages  in  many  parts  of  the 
body,  including  the  skin,  mucous  membranes,  viscera,  and 
articular  and  peri-articular  structures.  It  was  considered  prob- 
able that  the  case  belonged  to  the  class  of  angio-neurotic 
oedema. 

3.  Dr  J.  Wainman  Findlay  showed  a  patient,  a  middle-aged 
woman,  suffering  from  rheumatoid  arthritis,  and  with  multiple 
subcutaneous  nodules  of  fibroid  character  on  the  forearm, 
fingers  and  toes.  There  was  no  history  of  acute  rheumatism, 
and  the  condition  had  developed  quickly  after  a  miscarriage. 
The  patient  also  showed  leucoderma.  Dr  Findlay  commented 
on  the  rarity  of  such  nodules  in  rheumatoid  arthritis,  and  dis- 
cussed their  identity  with  those  of  true  rheumatism. 

4.  Dr  R.  B.  Ness  then  exhibited  an  interesting  case  of  "  head- 
nodding"  in  a  girl  of  nine  years,  which  had  persisted  for  two 
years.  The  movement  consisted  of  a  nod  generally  repeated 
once,  accompanied  by  a  forward  bending  of  the  shoulder. 
Occasionally  the  right  cheek  was  rubbed  on  the  right  shoulder, 
and  the  right  hand  "  flicked."  The  movements  ceased  during 
sleep.      Dr  Ness  thought  it  was  a  type  of  eclampsia  nutans. 

The  remaining  exhibits  were  specimens: — 

5.  Dr  E.  A.  Gibson  showed:  {a)  a  uterus  removed  for  cancer 
of  the  body  ;  {p)  a  septate  uterus  with  numerous  myomata ; 
(r)  a  tube  removed  for  ectopic  gestation,  with  a  cystic  tumour 
from  corresponding  ovary. 

6.  Dr  John  Anderson  showed  an  acephalic  monster  with 
absence  of  head,  arms,  heart,  lungs  and  other  organs. 

7.  Dr  Hugh  M'Laren  showed  a  rabbit's  femur  in  which  after 
fracture  mal-union  had  occurred  with  great  formation  of  callus. 
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Forfarshire  Medical  Association 

This  Society  met  in  the  University  College,  Dundee,  on 
Thursday,  15th  January  1903,  Dr  A.  J.  Duncan  in  the  chair. 

Mr  Greig  showed  a  Cathcartine  cast  of  an  unusual  deformity 
of  the  male  genital  organs.  The  penis  was  adherent  to  the 
perinaium,  and  this  had  caused  the  separation  of  the  scrotum 
into  two  halves. 

Dr  Rogers  read  notes  of  three  cases  of  cerebro-spinal 
meningitis,  two  of  which  were  epidemic,  and  one  was  sporadic. 
The  cases  occurred  in  early  adult  life  and  were  of  the  inter- 
mittent type  showing  the  ordinary  symptoms  of  the  disease. 
There  was  marked  retraction  of  the  head,  photophobia,  internal 
strabismus  of  the  right  eye  (in  two  of  the  cases).  The  pupils  at 
first  normal  in  size,  equal,  and  reacting  to  light,  later  became 
dilated  and  gave  no  reaction  to  a  strong  light  stimulation. 

In  one  of  the  cases,  the  same  symptoms  recurred  in  six 
months,  but  to  these  the  patient  succumbed. 

The  treatment  employed  was  ice  to  the  head  and  spine,  the 
internal  administration  of  iodide  of  potass,  and  also  morphia 
hypodermically.  Treatment  by  lumbar  puncture  was  not 
carried  out 

Dr  Rogers  then  reviewed  the  literature  on  the  disease  and 
discussed  its  cardinal  symptoms. 

Professor  Stalker  spoke  of  the  interest  of  such  cases  and 
referred  to  cases  which  were  reported  as  examples  of  this  disease, 
but  were  in  his  opinion  not  true  examples. 

Dr  Buist  spoke  in  support  of  the  treatment  by  lumbar 
puncture  with  a  special  needle,  carefully  employed. 

Dr  Buist  showed  a  bladder  with  squamous-celled  epithelioma 
removed  by  operation  from  a  woman  aged  fifty-two.  The  ureters 
were  sutured  into  the  angles  of  the  vagina.  The  patient  died 
of  asthenia  three  weeks  later.  An  infective  pyonephrosis  of 
the  left  kidney  which  had  existed  prior  to  the  operation  was 
found  post-mortem. 


British  Medical  Association 

A  COMBINED  meeting  of  the  Edinburgh  and  other  Scottish 
Branches  was  held  in  the  Royal  Infirmary,  Edinburgh,  on 
Friday,  20th  February. 

In  the  museum,  specimens,  instruments,  apparatus,  skiagrams 
and  photographs  were  exhibited  by  Professor  Annandale,  Dr 
Bruce,  Mr  Caird,  Mr  Cathcart,  Mr  Cotterill,  Dr  Fleming,  Dr  F. 
Gardiner,  Dr    Haultain,   Dr    Lockhart    Gillespie,   Dr    Stuart 
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Macdonald,  Mr  Miles,  Dr  Philip,  Dr  Shennan,  Mr  Scot  Skirving, 
Mr  Stiles,  Mr  Alexis  Thomson,  Dr  Dawson  Turner,  and  Dr 
Chalmers  Watson. 

Dr  Argyll  Robertson,  President,  occupied  the  chair  at  the 
clinical  meeting  in  the  large  surgical  theatre,  when  cases  were 
shown  by  Mr  Scot  Skirving,  Dr  James,  Mr  Alexis  Thomson, 
Dr  Gibson,  Mr  Stiles,  Dr  Allan  Jamieson,  Dr  Norman  Walker^ 
Mr  Cotterill,  Dr  M^Bride,  Dr  Philip,  Mr  Cathcart,  Dr  John 
Thomson,  Dr  Geo.  Mackay,  Dr  Fleming,  Dr  Affleck,  Dr  Bruce, 
and  Dr  Caverhill. 

In  the  electrical  department,  Dr  Dawson  Turner  gave  a 
demonstration  of  X-Rays,  High  Frequency  and  Finsen  Light 
apparatus. 

About  a  hundred  members  subsequently  dined  together  in 
the  North  British  Station  Hotel,  Dr  Wm.  Russell  (Vice- 
President)  in  the  chair.  Colonel  Warburton,  C.S.I.,  responded 
to  the  toast  of  the  Imperial  Forces  ;  the  toast  of  the  Association, 
proposed  by  Dr  George  Gibson,  was  responded  to  by  Dr  Douglas, 
Cupar.  Songs  by  Dr  Kennedy,  Dr  James,  and  others,  and  a 
recitation  by  Dr  Gillespie,  were  much  enjoyed.  This  was  the 
first  meeting  since  the  new  constitution  came  into  action,  and 
its  success  augurs  well  for  the  future.  Every  Scottish  Branch 
was  represented,  a  long  and  interesting  series  of  cases  was 
shown,  and  thanks  to  Mr  Hodsdon,  who  had  charge  of  the 
arrangements,  everything  went  off  without  a  hitch. 


EMtorial  flotcs  anb  fiewe 


The  Cameeic  Trust     ^^^  regulations  for  the  endowment  of  post- 
^  '    graduate  study  and  research,  which  we  re- 

ferred to  in  last  month's  Journal,  are  now  public  property. 
Every  line  bears  evidence  of  the  thought  and  knowledge  with 
which  they  have  been  drawn  up,  and  we  cordially  approve  of 
them.  As  we  indicated  last  month  there  are  no  vexatious 
restrictions  :  it  is  not  necessary  for  the  holders,  be  they  Scholars, 
Fellows,  or  Grantees,  to  work  in  a  University  Laboratory.  The 
Trustees  had  no  doubt  in  their  minds,  among  other  things,  the 
Moray  Bequest,  the  usefulness  of  which  has  been  hampered  by 
this  very  restriction. 

Everyone  with  experience  of  scholarships  will  approve  of  the 
nomination,  as  against  the  competitive  system.  Capacity  for 
cramming  and  capacity  for  original  work  are  not  always  com- 
bined, as  a  study  of  old  Calendars  will  show.     We  trust  that  the 
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nomination  system  will  be  loyally  worked  by  the  teachers.  No 
doubt  it  will  not  be  easy  to  refuse  a  nomination  to  one's  class- 
assistant  or  medallist,  and  perhaps  some  system  of  confidential 
report  might  be  adopted  with  advantage,  in  addition  to  the 
nomination  form,  which  as  the  candidate  has  to  sign,  he  will 
presumably  have  the  opportunity  of  reading. 

The  exceptions  from  the  rule  that  the  Scholars  are  to  devote 
their  whole  time  to  their  research  work,  will  we  trust  be  few  ; 
we  question  whether  there  should  be  any :  on  this  question  they 
should  be  on  quite  a  different  footing  to  the  Fellows.  We  hope 
that  the  importance  of  a  knowledge  of  modern  languages,  which 
is  so  prominent  in  the  nomination  form,  will  have  the  effect  of 
improving  that  branch  of  the  Medical  Student's  education. 

The  Fellowships,  as  we  have  already  remarked,  stand  upon 
a  different  footing.  They  are  only  to  be  awarded  to  men  who 
have  already  shown  capacity,  and  they  would  lose  much  of  their 
value  if  a  strict  whole  time  law  were  applied  in  their  case.  It 
is  only  very  young  teachers  who  do  not  learn  more  than  they 
teach,  and  with  proper  and  strictly  supervised  restrictions  a 
certain  amount  of  teaching  might  well  be  allowed.  It  is  perhaps 
not  made  so  clear  as  it  might  be  that  the  Fellows  may  pursue 
their  researches  abroad,  and  that  laboratory  and  class  fees  will 
come  under  the  heading  of  special  expenses.  The  provision  for 
reducing  the  Fellowship  in  the  event  of  the  Fellow  being  awarded 
a  smaller  prize  is  excellent,  for  many  of  the  smaller  Fellowships 
carry  a  prestige  which  does  not  as  yet  attach  to  the  Carnegie 
Fellowships. 

But  excellent  as  are  the  Scholarships  and  Fellowships,  we 
venture  to  prophesy  that  the  Grants  in  Aid  of  Research  will 
eventually  do  most  for  scientific  medicine.  The  younger  teachers 
— and  the  older  ones  too — are  often  prevented  from  carrying 
out  some  promising  research  by  the  want  of  some  expensive 
apparatus.  Often  too  they  have  not  the  time  to  spare  for  the 
manual  labour  involved,  say  in  cutting  sections,  or  in  the  routine 
examination  of  excreta.  As  we  read  the  regulations,  all  these 
rough  places  on  the  path  of  research  may  be  smoothed  by  the 
Trustees,  and  men  at  their  very  prime  for  research,  who  would 
otherwise  be  hindered,  will  be  enabled  to  continue  their  work. 

It  is  perhaps  a  small  matter,  but  we  think  that  Licentiates  of 
the  Scottish  Colleges  should  also  be  eligible  for  the  grants.  We 
thought  it  had  been  made  clear  that  the  Colleges  were  to  share 
in  all  the  benefits  of  the  Trust. 


The    questions    raised   in   connection   with    the    payment    of 
class  fees  by  the  Trust,  which  have  been  issued  to  all  teachers  of 
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medicine,  raise  a  number  of  interesting  points,  and  reading 
between  the  lines  one  can  see  what  an  immense  influence  (for 
good)  the  Trust  may  have  on  Medical  Education  in  Scotland. 

By  the  simple  provision  that  no  further  fees  will  be  paid  if 
the  student  has  not  passed  his  professional  examination  one 
year  after  he  was  eligible  for  it,  a  great  blow  is  struck  at  the 
Chronic ;  and  the  "  provided  always  '*  that  there  shall  have  been 
two  opportunities  for  examination  in  that  period,  is  a  hint  to 
the  Universities  which  they  will  probably  find  it  wise  to  consider. 
The  second  attendance  has,  we  can  well  believe,  seriously 
exercised  the  committee,  and  they  ask  for  the  views  of  all  the 
teachers  thereon.  We  believe  the  general  opinion  to  be  that, 
while  in  practical  subjects,  medicine,  surgery  and  obstetrics, 
second  courses  are  eminently  desirable,  in  the  other  subjects 
they  should  not  be  necessary.  Further,  it  might  be  laid  down 
that  the  second  course,  where  possible,  should  be  from  another 
teacher. 

The  delicate  suggestion  that  the  Arts  professors  should  do 
their  share  of  work  in  the  summer  session  is  obviously  the  work 
of  a  bom  diplomat. 


The  official  announcement  of  the  appoint- 

The  New  Prefer  of  ment  to  the  chair  of  Anatomy  stated  that 

Edinburgh  Uniwsity.  ^^  Curators  of  Patronage  had  unanimously 

decided  that  Dr  D.  J.  Cunningham,  F.R.S., 

Professor  of  Anatomy  in  Trinity  College,  Dublin,  should  be 

invited  to  suceeed  Sir  William  Turner. 

Professor  Cunningham  has  accepted  the  appointment,  and  will 
commence  his  duties  in  the  summer  session.  We  heartily  con- 
gratulate him  both  on  the  fact  of  his  appointment  and  on  the 
manner  of  it. 

When  anyone  is  universally  recognised  as  the  best  possible 
occupant  of  a  chair,  it  seems  only  right  that  he  should  be 
invited  to  accept  it,  and  it  speaks  well  for  the  prestige  of  Edin- 
burgh that  she  can  attract  such  distinguished  scientists  to  her 
University.  Professor  Cunningham's  name  has  been  familiar 
to  many  generations  of  students  as  the  author  of  a  manual  of 
Practical  Anatomy  which  has  increased  in  size  and  circulation 
with  each  successive  edition. 

Of  Professor  Cunningham  personally,  we  need  not  say  more 
than  that  he  is  in  every  way  a  worthy  successor  to  the  dis- 
tinguished array  of  occupants  of  the  chair  of  Anatomy.  The 
work  he  has  undertaken  and  accomplished  in  Dublin  has 
brought  wide  recognition  to  himself  and  to  his  school.  In  addi- 
tion to  his  fame  as  an  anatomist,  he  has  done  much  for  the 
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Dublin  Zoological  Gardens.  He  was  organising  secretary  for 
the  quart ercentenary  celebrations  in  Trinity,  and  he  served  on 
the  South  African  Hospitals  and  other  important  Royal 
Connmissions. 


g^^,5^tiiT«flT  Matters.  ^"^  ^^  '""^^  ^^^'^^  *^  **'^  ^*  ^^^^^  ^^^^^  *^ 
desirability  of  raising  the  standard  of  pre- 
liminary education  than  it  is  to  propose  any  practical  scheme.  It 
is  first  of  all  desirable  to  be  familiar  with  the  present  scope  of  the 
examination*  On  this  and  on  other  matters  connected  with 
the  subject  much  valuable  information  may  be  got  from  the 
report  presented  to  the  General  Medical  Council  by  its  educa- 
tional experts,  and  we  confess  a  study  of  this  has  not  convinced 
us  that  the  education  of  the  medical  student  is  so  deplorably 
deficient  as  some  alarmists  would  have  us  believe. 

It  is  a  very  easy  matter  to  lay  down  certain  books  which 
those  entering  for  an  examination  can  learn  by  heart.  They 
are  then  able  at  the  time  of  the  examination  to  pass  an  apparently 
severe  examination  with  credit,  and  that  seems  to  be  the  system 
which  some  of  the  reformers  would  like  to  see  adopted.  But 
that  is  not  the  method  which  commends  itself  to  those  whose 
business  is  education.  They  are  of  opinion  that  a  less  severe 
examination  on  unknown  books  is  an  infinitely  better  test  of 
general  education.  We  would  recommend  anyone  who  simply 
has  a  general  feeling  that  something  should  be  done,  to  procure 
the  last  set  of  papers  of  the  Scottish  Lower  Grade  Leaving 
Certificate  (the  General  Medical  Council's  standard)  and  try  his 
hand  at  answering  them.  He  will  probably  have  thereafter 
more  respect  for  the  wisdom  of  the  General  Medical  Council 
in  hastening  gently. 

The  dry  bones  of  the  Educational  Authorities  are  stirring  now 
in  all  parts  of  the  world. 

We  have  just  received  from  Sydney  a  copy  of  a  report  by 
the  Medical  Faculty  to  the  Senate  of  the  University,  which 
contains  much  that  is  admirable  and  worthy  of  consideration. 
We  quote  some  of  the  paragraphs  from  it :  — 

"It  seems  undoubted  that  there  is  too  much  lecture  work 
and  too  little  time  left  for  clinical  work  in  the  fifth  year ;  but  all 
the  years  being  quite  full,  if  room  is  to  be  made  in  the  later 
part  of  the  course  by  bringing  forward  the  subjects  of  later 
years  into  the  first  year,  it  can  be  done  only  by  curtailing  some 
of  the  work  of  the  first  year.  It  is  proposed  to  confine  to  the 
first  two  terms  the  course  in  Biology,  which  at  present  extends 
into  all  the  three  terms.     The  Physics  remains  unaltered  ;  and 
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while  practical  work  in  Chemistry  is  somewhat  increased,  from 
90  hours  to  120  hours,  the  lectures  are  reduced  from  150  to  90 
(nominal)." 

"  The  first  exception  is  Materia  Medica,  which  as  a  single 
separate  course  is  omitted.  This  subject,  as  at  present  arranged, 
75  lectures,  is  made  up  of  three  separate  branches,  which  really 
cannot  be  properly  taught  together.  First,  there  is  Pharmacog- 
nosy, or  the  knowledge  of  drugs.  In  the  education  of  a  medical 
man  this  branch  no  longer  has  the  relative  importance  it  used 
to  have,  and  in  any  case  is  not  well  taught  by  means  of  lectures 
only.  What  of  it  is  necessary  for  the  student  of  medicine  can  be 
learned  with  his  Pharmacy  in  the  dispensary.  On  the  other  hand, 
the  Pharmacy  students,  of  whom  there  are  this  year  no  less  than 
44,  will  continue  to  require  it,  and  this  will  give  a  much  desired 
opportunity  of  remodelling  the  course  so  as  to  make  it  include 
Pharmaceutical  Chemistry  and  Botany,  for  which  the  Pharmacy 
authorities  have  for  some  time  been  anxious ;  this  would  be  a 
course  of  say  50  lectures  to  be  attended  compulsorily  by 
Pharmacy  students.  Second,  there  is  Pharmacology,  or  the 
Physiological  Action  of  Drugs.  This  branch  cannot  properly 
be  taught  by  lectures  only,  but  requires  a  fully  appointed 
laboratory;  and  as  it  is  really  a  branch  of  Experimental 
Physiology,  it  is  proposed  to  be  taught  with  Practical  Physiology 
as  a  fourth  term.  Third,  there  is  Therapeutics,  or  the  applica- 
tion of  remedies  in  the  treatment  of  disease.  At  present  the 
student  is  lectured  to  on  the  subject  at  a  time  when  he  knows 
nothing  of  the  diseases  themselves,  and  this  is  obviously  wrong, 
A  large  part  of  this  subject  must  necessarily  be  taught,  as 
indeed  it  is  now,  with  medicine  and  surgery ;  and  it  is  proposed 
to  transfer  to  the  fifth  year,  as  an  elective  course  of  Special 
Therapeutics,  such  subjects  as  food  and  dietetics,  balneology, 
climate,  electricity,  massage,  and  the  like;  and  to  provide  a 
short  separate  course  of  ten  lectures  on  Posology  and  Pre- 
scription Writing.  It  is  thus  seen  that  the  Lecturer  in  Materia 
Medica  remains  unchanged  as  regards  his  position,  amount  of 
work,  etc.;  only  the  distribution  of  the  work  is  altered." 

The  curriculum  proposed  in  the  report,  which  we  presume 
has  been  adopted,  is  as  follows  : — First  Year — Biology,  Lectures 
80 ;  Practical  100  hours.  Chemistry,  inorganic.  Lectures  60 ; 
Practical  120.  Physics,  Lectures  50;  Practical  60.  Anatomy 
SO.  Practical  Histology  60.  Second  Year — Anatomy,  Lectures 
100.  Organic  Chemistry,  Lectures  30.  Physiology,  Lectures 
100.  Logic,  Lectures  20.  Physiological  Chemistry,  Practical 
60.  Experimental  Chemistry,  Practical  60.  Third  Year  (to 
the  end  of  Trinity  Term) — Physiology,  Lectures  50.  Regional 
Anatomy,  Lectures  100.    Pharmacology,  Practical  60.    (Michael- 
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mas) — Greneral  Pathology,  Lectures  50;  Practical  Pathology  50. 
Fourth  Year — Special  Pathology,  Lectures  50.  Surgery, 
Lectures  100.  Clinical  Surgery,  Lectures  40.  Medicine, 
Lectures  50.  Midwifery,  Lectures  50.  Operative  Surgery, 
Practical  25.  Fifth  Year — Medicine,  Lectures  50.  Clinical 
Medicine,  Lectures  40.  Gynaecology,  Lectures  30.  Medical 
Jurisprudence,  Lectures  25.  Public  Health,  Lectures  25. 
Diseases  of  the  Mind,  Lectures  15.  Diseases  of  the  Eye, 
Lectures  15.  Posology  and  Prescription  Writing,  Lectures  10. 
Elective  Subjects,  say  Lectures  30. 


-ri,  c  •*-  o  -^  Under  the  auspices  of  the  Edinburgh 
^^F^ti^^i^^  Social  Union,  Mrs  H.J.  Tennant,who  maybe 
described  as  the  pioneer  Lady  Inspector  of 
Factories,  recently  delivered  lectures  before  several  audiences 
upon  Women  in  Factories,  and  how  to  help  them.  The  object 
of  the  lectures  was  to  bring  before  those  interested  in  the  subject 
the  main  provisions  of  the  recent  Factory  and  Workshop  Acts, 
so  far  as  these  affect  the  health  and  safety  of  the  women  and 
children  employed  in  factories,  workshops,  and  laundries.  It  is 
important  that  those  who,  like  the  visitors  and  collectors  of  the 
Social  Union,  are  engaged  in  philanthropic  work  among  women 
of  the  factory  class,  should  take  the  trouble  to  make  themselves 
acquainted  with  the  protection  and  the  privileges  which  the  law 
affords  to  those  among  whom  they  are  working.  The  Factory 
and  Workshop  Act  (190 1)  which  came  into  operation  on  January 
1st,  1902,  practically  replaced  all  the  numerous  Acts  of  Parlia- 
ment which  previously  dealt  with  factories  and  workshops. 
Consequently  it  is  not  now  a  very  serious  task  for  anyone  to 
acquire  a  knowledge  of  the  provisions  of  the  law  as  to  health 
and  safety  and  other  conditions  affecting  employment  in 
factories. 

The  sanitary  provisions  of  the  Act  are  those  with  which  the 
general  public  are  most  concerned,  for  upon  the  efficiency  with 
which  these  are  applied  depends  in  some  degree  the  health  of  a 
considerable  section  of  the  community.  Such  efficiency  can,  in 
many  cases,  for  instance  ventilation,  be  aided  or  hindered  by 
the  workers  themselves.  There  is  therefore  room  for  a  good 
deal  of  missionary  work  with  the  object  not  only  of  spreading 
abroad  a  knowledge  of  the  law,  but  of  explaining  the  reason  for, 
and  the  importance  of  its  provisions.  With  the  object  of  assist- 
ing work  of  this  kind,  the  Industrial  Law  Committee  (5  Palmer 
Street,  Westminster),  which  exists  for  the  enforcement  of  the 
Law  and  the  promotion  of  further  Reform,  has  published  a 
number  of  pamphlets  which  are  likely  to  be  of  use  and  interest 
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not  only  to  those  engaged  in  philanthropic  work,  but  to  medical 
men  engaged  in  dispensary  or  working-class  practice. 

It  is  also  of  interest  to  note  that  an  ''  Indemnity  Fund  '*  has 
been  started  for  the  benefit  of  any  women,  or  of  anyone  under 
eighteen  years  of  age,  who  shall  be  proved  to  have  lost  a  place 
from  having  made  a  complaint  or  incurred  the  displeasure  of  her 
employer  by  giving  true  and  accurate  answers  to  the  Inspector's 
questions. 

Th   D  t»oti       f  riaaH  ^^  ^  fccent  murder  trial  the  question  arose 
*    *  StSns!  "  as  to  whether  certain  stains  were  of  human 

blood.  In  the  medico-legal  examination 
of  blood-stains,  the  best  answer  to  such  a  question  has  hitherto 
been  that  the  corpuscles  present  did  or  did  not  present  the 
characteristics  of  mammalian  blood.  The  investigations  of 
Uhlenhuth,  however,  seem  to  promise  a  means  of  giving  a  more 
definite  answer  in  cases  where  this  question  arises.  It  seems 
that  if  a  rabbit  is  injected  for  a  considerable  period  with  human 
blood,  its  serum  gradually  acquires  a  specific  reaction  to  an 
extract  made  from  a  stain  of  human  blood.  The  blood-stain  to 
be  examined  is  extracted  with  a  small  quantity  of  normal  saline 
solution,  and  the  extract  is  then  filtered  through  filter  paper. 
If  a  little  of  the  serum  of  the  prepared  rabbit  is  now  added  to 
the  extract  a  distinct  precipitate  appears  if  the  stain  was  of  human 
blood,  but  none  if  the  stain  was  that  of  blood  from  one  of  the 
lower  animals.  In  a  similar  way  the  serum  of  the  rabbit  may 
be  made  specific  to  the  blood  of  other  animals,  and  thus  a  test 
for  their  blood  can  be  prepared.  The  blood  of  a  nearly  related 
species  of  animal  may  give  some  precipitate,  but  much  less  than 
is  given  by  that  of  the  species  used  in  preparing  the  test  serum. 
The  injections  of  blood  are  made  into  the  peritoneum. 


The  question  of  the  food  value  of  alcohol 
*   Alcohol   *        seems  to  be  creating  a  good  deal  of  interest 

in  France.  Dr  Triboulet,  discussing  the 
subject  in  the  Gazette  des  Hdpitaux^  says  that  informed  opinion 
is  at  present  unfavourable  to  the  use  of  alcohol,  but  that  the  end 
of  1902  and  the  beginning  of  1903  may  mark  a  turn  of  the  tide. 
In  a  Revue  critique  of  the  Annales  de  t Institut  Pasteur,  Duclaux, 
on  the  strength  of  experiments  made  in  America  as  to  the  pos- 
sibility of  replacing  sugar  or  starch  in  the  diet  by  equivalent 
quantities  of  alcohol,  comes  to  conclusions  favourable  to  the 
dietetic  use  of  alcohol.  Alcohol,  representing  in  all  512  calories, 
replaced  fat  and  carbohydrates  representing  520  calories,  without 
any  noticeable  effect  being  produced. 
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This  conclusion  is  contrasted  with  those  reached  by 
Chauveau  in  1901,  who  found  that  the  partial  substitution  of 
alcohol  in  the  diet  for  an  equivalent  of  sugar  resulted  in  a 
diminution  in  the  amount  of  muscular  work  done  ;  a  lowered 
sense  of  well-being  ;  an  increased  expenditure  of  energy  in  pro- 
portion to  the  work  accomplished. 

Gley,  who  has  also  worked  at  this  question  recently,  says  that 
there  can .  be  no  question  of  the  value  of  alcohol  as  a  food 
theoretically,  since  a  litre  of  wine  containing  lo  per  cent,  of 
alcohol  will  yield  70Q  calories,  or  nearly  one-fourth  of  the  total 
output  of  twenty-four  hours.  But  he  adds  that  there  can  also 
be  no  doubt  that  the  amount  of  alcohol  which  must  be  taken  in 
order  that  its  nutritive  value  may  come  into  play  quickly  reaches 
the  limit  of  tolerance  of  the  human  organism,  and  even  passes 
that  limit  in  many  individuals  who  are  sensitive  to  alcohol. 

Dr  Triboulet  himself  strongly  supports  the  views  of  Chau- 
veau and  of  Gley,  and  points  out  that  the  American  experi- 
ments lasted  for  only  three  or  four  days,  a  period  insufficient  for 
the  effects  of  small  repeated  doses  of  alcohol  to  become  notice- 
able by  interference  with  physiological  functions. 


Royal  College  of  Surgeons  of  Edinburgh 

At  a  meeting  of  the  College  held  on  3rd  ult.  the  following 
gentlemen  were  elected  Fellows : — Arthur  Greene  Brinton, 
M.R.CS.Eng.,  L.R.C.P.Lond.,  Birmingham  ;  and  Raghuber 
Dayal  Saigol,  L.R.C.S.E.,  Birmingham. 


Royal  College  of  Physicians  of  Edinburgh,  Royal  College 
of  Surgeons  of  Edinburgh  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow 

The  quarterly  examinations  of  the  above  Board,  held  in 
Edinburgh,  were  concluded  on  28th  January,  with  the  following 
results : — 

Firs^  Examination^  Four  Years'  Course. — Henry  Gordon 
Campbell,  Dundee,  passed  the  examination. 

First  Examination^  Five  Years'  Course, — Of  17  candidates 
entered  the  following  nine  passed  the  examination : — James 
Scott  Jackson  Stenhouse,  Dunedin,  N.Z. ;  Nena  Beatrice 
Jevers,  Ceylon  ;  George  Isles  Swanson,  York ;  Hugh  M*Ilroy, 
County  Antrim  ;  Thomas  M*Clure,  County  Antrim  ;  Alexander 
Paul  bias,  Bombay;  Arthur  Patrick  O'Connell,  India;  Dun- 
combe  Steele-Perkins,  Exeter;  and  Thomas  Campbell  Dykes 
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Dumfries  ;  and  three  passed  in   Physics,  three  in  Elementary 
Biology,  and  four  in  Chemistry. 

Second  Examination^  Four  Years'  Course, — Of  four  candidates 
entered  the  following  three  passed  the  examination : — Angus 
Calder  Mackay  Macrae,  Sutherlandshire ;  James  Henry  Allan, 
West  Hartlepool ;  and  James  Sydney  Cooper,  London. 

Second  Examination^  Five  Years'  Course, — Of  22  candidates 
entered  the  following  nine  passed  the  examination : — William 
Barclay,  Perth  ;  Capel  Geary  Dyer,  Hampshire ;  Thomas  Percy 
Cox,  Norwich  ;  Robert  Wearing,  Accrington  ;  Samuel  Ethel- 
bert  Mang^nie,  Mauritius ;  Narinda  Singh  Sodhi,  Punjab ; 
William  Watson,  County  Tyrone;  Sohrab  Shapurji  Antia, 
India ;  and  Daniel  Colin  M'Nair,  Madras ;  and  two  passed  in 
Anatomy. 

Third  Examination^  Five  Years'  Course, — Of  29  candidates 
entered  the  following  15  passed  the  examination: — Solomon 
Newmark,  Cape  Colony ;  Andrew  Sergeant  M*Neil,  Preston ; 
George  Arthur  Charter,  Brough  ;  Charles  Richard  Whittaker, 
Lancashire  ;  James  Walsh,  County  Waterford  ;  James  Augustus 
Robertson,  British  Guiana;  John  Forbes  Webster,  L.D.S., 
Paisley ;  Ernest  Howard  Edward  Coghlan,  Longton  ;  Elizabeth 
Saunders  Graham,  Ireland  ;  Alfred  Lionel  Johnston,  Derby- 
shire ;  Malayampakhum  Rajabahdur,  Madras ;  Sidney  Percival 
Joseph,  Ceylon ;  John  David  Jones,  Carnarvon ;  Charles 
Stewart  Hunter,  Edinburgh;  and  Rudolf  Baranov,  South 
Africa  ;  and  three  passed  in  Pathology. 

Final  Examination, — Of  87  candidates  entered  the  following 
37  passed  the  examination  and  were  admitted  L.R.C.P.  and 
S.E.  and  L.F.P.  and  S.G. : — Solomon  Newmark,  Caledon,  Cape 
Colony;  William  Henry  Burnhill,  Carmarthen  ;  Walter  Bartlett 
Chapman,  Croydon;  John  Lewis  Maitland  Govan,  Woolwich; 
John  O'Regan,  Mitchelstown ;  Charles  Mackie  Begg,  Dunedin, 
N.Z. ;  Lewis  Beesly,  London ;  John  Wilson,  Glasgow  ;  William 
John  Shorten,  County  Cork  ;  Dennis  Woodley  Purkis,  Cam- 
bridge ;  William  Ernest  O'Hara,  Australia ;  Helen  Stephen 
Baird,  Otago,  N.Z. ;  George  Harrison,  Carlisle ;  Edward 
Graham  Taylor,  Glasgow ;  Patrick  Francis  Doorly,  Ros- 
common ;  Robert  Adair  Lockhart,  Ayr ;  Alexander  Wood, 
Pencaitland  ;  Oscar  Wesley  Haist,  Ontario ;  John  EUul, 
Malta ;  Thomas  Taylor  Smith,  Halifax ;  Donald  Cameron, 
Melbourne  ;  Daniel  Sayre  MacKay,  Nova  Scotia  ;  John  Arthur 
Denzil  Rome,  Torquay;  Madhava  Lai  Mallick,  Rangpore; 
Mohamed  Musharruf  AH,  Sultanpur ;  Shripat  Govind  Ranaday, 
Kolhapoor ;  Behram  Burjorjee  Bharncha,  Bombay ;  Jehangir 
Horm  ji  Contractor,  Naosari ;  Henry  Joseph  Patchett,  Lanca- 
shire;    Arthur    Leslie    Howard,    St   Thomas,   W.I. ;    Sohrab 
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Mancherji  Hodiwalla,  Bombay;  Frederick  Herbert  Maberly, 
Birmingham  ;  Samuel  Robert  Scott,  Hillsborough ;  Frederic 
Russell  Bremner,  Cupar-Fife  ;  Ernest  Farrant  Cox,  India  ;  Neil 
Lipscomby  Devonshire ;  and  Malayampakum  Rajabahdur^ 
Madras;  and  14  passed  in  Medicine  and  Therapeutics,  i  in 
Surgery  and  Surgical  Anatomy,  17  in  Midwifery  and  14  in 
Medical  Jurisprudence. 
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MEDICINE 

By  HARRY  RAINY,  M.D.,  F.R.C.P.Ed., 
Physician  to  the  Royal  Dispensary,  &c. 

Albuminuria. — Dr  Charles  P.  Emerson  (i)  has  published  the 
results  of  a  series  of  observations  on  the  quantity  of  albumin 
present,  under  the  influence  of  various  forms  of  dietetic  and 
medicinal  treatment,  in  the  urine  of  patients  suffering  from 
nephritis  ;  and  his  conclusions  are  of  very  considerable  prac- 
tical interest.  His  records  are  drawn  from  a  preliminary 
investigation  to  prepare  the  way  for  a  more  elaborate  study, 
undertaken,  under  the  guidance  of  Professor  Osier,  with  the 
view  of  determining  the  influences  which  govern  the  amount 
of  albumin  in  the  urine. 

Recognising  the  insuperable  difficulty  of  maintaining  patients 
who  are  suffering  from  kidney  disease  in  a  state  of  metabolic 
equilibrium  for  any  prolonged  period,  he  selected  ten  cases 
of  various  types  and  at  different  stages,  in  the  hope  of  discover- 
ing the  kind  of  case  that  would  be  likely  to  be  further  studied 
to  greatest  advantage  ;  whilst  at  the  same  time  data  would 
be  secured  regarding  the  variations  natural  to  the  course  of  the 
malady,  and  some  idea  of  the  causes  of  such  variations  might 
be  formed. 

In  these  ten  cases  the  quantity  of  urine  was  carefully 
measured,  the  total  nitrogen  and  albumin  accurately  deter- 
mined, and  the  temperature  of  the  patient  noted.  In  some 
cases  the  day  and  night  urines  were  separately  examined  ;  in 
others  the  investigations  were  made  on  the  total  collected 
during  twenty- four  hours. 

The  diet  was  also  noted,  but  it  was  not  practicable  to  make 
a  careful  record  of  the  exact  heat-value  of  the  total  amount 
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of  food — this  being  reserved  for  subsequent  Researches  in  which 
fewer  patients  will  require  to  be  studied.  Usually  the  ordinary 
ward  diet  of  measured  quantities  of  milk  and  lime  water  was 
employed,  additions  of  bread,  eggs  and  other  articles  of  food 
being  made  in  certain  cases. 

The  first  conclusion  which  he  has  arrived  at  is  of  consider- 
able clinical  importance.  It  is  that  the  percentage  amount  of 
albumin  in  the  urine  is  a  far  more  reliable  index  of  the  course 
of  the  disease  than  the  total  amount  excreted  in  the  twenty- 
four  hours.  This  percentage  fluctuates  most  in  acute  cases  ;  in 
uncomplicated  chronic  cases  it  tends  to  assume  a  uniform  value, 
any  irregular  increase  in  which  may  be  regarded  as  an  indica- 
tion of  the  supervention  of  an  acute  attack  on  the  chronic 
condition.  Since  albumin  differs  from  the  other  urinary  con- 
stituents in  being  always  present  abundantly  in  the  blood,  any 
change  in  its  percentage  excretion  is  to  be  regarded  as  due  to 
some  change — either  for  the  better  or  for  the  worse — in  the 
functional  activity  of  the  kidney  rather  than  in  the  character  of 
the  serum  which  is  supplied  to  the  renal  vessels,  and  so,  within 
limits,  it  is  a  more  reliable  guide  than  other  urinary  constituents 
to  the  state  of  the  kidneys  themselves. 

The  second  conclusion  which  emerges  is  that  a  remarkable 
parallelism  may  usually  be  observed  between  the  albumin  per- 
centage and  the  temperature  of  the  patient  wherever  the  latter 
is  above  the  normal  position.  This  confirms  the  opinion  that 
such  rises  in  albumin  percentage  are  due  to  the  occurrence 
of  a  superadded  acute  attack.  Since  in  these  cases  the  total 
quantity  of  urine  is  diminished,  the  total  daily  excretion  of 
albumin  is  frequently  unaffected  or  even  reduced  in  amount, 
so  that  this  interesting  correspondence  will  fail  to  be  noted  if 
only  the  **  total  albumin  "  is  recorded.  The  correspondence  is 
so  close,  however,  that  in  Emerson's  opinion  a  rise  of  tempera- 
ture to  even  half  a  degree  Fahrenheit  above  the  normal  should 
cause  the  physician  to  revise  the  dietary  and  treatment  of 
the  case. 

The  third  conclusion  is  with  reference  to  diet.  Since  an 
acute  process  is  frequently  superadded  to  the  chronic  one  in  the 
course  of  the  disease,  this  fact  must  be  specially  considered  in 
planning  the  diet,  and  so  long  as  one  has  to  deal  with  an  acute 
exacerbation  (indicated  by  the  points  already  noted)  the  diet 
should  be  carefully  restricted,  and  in  most  cases  limited  to 
well-diluted  milk.  When  the  case  under  such  treatment  reverts 
to  the  uncomplicated  chronic  condition,  additions  may  be  made 
with  greater  freedom ;  bread  and  butter,  farinaceous  foods, 
fruits,  and  even,  after  a  time,  meat  being  not  only  permissible 
but  even  good  for  the  patient.    In  general,  Emerson  thinks  that 
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the  usual  diets  prescribed  are  too  lax  in  the  acute  and  too  rigid 
in  the  chronic  forms  of  kidney  disease. 

As  regards  the  use  of  diuretics,  he  points  out  that  although 
they  undoubtedly  are  of  very  great  value  in  certain  cases,  yet 
many  of  them,  whilst  increasing  the  amount  of  urine,  increase 
also  the  work  imposed  on  the  damaged  renal  epithelium.  In 
this  aspect  it  is  important  to  discriminate  between  diuretics 
which  while  increasing  the  amount  of  water  excreted  leave  the 
percentage  of  albumin  and  of  urinary  solids  unchanged,  and 
those  where  with  an  increase  in  the  water  the  percentages 
of  the  latter  are  diminished. 

Another  interesting  point  which  has  been  noted  is  that 
there  is  often  a  remarkable  parallelism  between  the  percentage 
of  albumin  and  that  of  total  nitrogen.  This  condition  is  most 
marked  during  the  night,  when  the  disturbing  factors  of  food 
and  muscular  exercise  are  nearly  absent.  The  explanation 
of  this  parallelism  is  not  easy  to  discover  unless  part  of  the 
nitrogen  is  of  pathological  origin.  Temperature  changes 
influence  the  percentage  of  albumin  more  than  that  of  the 
nitrogen. 

In  addition  to  these  general  conclusions  the  paper  contains 
many  important  details  regarding  the  individual  cases,  and 
surgeons  may  be  interested  to  learn  that  amongst  them  are  two 
oi  chronic  nephritis  in  which  Professor  Halsted  performed  the 
operation  of  decapsulation  of  both  kidneys  with  favourable 
results  ;  but  both  operations  are  too  recent  to  draw  conclusions 
as  to  the  ultimate  effects  of  the  treatment. 


Aneurism  of  the  Renal  Arteries. — An  interesting  summary 
of  a  number  of  the  recorded  cases  of  this  most  rare  condition 
has  been  made  by  Privat-Docent  Dr  Ziegler  (2).  Its  infrequency 
is  shown  by  the  fact  that  only  twenty  cases  have  been  collected, 
and  of  this  number  a  few  were  only  found  at  the  post-mortem 
examination,  no  symptoms  having  been  observed  during  life. 

In  those  cases  where  the  aneurism  was  large  enough  to 
produce  symptoms  during  life,  the  chief  characteristic  seems  to 
have  been  the  presence  of  a  tumour  in  the  region  of  the  kidney ; 
but  diagnosis  from  other  swellings  in  the  same  area  was  rendered 
more  difficult  than  might  have  been  anticipated  as  in  consequence 
of  the  size  and  deep  situation  of  the  sac,  and  the  smallness  of 
the  vessel  from  which  it  takes  origin,  pulsation  has  never  been 
detected.  Still,  by  its  fluid  character  in  cases  where  there  has 
not  been  much  clotting,  it  may  sometimes  be  distinguished 
from  a  solid  renal  tumour,  whilst  the  fact  that  it  occasionally 
grives  rise  by  slight  leakages  to  haematuria  may  help  to  differen- 
tiate it  from  hydronephrosis.     Whenever  it  attains  to  any  size, 
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it  tends  to  produce  atrophy  of  the  kidney,  and  the  presence  of 
this  condition  on  one  side  might  probably  be  detected  by  the 
more  modern  methods  of  renal  diagnosis.  No  other  symptoms 
are  constant  enough  to  be  of  diagnostic  value.  Twelve  of  the 
recorded  cases  were  the  result  of  traumatism,  suph  as  falls  and 
blows,  crushes^  and  indirect  strains,  and  in  some  of  these  the 
history  undoubtedly  helped  the  physician  to  make  a  diagnosis. 
Seven,  however,  were  of  "  idiopathic  "  origin,  being  traced  in  one 
instance  to  the  action  of  emboli  in  a  case  of  endocarditis,  whilst 
in  others  the  disease  was  attributed  to  atheroma  of  the  vessel 
wall.  Some  of  these  implicated  branches  of  the  vessel  and  did 
not  affect  its  trunk. 

If  untreated,  the  prognosis  is  uniformly  bad,  and  the 
aneurism  eventually  bursts  into  the  pelvis  of  the  kidney,  or 
into  the  retro-peritoneal  tissues,  but  surgical  interference  has 
been  attended  with  very  hopeful  results,  for  of  four  cases  in 
which  trans-peritoneal  nephrectomy  with  ligature  of  the  vessel 
on  the  proximal  side  of  the  sac  was  performed,  three  have 
recovered. 
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NEPHRECTOMY  FOR  MALIGNANT  AND  TUBERCULOUS 
DISEASE  OF  THE  KIDNEY 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S.Ed., 
Assistant   Surgeon,   Royal   Infirmary,  Edinburgh 

It  may  be  of  interest  to  recall  that  Simon  of  Heidelberg  in 
1869  was  the  first  surgeon  to  deliberately  plan  and  perform  the 
operation  of  lumbar  nephrectomy.  Kocher  in  1876  removed, 
by  the  transperitoneal  route,  a  sarcomatous  movable  kidney ;  and 
in  1877,  Jessop  extirpated  successfully,  by  the  lumbar  route,  an 
encephaloid  cancer  of  the  left  kidney  in  a  child  aged  two  and  a 
half  years.  Since  then  the  operation  has  been  performed  very 
frequently  for  different  conditions  of  the  kidney  which  necessitate 
its  extirpation,  and  fortunately  the  mortality  of  the  operation 
has  been  markedly  diminished  from  the  high  rate  which  resulted 
from  the  earlier  operations.  This  is  no  doubt  due  to  aseptic 
surgery  and  to  improvements  in  technique,  but  also  to  earlier 
diagnosis,  and  a  better  appreciation  of  the  cases  in  which  opera- 
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tion  is  likely  to  be  followed  by  success.  In  reference  to  this  last 
point  three  factors  are  of  primary  importance  :  i.  The  extent  of 
the  disease  in  the  affected  kidney  and  the  absence  of  glandular 
invasion  or  metastatic  growths.  2.  The  general  health  of  the 
patient.  3.  The  power  of  the  other  kidney  to  efficiently  func- 
tionate after  removal  of  the  diseased  kidney.  The  last  of  these 
factors  is  the  most  difficult  to  determine,  but  it  is  of  the  utmost 
importance.  Within  the  last  few  years  every  endeavour  has 
been  made  to  arrive  at  some  method  which  can  be  relied  upon 
to  give  the  necessary  information.  The  writer  has  previously 
drawn  attention,  in  two  abstracts  in  this  Journal,  to  the  methods 
which  have  been  introduced  —  more  particularly  cystoscopic 
examination  with  inter-ureteral  catheterisation,  cryoscopy,  and 
the  subcutaneous  injection  of  methylene' blue — while  Mr  Cathcart 
has  in  a  more  extended  form  summarised  in  an  abstract  in  this 
Journal  last  month  the  various  methods  at  present  in  use.  No 
one,  or  all,  of  these  methods  is  infallible,  but  a  great  advance  has 
been  made,  and  undoubtedly  in  the  future  the  surgeon  will  be 
much  better  able  than  in  the  past  to  determine  the  functionating 
ability  of  the  second  kidney. 

At  the  last  meeting  of  L'Association  Frangaise  d'Urologie 
(Paris  1902),  nephrectomy  was  one  of  the  subjects  under  discus- 
sion, and  in  the  following  abstract  a  summary  is  given  of  the 
papers  read,  more  especially  those  of  Forque,  Michon  and 
Reynes.  In  nephrectomy  for  malignant  disease  three  points 
may  be  referred  to  in  some  detail :  i.  The  route  to  adopt  for 
operation.  2.  The  suitable  cases  for  operation.  3.  The  imme- 
diate and  remote  mortality.  M.  Forque  alludes  to  three  clinical 
conditions  which  present  for  diagnosis :  i.  Cases  in  which  a 
swelling  coexists  with  hsematuria.  In  these  diagnosis  is  as  a 
rule  easy  and  the  prognosis  therapeutically  favourable.  Haema- 
turia  is  the  "  signal  of  alarm,"  and  should  direct  the  attention  of 
the  physician  to  the  kidney,  which  is  thus  early  discovered  to  be 
the  site  of  a  tumour.  In  children,  bleeding  is  exceptional,  pro- 
bably because  adeno-sarcomata  are  the  rule,  and  these  do  not 
readily  bleed.  In  the  adult,  on  the  contrary,  the  tumour  of  the 
type  described  by  Gravitz  is  very  vascular  and  apt  to  bleed.  In 
them  the  bleeding  is  spontaneous,  abundant  and  intermittent. 
The  upper  pole  of  the  kidney  may  be  the  site  of  the  tumour, 
and  in  these  cases  anaesthesia  is  an  important  assistance  to  diag- 
nosis. 2.  Cases  where  an  enlargement  of  the  kidney  is  present 
without  haematuria.  In  these  a  differential  diagnosis  from  other 
abdominal  conditions,  e.g.  tumour  of  liver,  spleen,  mesentery  or 
bowel,  is  often  difficult.  Certain  classical  signs  are  described 
which  are  supposed  to  differentiate  such  swellings,  but  they  are 
not  reliable.     Forque  deprecates  the  use  of  aspiration  as  an  aid 
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to  diagnosis,  and  insists  that  it  is  necessary  to  make  an  explora- 
tory incision,  and  prefers  in  such  circumstances  the  transperi- 
toneal route.  3.  Cases  where  haematuria  exists  without  any 
swelling."  The  difficulty  is  to  determine  from  whence  the  bleed- 
ing comes.  Is  it  renal  or  vesical  ?  If  the  former,  what  is  the 
cause,  and  which  is  the  affected  kidney }  Naturally  some 
symptoms  may  point  definitely  to  the  kidney  as  a  cause  rather 
than  the  bladder,  and  vice  versa,  but  often  no  such  help  can  be 
got.  Cystoscopy  is  of  the  utmost  value.  It  negatives  or  other- 
wise vesical  haemorrhage,  and  may  show  the  blood  issuing  from 
the  ureter.  Still  further  aid  may  be  given  by  interureteral 
catheter isation,  but  as  no  tumour  exists  there  is  still  doubt 
whether  a  neoplasm  be  the  cause,  as  bleeding  may  result  from 
tubercle  or  calculus,  etc.  It  is  frequently  impossible  to  deter- 
mine the  cause,  and  exploration  of  the  kidney  is  necessitated. 

The  best  route  for  nephrectomy  is  recognised  to  be  the 
lumbar ;  retroperitoneal ;  while  the  transperitoneal  is  only  to 
be  adopted  in  exceptional  circumstances,  mainly  where  the 
diagnosis  of  the  organ  affected  is  in  doubt. 

Contra-indications  to  nephrectomy  may  be  present : — 

1 .  From  the  affected  kidney :  {a)  if  there  be  extensive  adhesion 
to  perirenal  tissue — the  tumour  having  burst  its  capsule  ;  {d)  the 
presence  of  glandular  invasion  or  metastasis.  Mobility  of  the 
affected  kidney  is  a  favourable  indication,  but  may  exist  even 
after  adhesions  have  formed  between  it  and  neighbouring  mov- 
able viscera  or  structures.  Varicocele,  secondary  to  the  tumour, 
may  be  due  to  pressure  on  the  spermatic  vein,  and  need  not 
necessarily  imply  that  the  disease  is  beyond  removal.  It  is, 
however,  a  sign  which  points  to  a  probable  difficulty  in  neph- 
rectomy. 

2.  The  state  of  the  other  kidney.  Malign  growths  are  occa- 
sionally (i  in  10?)  bilateral,  but  the  chief  point  to  determine  is 
whether  the  second  kidney  is  capable  of  efficiently  functionating 
for  the  life  of  the  patient.  To  determine  this  is  frequently  diffi- 
cult, but  apart  from  the  ordinary  methods  of  investigation,  cryo- 
scopy  may  be  of  the  highest  value.  One  point  of  importance  to 
note  is  that  a  diseased  kidney  not  infrequently  has  a  deleterious 
influence  upon  the  functionating  power  of  the  other,  although  it 
be  healthy.  After  removal  of  the  diseased  kidney  the  healthy 
one  acts  more  efficiently. 

3.  The  general  state  of  the  patient  General  debility,  or  the 
presence  of  complications  may  contra-indicate  operation,  but 
Forque  draws  attention  to  a  toxaemia  due  to  absorption  of  toxic 
products  from  the  malign  growth.  He  believes  such  toxins 
cause  cardiac  poisoning,  and  he  agrees  with  Czerny  that  post- 
operative collapse  is  not  uncommonly  due  to  this. 
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MortcUity.—V>Mx\x\%  the  last  quarter  of  a  century  400  cases 
have  been  reported  of  nephrectomy  for  malign  tumours.  Albarran 
and  Ilbert  have  collated  296  cases  during  the  decade  1890- 1900. 
Forque  recognises  the  fallaciousness  of  statistics,  and  more  espe- 
cially remarks  that  successes  are  published  while  unsuccessful 
cases  are  not,  but  the  tables  he  gives  are  of  interest.  Firsts  the 
immediate  recoveries  from  operation.  Prior  to  1890  more  than 
half  of  the  patients  succumbed  at  the  operation  or  immediately 
afterwards,  but  since  that  date  the  immediate  mortality  has 
diminished  to  20  per  cent.  This  diminution  he  believes  has 
resulted  from  (i)  aseptic  surgery,  (2)  perfected  technique,  (3)  the 
determination  of  the  limits  of  the  operation.  Second,  the  late  or 
remote  mortality ;  that  is,  the  duration  of  life  after  operation. 
In  what  proportion  of  cases  is  there  permanent  cure  ?  If  we 
take  four  years  of  life  as  a  guide  to  actual  cure,  we  find  that  out 
of  400  nephrectomies  twenty-eight  patients  lived  five  years  and 
upwards,  but  it  is  noticeable  that  since  1895  the  proportion  has 
not  increased.  Max  Jordan  collected  160  cases  of  operation 
after  that  date,  and  of  these  only  five  had  lived  for  four  years. 
No  doubt  some  of  the  later  cases  may  live  beyond  the  limit,  but 
the  proportion  cannot  be  much  larger  than  that  of  the  400. 
Heresco  collected  112  cases  of  which  89  survived  operation. 
Sixty-two  have  been  traced  and  in  22  of  these  the  time  of 
recurrence  of  the  disease  was  noted  :  in  seven  by  the  third 
month,  and  in  ten  of  the  remainder  by  the  ninth  month.  This, 
he  holds,  indicates  that  if  recurrence  does  not  take  place  before 
a  year,  its  likelihood  is  enormously  diminished.  The  type  of 
tumour  influences  recurrence,  and  three  essential  types  may  be 
considered:  (i)  Aberrant  supra-renal,  (2)  Adeno-sarcomata,  (3) 
Epitheliomata.  In  the  last  of  these  groups  lecurrenceis  most 
rapid,  as  they  quickly,  relatively,  burst  the  kidney  capsule,  and 
are  more  rapidly  invasive  of  the  surrounding  tissues  or  glands. 
To  gauge  the  relative  proportion  of  these  groups  is  not  easy,  but 
the  first  should  give  the  best  late  results  from  operation.  It  has 
to  be  admitted,  however,  that  the  success  of  nephrectomy  for 
malign  growths  has  not  advanced  so  favourably  as  could  be 
wished  and  as  might  have  been  expected,  but  the  writer  believes 
this  is  partly  due  to  late  diagnosis  and  an  imperfect  appreciation 
of  those  cases  in  which  operation  should  be  resorted  to.  This  is 
not  only  seen  in  nephrectomy,  but  in  major  surgery  generally. 
Immediate  success  so  uniformly  results  from  heroic  operative 
interference  that  one  is  tempted  **  to  give  the  patient  the  chance  " 
when  probably  operation  should  not  be  undertaken.  The 
mortality  is  thus  raised  and  discredit  may  be  thrown  upon 
operations  which,  when  performed  upon  suitable  cases,  are  fol- 
lowed by  brilliant  success.     M.  Forque's  paper  should  do  much 
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to  place  the  operation  of  nephrectomy  for  malignant  disease 
upon  a  more  satisfactory  basis. 

An  example  of  a  comparatively  rare  tumour,  villous  papil- 
loma of  the  kidney  pelvis,  is  reported  by  M.  Reynfes.  Such 
tumours  are  in  every  respect  identical  with  villous  growths  of 
the  bladder  (Bland  Sutton).  Murchison  recorded  a  case  in 
which  the  pelvis  of  each  kidney  was  affected,  and  in  which  a 
villous  growth  presented  in  the  bladder  at  each  ureteral  orifice. 
The  ureter  may  be  the  seat  of  villous  papillomata  and  extension 
from  the  kidney  down  the  ureter  to  the  bladder  may  occur,  and 
this  is  illustrated  by  Reyn^s'  patient.  An  exploratory  incision 
was  made  into  the  right  kidney  of  a  man  aged  thirty-two 
years,  for  so-called  essential  haematuria.  The  true  nature  of 
the  disease  was  then  recognised  and  nephrectomy  performed 
Bleeding  recurred  in  eighteen  months,  and  cystoscopy  revealed 
a  villous  growth  at  the  right  ureteral  orifice.  This  villous  mass 
was  believed  to  be  an  extension  of  the  growth  from  the  ureter, 
and  on  that  assumption  complete  ureterectomy  was  performed. 
The  incision  used  was  that  most  commonly  adopted  to  gain 
access  to  the  pelvic  portion  of  the  ureter,  but  to  allow  thorough 
removal  of  the  uretero-vesical  portion  of  the  growth  it  was  com- 
bined with  a  suprapubic  cystotomy.  Immediate  suture  of  the 
lateral  opening  in  the  bladder  was  made  and  the  patient  re- 
covered. This  method  of  operation  is  undoubtedly  the  best  to 
reach  the  portion  of  the  ureter  which  passes  obliquely  through 
the  bladder  wall  {v.  Abstract  Scot  Med,  and  Surg.Jour,^  Novem- 
ber 1902). 

Nephrectomy  for  Tuberculous  Kidney.  —  Michon  states 
that  in  tuberculous  cases  there  may  be  diminished  excretion  of 
urea  and  yet  operation  be  well  borne.  The  difficulty  in  such 
cases  is  to  determine  how  far  the  second  kidney  is  able  to  com- 
pensate, and  in  doubtful  cases  the  various  methods  of  testing 
the  excretory  power  of  each  kidney  should  be  used.  Inter- 
ureteral  catheterisation,  or  the  methods  of  Luys  and  Cathelin, 
should  be  adopted  along  with  the  injection  of  methylene  blue ; 
or  cryoscopy. 

As  in  malign  disease,  the  lumbar  route  is  to  be  preferred  to 
the  transperitoneal.  The  mortality  in  properly  selected  cases  is 
due  chiefly  to  sepsis.  Prior  to  1893,  25  per  cent,  at  least  of  the 
patients  died  directly  from  the  operation,  but  now  the  mortality 
is  reduced  to  less  than  10  per  cent  Of  103  cases  collated  since 
1898  the  percentage  mortality  is  97.  Further,  now  that  opera- 
tion is  carried  out  at  an  early  period  in  the  disease,  the  permanent 
results  are  good.  Extension  to  the  other  kidney,  bladder,  or  lungs 
is  prevented  and,  indeed,  already  existing  tuberculous  afTections 
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of  the  bladder  may  subside,  as  has  been  pointed  out  by  Saxtorph 
of  Copenhagen.  The  prognosis  is  better  in  those  patients  where 
infection  of  the  kidney  has  been  through  the  blood  than  in  those 
of  ascending  tubercle  from  another  part  of  the  genito-urinary 
system.  Saxtorph  has  reported  two  cases  in  which  he  observed 
vesical  ulceration  to  become  cicatrised  after  nephrectomy  while 
the  bladder  regained  its  normal  capacity.  When  there  is  bladder 
pain,  and  frequency  of  micturition  without  ulceration,  the  bladder 
condition  quickly  recovers  after  extirpation  of  the  affected  kidney. 
In  the  majority  of  cases  Michon  does  not  consider  it  necessary 
to  excise  the  ureter  at  the  same  time  as  the  kidney,  but  if  it  be 
markedly  affected  it  should  be  removed.  He  believes  that  if 
evidence  of  the  disease  persisting  or  advancing  be  got  later, 
ureterectomy  can  be  carried  out  with  less  risk  to  the  patient. 
It  has  to  be  noted  that  early  diagnosis  and  early  operation 
go  far  towards  success  in  treatment,  and  that  unilateral  renal 
tubercle  is  much  commoner  than  was  formerly  supposed. 
Primary  vesical  tubercle  is  comparatively  rare,  and  in  all  cases 
it  is  most  important  to  discover  whether  vesical  symptoms  are 
produced  reflexly  by  renal  disease,  or  are  due  to  secondary  in- 
vasion of  the  bladder  from  the  kidney,  as  in  both  of  the  latter 
the  kidney  condition  should  be  treated  with  a  view  to  cure  of 
the  bladder  condition.  Frequently  the  vesical  condition  is 
believed  to  be  the  only  site  of  the  disease  and  much  time  is 
lost 
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By  R.  M'KENZIE  JOHNSTON,  M.D.,  F.R.C.S.Ed., 

Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh ; 
Aurist,  Deaf  and  Dumb  Institution,  etc. 

Ankylosis  of  the  Crico-Arytenoid  Articulation,  due  to  Acute 
Inflammatory  Causes. — The  majority  of  cases  of  laryngeal  anky- 
losis are  supposed  to  be  due  to  perichondritis  resulting  from 
syphilis,  gouty  or  rheumatic  arthritis,  cancer  and  tuberculosis. 
It  may  also  follow  upon  the  exanthemata,  diphtheria,  and  various 
traumatisms.  Bryson  Delavan,  in  a  paper  read  before  the  New 
York  Academy  of  Medicine,  states  that  it  should  be  more  gene- 
rally known  that  ankylosis  of  the  arytenoid  is  not  exceedingly 
rare,  and  that  it  may  be  produced  by  comparatively  simple  in- 
flammatory causes.  The  diagnosis,  when  made  in  the  course  of 
an  acute  local  inflammation,  is  not  difficult,  but  when,  on  the 
other  hand,  the  case  presents  itself  long  after  the  original  cause 
has  passed,  and  when  there  is  no  clear  history  to  guide  one,  then 
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the  differential  diagnosis  between  ankylosis  and  paralysis  is  far 
from  easy.  As  is  well  known,  the  latter  is  often  caused  by  some 
serious  disease,  such  as  aneurism,  and  may  be  almost  the  earliest 
evidence  to  attract  the  physician's  notice,  while  ankylosis  is  often 
consistent  with  otherwise  good  health,  and  perfect  ability  to 
carry  on  the  ordinary  business  of  life.  It  is  therefore  of  import- 
ance, if  possible,  to  make  a  correct  diagnosis  and  to  avoid  the 
unnecessary  alarm  created  by  the  fear  of  serious  organic  disease 
which  paralysis  gives  rise  to. 

Actual  fixation  of  the  joint,  the  history  of  some  severe  local 
inflammatory  attack,  and  the  absence  of  any  signs  of  mediastinal, 
thoracic,  or  central  disease,  should  establish  the  diagnosis  of 
ankylosis.  In  connection  with  the  cases  reported  it  is  interest- 
ing to  note  the  marked  increase  in  chest  expansion  due  to  the 
increased  effort  required  in  phonation  {Med,  Record,  Jan.  24, 
1903). 


Treatment  of  Laryngeal  Cancer  by  X-Rays. — The  suc- 
cessful treatment  of  external  cancer  by  the  X-rays  has  been 
recorded  on  many  occasions,  but  so  far,  where  the  disease  is 
situated  deeply  in  the  tissues,  this  line  of  treatment  has  seemed 
to  hold  out  little  prospect  of  benefit  Now,  however,  two  cases 
of  laryngeal  cancer  have  been  published  which  are  said  to  have 
been  greatly  improved  and  in  one  case  cured  by  this  method. 

Scheppegrell  reports  the  case  of  a  robustly  built  man  of  57, 
who  had  a  tumour  of  the  left  side  of  the  larynx,  involving  the 
left  vocal  cord  and  the  crico-arytenoid  articulation.  The  case 
was  observed  for  some  time,  and  the  growth  seen  to  enlarge 
until  it  began  to  impede  respiration.  The  appearances  were 
typical  of  a  carcinoma  of  the  larynx  without  implication  of  the 
glands.  The  absence  of  fever,  and  the  negative  result  of  the 
examination  of  the  chest  and  sputum,  excluded  tuberculosis. 
Antispecific  treatment  was  tried  for  a  time  without  any  result. 

The  patient  having  declined  operative  interference,  it  was 
decided  to  try  the  X-rays.  The  face  and  chest  being  pro- 
tected by  paraffin  paper,  the  rays  were  projected  directly 
upon  the  neck  at  a  distance,  at  first  of  15  inches,  and  after- 
wards of  7  inches.  The  application  was  made  daily  for 
ten  minutes  at  a  time  on  twenty  occasions.  After  this  the 
patient  returned  home,  but  at  first  he  seemed  worse,  having  pain 
and  fever,  with  increased  secretion  and  blood  clot.  When  ex- 
amined ten  days  later  a  great  improvement  was  seen  to  have 
taken  place,  and  the  whole  mass  which  had  projected  into  the 
lumen  of  the  larynx,  along  with  the  affected  part  of  the  cord, 
had  disappeared.  The  applications  were  then  repeated  for  ten 
days  more,  by  which  time  the  ulceration  of  the  larynx  had  com- 
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pletely  healed.     When  examined  three  months  later  the  condi- 
tion was  just  as  satisfactory.     {Joum.  of  Laryng,^  Feb.  1903.) 

Bryson  Delavan  also  records  a  case  where  an  inoperable 
cancer  of  the  larynx  with  gland  implication  was  submitted  to 
the  X-rays.  The  mass  of  the  tumour  became  smaller  and  softer 
after  about  two  weeks'  treatment,  but  the  applications  had  to  be 
suspended  owing  to  the  illness  of  the  patient,  who  also  suffered 
from  chronic  renal  disease.  From  this  complication  he  unfortu- 
nately died  before  the  permanency  of  the  laryngeal  improvement 
could  be  definitely  ascertained.     {Laryngoscope^  Dec.  1902.) 


The  Treatment  of  Hay  Fever. — According  to  Lorenco 
Lockard  preventive  treatment  is  successful  in  from  60  to  80  per 
cent  of  those  who  suffer  from  this  affection,  and  the  symptoms 
in  the  remainder  are  much  ameliorated.  Even  after  the  attack 
has  begun  a  practical  cure  may  be  effected  in  many  by  suitable 
treatment. 

The  treatment  must  be  both  local  and  constitutional,  and 
the  former  may  be  summarised  thus  :  "  Correct  all  abnormalities  ; 
if  none  exist,  cauterise  lightly  the  mucosa  of  those  areas  which 
are  known  to  be  particularly  susceptible."  In  most  cases  of 
hay  fever  there  is  some  nasal  abnormality,  usually  of  the 
obstructive  form,  but  even  if  this  be  not  the  case  some  area  of 
hyper-sensitiveness  can  generally  be  located  which  is  benefited 
by  the  application  of  the  cautery.  The  results  are  better  when 
this  can  be  done  in  the  autumn,  but  it  may  be  carried  out  at 
any  time  and  even  during  an  attack. 

The  general  treatment  should  be  begun  if  possible  three  or 
four  weeks  before  an  expected  attack,  and  three  objects  should 
be  kept  in  view :  to  increase  the  elimination  and  decrease  the 
production  of  uric  acid  ;  to  correct  any  existing  neurosis  ;  and 
to  remove  constitutional  and  local  abnormalities.  It  is  recog- 
nised now  that  the  uric  acid  diathesis  is  a  potent  factor  in  these 
cases,  and  hence  for  several  weeks  lithia  or  sodium  salicylate  is 
administered,  while  the  diet  is  regulated,  exercise  recommended, 
and  an  increased  quantity  of  fluid  ordered.  The  nervous  system 
can  be  much  benefited  by  various  tonic  remedies,  and  the 
following  combination  has  been  found  of  service : — 

1^  Zinci  phosphid.  xV  gr. 

Sodii  arseniatis  ^  gr. 
Ferri  redacti  i  gr.  ft.  pil. 

Sig.  One  three  times  daily. 

Unfortunately  many  patients  do  not  seek  advice  until  the 
attack  is  established  and  then  it  is  necessary  to  apply  abortive 
treatment     When  this  is  the  case,  nitro-muriatic  acid  should 
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always  be  given.  It  will  be  seen  therefore  the  alkalies  should 
be  administered  between  the  attacks,  but  that  the  acid  should 
be  recommended  during  the  course  of  an  attack.  Solution  of 
adrenalin  chloride  is  a  local  remedy  of  great  power  in  relieving 
the  nasal  discomfort  Its  use  should  be  followed  by  an  oil 
spray,  combined  with  camphor,  menthol,  pine  oil,  etc.,  which 
protects  the  nasal  mucosa  from  dust  and  pollen.  The  supra- 
renal gland  given  internally  is  often  beneficial  where  the  acid 
fails  to  give  relief.  If  the  symptoms  do  not  yield  to  the  usual 
remedies  the  local  application  of  the  cautery  should  be  employed 
as  before  mentioned,  but  in  order  to  guard  against  excessive 
swelling  and  irritation  too  much  should  not  be  attempted  at  one 
sitting.   {Boston  Medical  and  Surgical Jour?tal,]aj\\xdLry  15,  1903.) 


The  Pathological  Conditions  of  the  Cranial  Sinuses.— 

Kirkland  and  Stacy  examined  post-mortem  loo  cases  dying  from 
various  causes  and  made  an  interesting  investigation  into  the 
condition  of  the  various  cranial  sinuses  as  found  in  them. 
While  the  results  differ  from  those  obtained  by  previous  ob- 
servers in  the  same  direction,  it  is  pointed  out  that  this  may  be 
explained  by  differences  in  the  climate  in  the  Southern  Hemi- 
sphere where  this  series  of  observations  was  conducted. 

Of  the  whole  number  of  cases  dying  from  various  causes, 
35  per  cent,  contained  pus  in  one  or  other  of  the  cavities.  The 
sphenoidal  sinus  was  most  frequently  found  affected,  and  next 
came  the  ethmoidal  and  frontal  sinuses.  The  antra  of  High- 
more  were  not  inspected  in  all  the  cases,  so  that  data  cannot  be 
given  as  to  them.  Owing  to  an  epidemic  of  influenza  at  the 
time,  pneumonia  was  prevalent,  and  of  the  total  deaths  22  were 
due  to  pneumonia,  and  of  these  1 1  cases  or  50  per  cent,  were 
found  to  have  one  or  other  sinus  involved.  The  frequency  with 
which  fatal  cases  of  pneumonia  were  found  to  have  disease  also 
of  some  sinus  suggests  the  question  :  Does  the  sinus  condition 
contribute  either  as  an  exciting  or  predisposing  factor  in  the 
production  of  pneumonia?  The  writer  is  of  opinion  at  any  rate, 
and  quotes  some  cases  to  prove,  that  suppurative  disease  of  the 
upper  respiratory  tract  is  now  and  again  the  cause  of  serious 
lung  trouble.  If  this  be  so  it  is  well  to  recognise  the  importance 
of  treating  nasal  discharges  as  early  as  possible.  {Australasian 
Medical  Gazette,  June  1902  ;  Journal  of  Laryn.y  November  1902.) 


Bronchoscopy  and  CEsophagoscopy. — Kirstein's  direct 
laryngoscopy  has  been  known  for  a  considerable  time,  though 
perhaps  it  has  hardly  received  sufficient  attention  in  this  country. 
Recently  an  expansion  of  this  method  devised  by  Killian   has 
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been  attracting  a  good  deal  of  notice,  and  by  means  of  this 
he  has  been  able  to  examine  the  trachea,  bronchi,  and  oesophagus 
as  well.  While  it  does  not  appear  that  it  will  ever  come  into 
general  use  owing  to  the  special  appliances  necessary  and  the 
amount  of  practice  and  manipulative  dexterity  required  in  its 
use,  yet  it  is  undoubtedly  a  method  of  importance  and  utility  in 
a  limited  number  of  cases. 

The  apparatus  consists  of  a  long  hollow  tube  which  can  be 
attached  to  a  handle.  When  in  position,  the  interior  can  be 
illumined  by  a  Kirstein  frontal  lamp  or  a  Casper  lamp*^ 
handle.  A  number  of  tubes  are  required  of  varying  length  and 
calibre  to  suit  the  situations  to  be  inspected.  The  illustrations 
in  the  paper  referred  to  make  the  use  of  the  instrument  easy  to 
understand.  A  number  of  fine  forceps,  probes,  etc.,  have  been 
devised,  by  means  of  which  foreign  bodies,  etc.,  can  be  detected 
and  removed.  If  the  view  is  obscured  by  excess  of  mucus,  this 
can  be  removed  by  means  of  a  small  aspiration  pump. 

With  the  exception  of  children  it  is  unnecessary  to  administer 
chloroform,  and  it  is  sufficient  to  apply  cocaine  locally  and 
occasionally  to  give  as  well  a  hypodermic  of  morphia  to  a  nerv- 
ous subject  The  patient  may  sit  upright,  or  if  an  anaesthetic  be 
employed,  should  occupy  the  horizontal  position  with  the  head 
well  over  the  table.  If  the  tube  be  introduced  through  the 
mouth,  this  is  known  as  the  "  upper  direct "  method  ;  while,  if  it 
is  passed  through  a  tracheotomy  wound,  it  is  called  the  "  lower 
direct"  method.  By  means  of  one  or  other  of  these,  the 
oesophagus,  trachea,  or  even  the  sub-divisions  of  the  bronchi 
may  be  thoroughly  explored.  {JLe  Progres  Medical^  loth  Jan. 
1903.) 
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A  RESUME  OF  THE  PRESENT  STATUS  OF  RONTGEN  RAY 
THERAPEUTICS 
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Medical  Electrician  to  Leith  Hospital ;  Clinical  Assistant,  Skin  Department, 

Royal  Infirmary 

The  therapeutic  value  of  the  X-rays  has  been  the  subject  of 
almost  innumerable  papers  in  the  medical  journals  of  the  past 
year,  and  the  object  of  this  paper  is  to  summarise  these  as  far 
as  possible  under  various  heads.    We  leave  the  theories  regard- 
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ing  the  true  nature  of  X-rays  to  the  physicists,  and  when  they 
have  decided  which  is  the  correct  one,  we  shall  be  content  to 
accept  their  conclusions. 

Apparatus. — Numerous  advances  have  been  made,  especially 
during  the  last  two  years.  Of  the  two  chief  sources  of  energy 
used,  American  opinion  on  the  whole  still  favours  the  static 
machine,  but.  elsewhere  the  coil  is  most  in  evidence.  Why 
there  is  this  variance  it  is  difficult  to  say ;  possibly  in  America 
they  make  better  static  apparatus,  or  at  least  cheaper. 
Certainly  one  cannot  dispute  the  good  results  that  are  being 
obtained  in  that  country,  and  in  the  future  we  may  follow  their 
lead  to  a  greater  extent.  The  advantages  claimed  for  this 
energising  agent  are  regularity,  ease  of  working  and  the  fact 
that,  as  a  static  machine  only  discharges  itself  as  often  as  the 
electrodes  contain  enough  electricity,  and  only  lets  out  as  much 
electricity  as  the  tube  will  take,  it  adapts  itself  better  to  both 
soft  and  hard  tubes.  Morton,  of  New  York,  uses  a  machine 
with  ten  revolving  glass  plates,  each  thirty-two  inches  in 
diameter ;  Skinner  of  New  Haven,  Conn.,  a  machine  with 
twelve  plates  the  same  size  as  above  ;  and  M*Intyre  of  Glasgow 
has  published  good  results  obtained  by  the  use  of  a  large  static 
machine.  Gaiffe  of  Paris  has  recently  put  on  the  market  a 
static  machine  with  vulcanite  plates,  which  stands  the  British 
climate  better  than  the  instruments  ordinarily  supplied.  The 
radiographs  obtained  are  very  good,  but  we  await  reports  as  to 
its  therapeutic  use.  Induction  coils  are  now  made  giving  a 
heavier  discharge,  and  it  seems  likely  that  more  can  yet  bq 
done  in  this  direction,  by  increasing  the  thickness  of  the 
secondary  wire. 

In  choosing  an  outfit,  the  point  necessarily  crops  up,  whether 
to  work  direct  from  the  main  current,  or  through  accumulators. 
Formerly,  the  latter  method  was  always  considered  safer,  but 
now  with  improved  interrupters  and  adequate  precautions  in 
the  way  of  safety  fuses  the  main  current  is  coming  more  into 
use.  There  is  a  large  waste  of  electricity  in  accumulators,  and 
they  often  get  out  of  order,  whereas  there  is  little  trouble  with  a 
switch  and  suitable  resistances,  and  one  can  take  just  the 
amount  of  current  required.  The  Wehneit  Electrolytic 
Interruptor  is  now  much  improved,  and  its  former  fault  of 
sticking  at  crucial  moments  is  largely  remedied.  Various 
motor  interruptors  are  favourably  spoken  of  by  different  w^orkers. 
The  M'Kenzie-Davidson  is  a  favourite  with  many — it  is  a  great 
advantage  that  it  has  not  to  be  cleaned  every  time  before  use. 
Schall's,  Dean's,  and  Apps-Newton's,  all  have  their  votaries. 
Gaiffe's  recent  apparatus  has  also  given  good  results  in  our 
hands.     It  has  the  advantage  of  one  switch  controlling  both 
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the  motor  interruptor  and  the  coil,  and  is  so  arranged  that  the 
motor  must  be  first  started  before  the  current  to  the  coil  can  be 
turned  on — a  very  important  safeguard. 

To  the  X-ray  worker  tubes  are  an  endless  source  of  worry, 
and  a  tube  that  will  keep  for  a  month  or  two  at  a  definite  hard- 
ness with  regular  use  has  yet  to  be  discovered.  Many  solve  the 
difficulty  by  keeping  a  supply  of  tubes  on  hand,  so  that  one  with 
a  definite  length  of  spark  gap  is  always  available.  The  terms 
hard  and  soft  are  used  very  vaguely  ;  some  state  that  a  soft  tube 
is  one  corresponding  to  a  spark  gap  of  an  inch  or  less,  others  say 
two  inches  or  even  three.  On  the  whole  the  best  test,  although 
not  absolutely  reliable,  is  the  screen — a  soft  tube  giving  a  black 
shadow  of  the  bones  of  the  haad ;  a  medium  tube  less  contrast 
between  bones  and  skin,  and  a  hard  tube  very  little  contrast 
This  difference  is  entirely  due  to  the  absorbability  of  the  rays 
produced.  In  a  soft  tube  the  rays  are  in  great  part  stopped  by 
the  bones,  and  in  a  hard  tube  the  rays  having  greater  energy  are 
not  so  readily  stopped  en  passant 

Rollins  very  pertinently  remarks  that  the  greatest  need  at  the 
present  moment  is  to  find  an  instrument  capable  of  measuring 
the  intensity  of  X-rays.  Fluorescence  generally  is  no  criterion, 
although  in  the  same  tube  it  gives  a  rough  indication  of  its 
working  state.  Various  methods  have  been  devised  for  regu- 
lating the  vacuum,  but  none  so  far  are  quite  satisfactory.  This 
is  unfortunate,  as  we  are  thus  without  means  of  regulating  the 
quality  of  the  rays,  and  so  of  having  uniform  results.  The  most 
common  means  adopted  are  the  use  of  side  tubes  containing 
potash  or  phosphorus,  which,  when  heated,  respectively  lower 
or  raise  the  vacuum.  They  are  so  arranged  that  at  a  certain 
stage  the  current  passes  through  these  and  heats  them.  The 
Chabaud  tube  sold  by  Gaiffe  has  soldered  into  it  a  rod  of 
osmium-platinum  which,  when  heated,  lowers  the  resistance  of 
the  tube. 

When  working  with  the  more  powerful  currents  the  anti- 
cathode  is  apt  to  be  overheated,  and  to  avoid  this,  arrangements 
have  been  made  for  the  circulation  of  water  through  the  stem 
leading  to  it.  Again  the  anode  has  been  made  in  the  form  of  a 
rotating  target,  and  by  shaking  this,  different  parts  receive  the 
impinging  rays.  In  the  Voltohm  tube  an  anticathode  half-an- 
inch  thick  is  used,  but  we  have  seen  this  get  red  hot,  even  when 
working  from  accumulators.  Williams  states  that  the  best 
results  are  obtained  with  the  anode  a  little  beyond  the  centre  of 
curvature  of  the  cathode.  Furthermore,  he  makes  the  suggestion 
that  the  better  results  obtained  by  the  anode  acting  also  as  the 
target  for  the  cathodal  rays  may  be  due  to  the  fact  that  the 
attraction  of  the  anode  increases  the  velocity  of  the  cathodal 
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rays.  Philips  concludes  from  experiments  that  an  auxiliary 
anode  parallel  to  the  target  anode  is  undoubtedly  beneficial  by 
its  effects  in  steadying  the  discharge.  Professor  Trowbridge 
has  with  a  high  potential  produced  brilliant  X-rays  in  a  vacuum 
tube  with  a  continuous  metallic  conductor,  which  shows  that  to 
produce  X-rays  separate  terminals  are  not  necessary. 

An  interesting  discovery  has  been  that  of  radio-active  sub- 
stances, chiefly  salts  of  uranium  and  barium,  the  best  known 
being  radium  and  polonium.  These  have  been  investigated, 
chiefly  by  Becquerel  and  M.  and  Mme.  Curie,  with  the  result 
that  the  radiations  produced  have  been  found  to  bear  a  remark- 
able similarity  in  properties  to  X-rays.  Becquerel  took  two 
decigrammes  of  one  of  these,  enclosed  it  in  a  glass  tube  and 
kept  it  in  the  pocket  of  his  vest  for  two  hours,  with  the  result 
that  fifteen  days  later  an  ulcerative  dermatitis,  luckily  painless, 
appeared  on  the  adjacent  skin  surface.  M.  and  Mme.  Curie, 
with  exposures  of  ten  and  fifteen  hours,  produced  similar 
results  on  their  own  persons.  Again  M.  Curie,  after  keeping 
these  substances  in  proximity  to  himself  for  many  hours, 
eventually  produced  a  chronic  dermatitis  exactly  corresponding 
to  that  seen  in  X-ray  workers.  Oudin  advisedly  points  out, 
with  reference  to  a  point  discussed  later  in  this  resum^,  that  here 
we  have  X-ray  action  entirely  separated  from  electrical  effect 
Tr^moli^res,  in  a  recent  paper,  mentions  the  fact  that  by 
chemical  means  M.  and  Mme.  Curie  have  produced  a  still  more 
powerfully  radio-active  body,  this  being  a  mixture  of  chloride  of 
barium  and  chloride  of  radium  (radium  itself  has  not  yet  been 
isolated  in  the  pure  state).  This  body,  which  has  an  atomic 
weight  of  223,  gives  off  rays  a  million  times  more  intense  than 
those  given  off  by  uranium  salts,  and  which  are  a  mixture  of 
X-rays  and  cathodal  rays.  Cultures  of  micrococcus  prodigiosus 
exposed  to  the  action  of  these  rays  are  arrested  in  their  growth, 
and  the  effect  has  been  proved  to  be  due  solely  to  the  X-rays, 
the  cathodal  rays  having  no  action. 

Blandemour  exposed  patches  of  lupus  to  this  substance 
enclosed  in  celluloid  or  gutta-percha,  the  exposures  varying  from 
four  to  eight  hours,  and  totalling  twenty-four  to  forty-eight  hours 
in  each  case.  In  all  cases  a  reaction  going  on  to  ulceration  set 
in,  which  healed  up  in  twenty  to  twenty-five  days,  leaving  a  soft, 
pliable  cicatrix  and  no  disease.  Hallopeau  and  Gadaud  also 
report  a  cure  of  lupus  verrocosus  by  exposure  to  radium. 

Simplicity,  ease  of  application,  rapidity  of  cure,  and  prac- 
tically painless  effects  are  the  advantages  claimed  for  this 
method.  Unfortunately  the  substances  are  expensive,  but  if  the 
results  so  far  reported  are  substantiated  by  further  experience^ 
they  will  no  doubt  spring  into  favour. 
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Action  of  the  Rays, — On  this  important  branch  of  the  subject 
a  good  deal  of  experimental  work  has  been  done.  Rollins 
applying  the  rays  to  guinea-pigs  produced  burns,  internal  in- 
flammation, abortion  and  death.  Rudis-Jicinsky,  in  the  same 
class  of  animals,  found  that  two  died  after  fifty  exposures,  but 
makes  no  mention  of  the  duration  or  intensity  of  application. 
On  post-mortem  examination  he  found  degeneration  in  the  entire 
grey  matter  of  the  posterior  tracts  of  the  cord,  and  haemorrhages 
into  the  spinal  canal.  Carl  Beck  has  produced  internal  inflam- 
mation in  guinea-pigs,  and  Tarchanoff  reports  that  mice,  guinea- 
pigs,  rabbits  and  birds,  after  prolonged  irradiation,  died  exhibit- 
ing paralytic  symptoms.  Morton  considers  the  action  a  paralysis 
or  paresis  of  protoplasmic  activity,  and  as  evidence  advances  the 
fact  that  he  has  produced  exactly  this  effect  in  small  jelly-fish 
as  they  moved  about  a  salt-water  aquarium. 

The  results  obtained  by  Scholtz  are  interesting  and  in- 
structive. He  experimented  with  young  pigs,  as  their  skin  is 
most  like  that  of  human  beings,  and  concludes  that  the  more 
X-rays  that  are  projected  the  greater  the  effect  on  the  skin,  and 
that,  accordingly,  soft  tubes  are  the  best  for  therapeutic  purposes. 
The  X-rays,  according  to  him,  are  the  active  agents,  and  the 
fewer  the  rays  a  material  allows  to  pass  through,  the  less  the 
effect  on  the  skin.  Experimenting  on  the  ears  of  rabbits,  he 
finds  that  the  skin  at  the  points  of  entrance  and  exit  was 
first  affected,  and  that  the  deeper  structures  only  become  in- 
volved secondarily.  Little  effect  was  observed  on  internal 
organs,  brain,  eye,  etc.,  and  there  was  no  bactericidal  action. 
Stronger  exposures  produce  quicker  results,  but  these  only 
occurred  after  seven  or  eight  days,  and  reached  their  maximum 
after  some  weeks.  On  histological  examination  he  found  the 
cellular  elements  of  the  skin  degenerated  ;  but  connective  and 
elastic  tissue,  muscle  and  cartilage  were  only  affected  second- 
arily. This  may  be  all  quite  true  for  the  tissues  of  healthy 
animals,  but  deeper  parts  must  be  affected  by  X-rays,  or  one 
would  not  be  able  to  record  successful  results  in  the  treatment 
of  deep  sarcomas  and  carcinomas. 

Oudin,  summarising  the  histological  work  done,  concludes 
that  the  effects  on  the  epidermis  are  a  thickening  of  all  the 
layers  by  an  increase  in  the  number  and  size  of  the  cells, 
invasion  of  the  stratum  Malpighii  and  the  granular  layer  by 
molecules  of  eleidin,  and  atrophy  of  the  pilo  -  sebaceous 
follicles,  while  in  the  true  skin  there  is  a  deposit  of  pigment  and 
thickening  and  degeneration  of  the  collagen  fibres.  In  other 
words,  we  have  here  the  action  of  an  irritant  penetrating  into 
the  deeper  layers  of  the  skin. 

No  fresh  work   falls  to  be  recorded  as  to  the  effects  on 
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bacteria ;  the  only  positive  results  in  diminishing  their  vitality 
are  those  published  by  Rieder,  who  used  hard  tubes.  Most 
observers  state  that  the  rays  have  no  bactericidal  effect,  but  one 
cannot  but  speculate  whether  the  glass  vessels  which  contain  the 
organisms  may  not  affect  this  result,  and  it  might  also  be  right  to 
take  into  account  the  different  conditions  obtaining  inside  the 
body  and  in  culture  media.  Much  more  accurate  experimental 
work  remains  to  be  done  in  these  directions,  and  as  in  other 
medical  work,  this  must  be  checked  by  comparison  with  clinical 
experience. 

Whether  the  beneficial  effects  of  Rontgen  therapeutics  are 
due  to  the  rays  themselves  or  to  the  electric  field  round  the 
tube  is  still  a  point  to  be  determined,  and  it  is  interesting  to 
note  the  absolute  finality  with  which  particularly  the  younger 
writers  express  their  opinion  on  one  or  the  other  side. 

Hall-Edwards  says :  **  It  is  curious  to  note  that  whilst  X-rays 
pass  completely  through  the  parts  submitted  to  them,  it  is  only 
the  superficial  surface  which  is  markedly  affected,"  and  holds 
that  this  points  to  electricity  being  the  most  important  cause. 
Although  he  expresses  a  strong  preference  for  a  hard  tube,  the 
general  opinion  is  that  a  soft  tube  is  more  efficacious,  but  a 
medium  tube  safer.  Now  it  is  when  using  a  hard  tube  that  the 
strongest  electrical  field  is  induced,  as  evidenced  by  the  fact  that 
sparks  can  be  drawn  from  the  patient,  and  if  a  soft  tube  be 
better,  one  would  ask  why  so,  when  the  electric  field  is  less 
strong  ?  On  the  other  hand,  a  soft  tube  gives  off  more  X-rays, 
and  may  not  this  be  the  reason  of  its  better  therapeutic  effect 
It  is  no  doubt  true  that  the  effect  of  electricity  is  mainly  on  the 
surface,  yet  it  also  affects  deeper  parts,  and  in  this  connection 
the  radiation  is  applied  with  benefit  to  tubercular  glands  and 
deep  growths. 

Oudin  believes  that  the  effect  is  entirely  due  to  X-rays, 
and  brings  forward  the  results  of  radium  treatment  as  an 
argument.  M*Intyre  records  the  cure  of  a  case  of  lupus 
exposed  to  the  back  of  an  X-ray  tube — that  is  to  say  the 
patient  was  behind  the  fluorescent  hemisphere.  We  have  ex- 
amined all  the  tubes  at  our  disposal,  and  find  that  everyone 
shows  X-rays  in  this  aspect  when  examined  by  the  screen, 
which  fact  may  account  to  some  extent  for  the  result.  Rollins 
exposed  his  hand  to  a  tube  of  so  high  a  resistance  that  no 
X-rays  were  produced  and  yet  a  dermatitis  ensued. 

It  is  possible  that  we  have  two  agents  at  work :  (i)  X-rays, 
(2)  an  electric  field  produced  by  a  high-alternating  current 
With  soft  tubes  the  X-rays  may  be  the  main  agent,  and  with 
very  hard  tubes  the  electric  field  may  be  most  important,  and 
it  is  particularly  after  exposure  to  the  latter  that  one  hears  the 
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patient  express  the  feeling  of  immediate  general  tonic  effect 
which  may  be  attributable  entirely  to  electricity. 

Protection. — The  subject  of  protection  of  surrounding  parts 
naturally  follows  after  the  above.  Lead  masks  or  screens  are 
very  generally  used.  One  of  the  best  methods  is  to  place  the 
tube  in  a  box  lined  with  lead.  Opposite  the  anticathode  a  vari- 
able diaphragm  is  placed,  and  so  areas  of  different  size  can  be 
treated  as  required.  Hall-Edwards  has  improved  this  by  the 
addition  of  cardboard  tubes  attached  to  the  hole,  which  keeps 
the  parts  exposed  to  the  rays  steady,  in  addition  to  limiting  the 
extent  of  their  action. 

Some  writers  are  averse  to  the  use  of  screens  at  all,  and  hold 
that  they  act  as  condensers  for  electricity,  thereby  increasing 
the  reaction  ;  these,  it  need  hardly  be  mentioned,  are  mainly  the 
writers  who  believe  in  the  X-ray  treatment  being  mainly  an 
electric  one.  Tesla  suggested  the  use  of  an  insulated  screen, 
others  have  connected  the  screen  to  the  ground  by  a  wire  to 
lead  off  the  electricity,  but  we  have  not  heard  of  any  better 
results  obtained  by  these,  and  we  have  seen  no  reason  to  be- 
lieve the  statement  that  an  uninsulated  screen  increases  inflam- 
mation. 

Method  of  Application, — In  this  as  in  other  details  authorities 
vary  widely.  Morton,  using  75  volts  and  3  to  7  amperes,  with 
a  hard  tube  at  8  inch  distance,  gives  exposures  thrice  weekly 
lasting  6  to  8  minutes.  Gaston  and  Vieira,  with  25  volts,  5 
amperes,  and  a  5  inch  spark  tube,  give  10  minutes  of  exposure 
at  5  inch  distance.  Williams  uses  220  volts  and  -5  to  2  amperes, 
with  a  tube  equal  to  i  centimetre  of  spark  gap,  and  gives  an 
exposure  thrice  weekly  lasting  the  same  time.  Oudin  on  the 
other  hand  only  works  with  16  volts  and  4  amperes,  and  a  tube 
with  6  centimetres  spark  gap  for  superficial  and  10  centimetres 
for  deeper  tissues.  He  starts  with  the  patient  at  a  distance  of 
13  to  14  inches,  and  gives  an  exposure  of  one  minute,  gradually 
diminishing  the  distance  and  prolonging  the  exposure  on  sub- 
sequent occasions.  It  is  pretty  evident  that  these  differences 
are  largely  accounted  for  by  the  apparatus  used,  and  too  many 
authors  have  dogmatised  as  if  the  particular  apparatus  they 
were  accustomed  to  work  with  were  the  only  one  in  existence. 
Roughly  speaking,  it  appears  to  be  the  case  that  with  higher 
voltages  and  amperages  the  distance  of  the  patient  from  the 
tube  can  be  increased,  or  the  time  of  exposure  diminished,  also 
that  a  soft  tube  to  be  effectual  should  be  nearer  than  a  hard 
tube.  A  point  which  Rollins  brings  out  is  of  interest  in  this 
connection,  viz.,  that  "  as  intensity  varies  inversely  as  the  square 
of  the  distance,  the  tube  when  used  for  deeper  structures  should 
be  used  further  away,  or  else  the  effect  will  be  much  greater  on 
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the  skin  than  on  the  parts  underneath."  He  therefore  advises 
for  this  purpose  the  employment  of  more  powerful  apparatus. 
All  workers  insist  on  careful  treatment  for  the  first  few  weeks, 
and  in  fact  some  give  one  exposure  and  then  wait  for  a  fortnight 
to  test  each  individual  patient's  reaction. 

Much  has  been  written  about  the  idiosyncrasy  of  patients, 
and  although  it  cannot  be  denied,  yet  it  seems  as  if  too  much 
were  being  made  of  it  The  same  tube  varies  from  time  to  time 
— hardens  with  constant  use  and  recovers  a  certain  degree  of 
softness  with  rest — accordingly  it  is  a  good  plan  to  take  the 
spark  gap  every  time  before  using.  By  this  means  one  will 
come  a  little  nearer  a  regular  standardising  method,  but  even 
with  the  same  spark  gap  a  tube  may  yet  not  be  working  as  well 
as  formerly.  Light-haired  individuals  are  often  stated  to  be 
more  susceptible  to  X-rays,  but  in  our  experience  we  have  seen 
as  severe  and  as  frequent  reactions  in  brunettes.  Anaemic 
patients  and  those  suffering  from  nervous  disease  should 
evidently  be  approached  more  cautiously  with  X-ray  treatment 
Scholtz  states,  and  we  think  correctly,  that  different  parts  of  the 
body  react  differently,  and  that  parts  covered  with  hair  are  most 
liable  to  dermatitis  and  ulceration. 

Accidents  prodticed  by  X-rays. — A  comprehensive  and  useful 
study  of  cases  of  this  is  recorded  by  Codman,  who  considers 
their  frequency  exaggerated  by  publication.  Less  than  two 
hundred  cases  could  be  collected,  and  of  these  less  than  half 
were  serious,  and  about  a  third  occurred  in  X-ray  workers. 
Many  workers  are  living  in  a  perpetual  fear  of  consequences  ; 
such  especially  should  study  this  paper.  His  maximum  estimate 
is  that  one  in  a  thousand  has  been  injured  in  five  years,  and  in 
the  past  year  not  one  in  ten  thousand  ;  more  than  two-thirds 
of  these  occurred  in  the  first  two  years  of  the  use  of  X-rays. 
No  bum  has  been  produced  by  an  exposure  the  equivalent  of 
five  minutes  at  a  distance  of  ten  inches,  and  soft  tubes  have 
produced  more  severe  effects  than  hard  tubes. 

The  latent  period  varies  from  a  few  minutes  to  three  weeks 
or  more ;  five  cases  did  not  become  evident  till  over  three 
weeks,  and  two  of  these  not  till  five  months  after  exposure. 
In  one-third  of  the  reported  cases  the  dermatitis  occurred  within 
four  days,  and  in  one-half  before  the  ninth  day.  Of  the  two 
sources  of  energy,  he  believes  that  the  static  machine  is  less 
likely  to  produce  burns.  In  conclusion,  he  suggests  ten  minutes 
at  six  inch  distance  from  the  platinum  terminal  as  a  standard 
therapeutic  exposure.  Unless,  with  this,  signs  of  dermatitis 
appear  within  three  weeks,  they  are  unlikely  to  appear  at  all. 
We  are  inclined  to  consider  this  a  rather  lengthy  exposure ;  in 
our  experience  the  majority  of  patients  would  show  a  reaction 
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after  three  or  four  such  seances.  It  is  important  to  re- 
member the  cumulative  action  of  the  rays,  and  we  have  con- 
firmed Kienbock's  observation  that  a  change  to  a  new  tube 
after  prolonged  treatment  has  brought  on  a  reaction,  sometimes 
severe. 

The  chronic  effects  of  X-rays  are  well  seen  in  the  cases  of 
X-ray  workers,  whose  hands  become  unsightly  owing  to 
thickening  of  the  skin,  cracking  of  the  nails,  and  often  the 
development  of  warty  growths.  Brown  pigmentation  of  the 
skin  is  often  seen  in  those  long  exposed  to  treatment. 
Much  more  serious  is  the  development  of  cancer  on  the  site 
of  an  X-ray  burn,  or  after  repeated  exposures.  Allen  reports 
the  case  of  a  tube-maker  whose  arm  was  amputated  for  carci- 
noma developing  in  the  cicatrix  of  an  X-ray  bum.  White  also 
reports  cancer  development  at  the  site  of  a  prolonged  X-ray 
dermatitis,  and  a  well-known  radiographer  recently  died  of 
cancer  commencing  on  the  hand.  Certainly  the  moral  to  be 
drawn  is  that  workers  should  not  needlessly  expose  their  hands, 
and  that  they  should  use  some  means  of  protection.  Oudin 
mentions  the  case  of  a  young  man  on  whom  X-ray  treatment 
had  to  be  discontinued  owing  to  the  insomnia  which  regularly 
followed  each  application. 

Treatment  in  Disease. — The  Rays  were  first  used  therapeuti- 
cally as  a  depilatory  agent,  but  since  then  their  field  of  application 
has  enlarged  with  great  rapidity,  until  the  list  of  the  diseased 
conditions  in  which  they  have  been  tried  is  amazingly  large.  It 
would  be  a  profound  mistake  to  regard  them  as  a  panacea,  and 
probably  if  the  psychical  effect  of  the  seance  were  eliminated 
many  of  the  diseases  would  be  beyond  their  powers.  Electrical 
treatment  has  always  had  a  tendency  to  drift  into  quackery,  and 
it  is  fervently  to  be  hoped  that  this  valuable  therapeutic  measure 
may  not  fall  into  disrepute  through  indiscriminate  use. 

To  Freund  must  be  awarded  priority  for  the  initiation  of 
X-ray  treatment ;  his  case  of  Naevus  Pigmentosus  Pilosus  was 
an  undoubted  success,  though  too  prolonged  exposures  caused 
severe  dermatitis. 

Lupus  Vulgaris. —  At  present  this  is  the  condition,  par 
excellence^  acknowledged  to  be  amenable  to  X-rays,  and  statistics 
from  all  over  the  world  must  have  convinced  even  the  most  un- 
reasonable of  sceptics.  The  literature  on  the  subject  is  so 
extensive  that  we  only  summarise  extracts.  Most  authorities 
use  a  tube  of  3-5  inch  spark  gap,  and  placing  the  patient  at 
about  six  inches  distant,  give  an  exposure  of  5-10  minutes  when 
working  from' accumulators,  but  only  a  half  to  two  minutes  when 
working  from  the  main  with  high  voltages.  The  treatment  is 
given  at  long  intervals  at   first,  but  afterwards  daily,  and  is 
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stopped  by  some  at  the  first  sign  of  reaction,  while  others  push 
the  application  a  little  further.  The  trend  of  opinion  now  is 
that  reaction  must  occur  to  some  extent  before  there  is  as  a  rule 
much  benefit.  To  hasten  this  reaction  Norman  Walker  advised 
the  painting  of  the  diseased  parts  with  pure  carbolic  acid,  and 
the  results  of  this  method  have  been  very  successful.  Though 
it  seems  severe  it  rarely  causes  much  pain,  and  one  of  the  best 
testimonials  in  its  favour  is  that  patients  will  again  and  again 
ask  "  to  be  painted."  Reaction  with  this  method  often  sets  in 
after  a  week,  and  if  definite  the  treatment  is  stopped.  We  have 
however,  repeatedly  observed  patients,  just  on  the  verge  of 
reaction,  on  whom  no  reaction  followed  the  continuance  of 
treatment.  It  is  not  uncommon  for  an  apparently  mild  reaction 
to  go  on  to  purulent  inflammation,  often  so  severe  as  to  confine 
the  patient  to  bed — yet  the  end  often  justifies  the  means,  as  the 
case  eventually  heals  up  with  no  trace  of  disease.  Many  cases 
have  been  cured  with  very  little  reaction,  but  so  far  as  we  can 
judge  from  observation  and  reading  the  results  are  obtained 
very  much  more  slowly. 

It  is  quite  well  worthy  of  consideration  whether  in  working 
people  it  might  not  be  advisable  to  set  up  a  definite  reaction 
just  reaching  the  purulent  stage.  The  patient  would  be  spared 
the  daily  attendance,  and  could  continue  his  work,  dressing  the 
ulcer  at  home.  All  this  would  of  course  have  to  be  explained 
to  the  patient  beforehand. 

Pigmentation  left  after  frequent  exposures  has  been  said  by 
Schiff  to  have  been  mistaken  for  nodules  of  lupus,  but  with 
ordinary  care  this  mistake  can  be  avoided.  The  reports  as  to 
the  effects  on  mucous  membranes  are  very  contradictory.  Hall- 
Edwards  says  he  gets  no  good  results  on  these  parts — others  say 
that  they  find  them  exceptionally  amenable  to  treatment.  We 
are  inclined  to  think  that  they  are  as  susceptible  as  other  parts, 
but  more  difficult  to  get  at.  Now  that  the  value  of  the  Ray 
treatment  is  assured,  there  seems  no  contra-indication  to  its 
combination  with  other  remedies,  such  as  salicylic  and  creasote 
plaster  muslin,  Brooke's  ointment,  etc. 

Favus, — This  is  a  disease  in  which  epilation  has  always  been 
the  most  satisfactory  treatment,  and  accordingly  the  X-rays 
which  ensure  thorough  removal  of  all  the  hair  have  been  most 
successful.  One  of  us  was  the  first  to  use  it  in  this  country, 
and  we  find  that  about  twelve  exposures  of  5  minutes  at 
a  distance  of  6  inches,  to  a  tube  of  2-3  inch  spark  gap  using 
16  volts  and  5  amperes,  was  sufficient  to  bring  out  all  the 
hair.  We  have  recorded  successful  results  in  several  cases. 
Gaston  and  Vieira  mention  a  case  involving  the  whole  head, 
where  24  exposures  of  ten  minutes  each  were  needed  to  bring 
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out  the  hairs — the  distance  being  the  same  as  above.  25  volts> 
5  amperes,  and  a  5  inch  spark  tube  were  employed.  The 
harder  tube  may  account  for  the  diflFerence.  SchifT  recommends 
the  use  of  a  carbolic  ointment  to  prevent  re-infection  of  the  new 
hairs.  It  is  necessary  to  proceed  cautiously,  as  severe  derma- 
titis is  not  infrequently  produced,  as  indeed  it  is  in  all  parts 
covered  with  hair. 

Tinea. — Here  the  value  of  epilation  is  not  so  pronounced, 
and  many  authorities  deny  that  it  does  any  good.  X-ray  treat- 
ment is  not  so  successful  as  in  favus.  There  is  not  much 
literature  on  the  subject,  but  where  we  have  tried  it,  although  the 
head  has  become  quite  bald,  yet  the  disease  reappeared.  Our 
belief  so  far  is  that  it  may  be  a  useful  addition  to  antiseptic 
treatment.  In  this  connection  an  interesting  result  that  one  of 
us  has  recorded  may  be  mentioned.  A  case  of  Tinea  Capitis 
was  treated  for  weeks  with  a  hard  tube  without  apparent  result, 
but  six  weeks  after  cessation  of  treatment,  the  hair  fell  out  en 
masse  one  morning  after  brushing. 

Sycosis. — This  disease,  generally  so  baffling  to  the  dermato- 
logist, has  yielded  rather  mixed  results  with  the  Rays.  White 
quotes  four  cases,  with  cure  in  two  and  improvement  in  all ; 
they  had  been  treated  with  other  remedies  for  nearly  a  year. 
SchifT  states  that  before  the  hair  is  shed  noticeable  improvement 
takes  place  in  the  surrounding  inflammation,  and  speaks  of 
recurrence  in  cases  about  two  months  afterwards.  We  have 
observed  very  severe  reaction  in  some  case3,  and,  while  con- 
vinced of  the  value  of  the  treatment,  would  counsel  caution. 

Lupus  Erythematosus  is  a  condition  which  so  generally 
resents  irritating  treatment  as  almost  to  deserve  the  motto  of 
**  noli  me  tangere,"  especially  in  regard  to  this  method.  Still  it 
has  had  a  considerable  trial,  partly  we  venture  to  suggest 
through  errors  of  diagnosis,  as  it  is  an  affection  which,  because 
of  its  nomenclature  and  otherwise,  is  often  mistaken  for  lupus 
vulgaris.  Harris  reports  cures  in  nine  cases  after  twenty  to 
thirty  sittings.  SchifT,  Hahn,  Grouven  and  Jutassy  report 
successful  results  ;  and  our  experience  to  some  extent  confirms 
theirs.  It  is  advisable  in  this  disease  to  allow  a  considerable 
interval  to  elapse  between  each  exposure. 

The  development  of  X-ray  treatment  has  been  in  part  purely 
empirical,  but  in  great  part  the  outcome  of  logical  deduction 
from  experience.  Noting  the  effect  on  the  circulation  of  the 
skin,  and  the  pallor  following  treatment,  it  was  tried  where  the 
blood-vessels  of  the  skin  were  at  fault,  and  again  observing  its 
effects  on  the  removal  of  abnormal  growths,  its  application  was 
used  for  all  abnormal  skin  conditions. 

Ncevus. — According  to  Schiff,  the  first  case  was  treated  by 
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Jutassy,  who  cured  a  condition  of  angioma  teleangiectodes 
which  involved  the  right  half  of  the  face  in  a  man  of  twenty-two 
years  of  age.  Very  little  further  has  been  written  on  the 
subject,  but  in  one  or  two  cases  we  have  seen  distinct  pallor 
resulting,  although  we  can  record  no  cure. 

Acne, — This  was  sometimes  noticed  to  disappear  from  the 
faces  of  patients  treated  for  other  conditions,  and  accordingly 
further  experiments  were  made.  Gautier  and  Larat  report 
benefit  in  fifteen  cases  treated  with  exposures  of  five  or  six 
minutes,  at  ten  inches,  and  noticed  improvement  setting  in  after 
six  exposures.  Pusey  treated  1 1  cases  with  weak  light  and  a 
soft  tube  ;  all  of  them  benefited  greatly. 

Warts, — Several  successful  cases  are  recorded,  and  it  is  very 
striking  to  see  the  pallor  of  the  warts  shining  out  from  the 
darkly  pigmented  skin  around.  Beckett  mentions  an  interest- 
ing case  where  he  gave  simultaneous  exposures  in  one  individual 
to  a  small  epithelioma,  a  wart,  and  an  area  of  healthy  skin. 
The  epithelioma  started  to  break  down  after  three  exposures 
and  became  inflamed  —  the  wart  resisted  longer,  but  finally 
atrophied,  and  showed  reaction  in  a  week,  while  the  normal  skin 
did  not  react  for  about  a  fortnight. 

Keloid, — Harris  attacked  a  case  of  keloid  and  hypertrophic 
scar  tissue,  occurring  after  an  operation  for  tuberculous  glands 
in  the  neck,  and  removed  them  by  X-rays  after  three  months' 
treatment. 

Mycosis  Fungoides, — Jamieson  reports  an  almost  complete 
cure  in  the  case  of  a  woman  where  the  disease  involved  the 
scalp,  face  and  trunk.  The  patches  were  present  in  all  stages, 
from  the  earliest  eczematoid  to  the  nodular  and  ulcerating. 
After  several  months'  treatment,  owing  to  urgent  family  affairs 
she  went  home,  with  all  the  patches  which  had  been  treated 
almost  completely  cured.  Scholtz  also  reports  two  cases  of  the 
pre-mycotic  stage  cured  by  this  means,  and  Brooke  showed  a 
patient  at  the  Manchester  meeting  of  the  British  Medical  Associa- 
tion in  whom  great  improvement  had  resulted. 

Eczema, — Williams  reports  the  cure  of  a  case  of  acute 
eczema  of  the  arm  which  had  previously  recurred  every  winter, 
and  notes  that  itching  disappeared  after  the  first  exposure. 
Hahn  records  benefit  resulting  in  35  cases,  and  Sjogren  and 
Sederholm  report  a  good  result  in  10  cases  with  cure  in  the 
majority. 

Psoriasis. — Twenty-six  cases  were  treated  by  Scholtz  with 
weak  exposures  at  pretty  long  distances.  All  benefited,  most 
were  cured,  but  one  case  which  spoils  the  series  actually 
recurred  during  the  treatment.  H;ahn  treated  six  cases  with 
good  results,  but  recurrences  occurred  in  several.     Psoriasis  is  a 


Dermatology  277 

disease  which  often  disappears  spontaneously,  and  caution  is 
necessary  before  ascribing  all  the  good  effects  to  the  rays. 

Rodent  Ulcer. — To  Sequeira  is  due  the  credit  for  the  first 
employment  of  the  rays  here,  and  the  cures  he  published  have 
been  amply  confirmed  by  later  observers.  At  the  Dermatological 
Section  of  the  British  Medical  Association  last  year,  he  recorded 
eighty  cases  with  cures  in  thirty-four,  the  majority  of  the  rest 
being  still  under  treatment.  He  regards  as  the  most  unfavour- 
able features  infiltration  of  the  cartilage  of  the  nose,  and 
disease  of  the  pericranium  or  bone.  Where  there  is  a  hard  edge 
he  recommends  previous  treatment  with  the  cautery.  His 
treatment  was  carried  out  by  means  of  a  hard  tube.  Pfahler, 
using  a  2\  inch  spark  tube,  at  6  inches  distance,  with  a  current  of 
10  amperes,  cured  a  case  involving  the  nose,  after  three  months. 
Leonard  mentions  a  case  still  under  treatment  but  almost 
cured,  which  had  destroyed  half  the  lip  and  one  side  of  the 
nose,  and  had  lasted  for  thirty-two  years.  Dawson  Turner 
reports  cures  in  some  cases.  The  effect  first  noticed  is  that  any 
pain  disappears,  the  secretions  dry  up,  the  discharge  loses  its 
odour,  a  scab  forms  and  then  the  edges  flatten  down,  and 
epithelium  starts  to  grow  inward.  Most  reliable  authorities, 
like  Sequeira,  recommend  that  excision  should  be  preferred  in 
early  cases. 

Epithelioma, — Results  as  successful  as  those  obtained  in 
rodent  ulcer  are  recorded  in  this  condition  also.  Williams  gives 
an  account  of  cure  in  cases  involving  lips,  face  and  hand  ;  these 
were  healed  with  a  very  soft  tube  and  five  minutes'  exposures. 
Leonard,  Pfahler  and  Sjogren  have  also  found  this  means 
curative.  Sequeira  states  that  he  has  had  occasional  successful 
results,  but  that  in  a  case  involving  the  glands  these  remained 
unaffected,  even  after  the  skin  over  them  was  removed  and 
they  were  exposed  to  the  rays.  Further,  he  states  that  fungat- 
ing  masses  remain  entirely  unaffected. 

Carcinoma  and  Sarcoma, — From  all  over  the  world  very 
interesting  results  are  being  obtained  and  recorded.  Morton, 
who  so  far  has  published  the  most  striking  successes,  avers 
that  "  in  X-radiation  we  possess  more  nearly  a  solution  of  the 
problem  of  curing  cancer  than  by  any  other  method  of  treat- 
ment." It  seems  probable  that  with  improved  apparatus 
greater  triumphs  will  be  obtained  in  the  future.  It  is  ap- 
parently necessary  here  to  have  powerful  apparatus,  giving  off 
penetrating  rays  from  a  hard  tube  ;  and  it  is  worth  consideration, 
in  view  of  the  theory  we  have  mentioned,  that  in  hard  tubes 
the  effect  may  be  in  great  part  an  electrical  one,  that  reports 
are  coming  to  hand  of  successful  results  obtained  in  the  treat- 
ment of  cancer  by  high  frequency  currents.     Morton,  using  75 
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volts  and  3-7  amperes,  selects  a  tube  beginning  to  be  hard,  U, 
with  a  spark  gap  of  5  to  7  inches,  his  standard  being  that  widi 
this  he  should  get  a  good  photographic  picture  of  the  hand  in 
one  minute  at  a  distance  of  two  feet,  or  a  good  fluoroscopic 
outline  of  skeleton  of  an  average  man  at  the  same  distance. 
He  gives  exposures  of  6  to  8  minutes,  at  a  distance  of  8  inches, 
and  repeats  them  thrice  weekly,  with  the  result  that  he 
generally  gets  a  dermatitis  over  the  sound  skin  in  one  or  two 
weeks.  Now,  instead  of  stopping  he  goes  right  on,  shifting  the 
central  focus  of  the  tube  often,  until  the  erythema  changes  to 
pigmentation.  After  the  patient  has  been  properly  "  tanned/' 
and  the  skin  hardened,  longer  exposures  of  fifteen  minutes  can 
be  given. 

He  notes  two  constant  reactions  :  first,  the  temperature  rises 
one  or  two  degrees,  the  pulse  increases  in  rapidity,  and  the 
patient  experiences  nervousness,  unrest,  and  an  increase  in 
general  fugitive  pains ;  isecond,  a  late  reaction  occurring  in 
one  or  two  weeks,  this  being  a  local  dermatitis,  which  he  looks 
upon  as  the  first  symptom  of  retrogression  in  the  new  growth. 
Amongst  all  cases,  he  finds  that  the  most  susceptible  to  radia- 
tion are  those  of  carcinoma  of  the  breast,  recurrent  after  opera- 
tion, and  mentions  a  cure  in  one  after  three  weeks,  and  great 
improvement  in  another  after  three  months*  exposures ;  while  in 
a  third,  improvement  has  already  followed  twelve  exposures. 
In  two  patients  suflTering  from  pyloric  cancer  the  pain  had  entirely 
ceased,  and  they  could  take  solid  food  after  many  months' 
abstinence  from  it.  A  tumour  of  the  elbow  joint,  micro- 
scopically examined,  and  found  to  be  a  round-celled  sarcoma, 
was  completely  cured.  A  sarcoma  of  the  side  of  the  head 
which  involved  the  bone  had  greatly  decreased  in  size  after  one 
month  of  treatment.  Allen,  out  of  fifty  cases  of  cancer  of  all 
sorts  treated  by  the  rays,  had  cures  in  twenty-six,  and  other 
ten  had  improved  and  were  still  undergoing  treatment.  In  his 
paper  he  says,  "  The  effect  of  the  ray  treatment  in  deep-seated 
extensive  cancers  is  at  times  to  cause  so  great  and  rapid  a 
disintegration  of  tissue,  that  the  system  is  overloaded  with 
waste  products."  We  take  it  that  this  is  his  explanation  of 
what  Morton  calls  his  first  reaction. 

Leonard  records  two  cases  of  cancer  of  the  breast,  one 
operated  on  three  and  a  half  years  previously,  improving  under 
X-rays,  and  the  other,  an  atrophic  scirrhus,  cured  by  this  means. 

Despeigne,  treating  a  case  of  carcinoma  of  the  stomach  with 
daily  exposures  of  half  an  hour,  produced  diminution  of  pain, 
decrease  in  the  size  of  the  tumour,  and  cessation  of  emaciation. 
In  such  a  malignant  condition  as  recurrent  alveolar  melanotic 
sarcoma,   Edwin   Walker   produced  a   cure   in   three   months. 
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GrubW  reports  cures  in  several  cases  of  cancer  of  the  breast,  and 
one  of  the  vagina  after  removal  of  the  uterus.  Miss  Cleaves, 
with  a  combination  of  X-rays  and  violet-light,  has  produced 
marked  improvement  in  an  inoperable  case  of  cancer  of  the 
cervix  which  was  involving  the  vaginal  walls  and  broad  liga- 
ments. Using  a  static  machine  with  tube  at  six  inch  distance,, 
she  gave  exposures  of  five  to  ten  minutes  for  five  months,  at 
first  daily,  and  latterly  thrice  a  week.  Fifty  exposures  were 
given,  at  first  through  the  buttocks,  but  afterwards  by  using  a 
Caldwell  throat  tube  in  the  vagina  ;  during  menstruation  the 
exposure  was  given  through  the  abdominal  wall.  In  addition, 
fifty  exposures  to  violet-light  were  given.  After  four  exposures 
the  discharge  diminished,  haemorrhage  ceased,  pain  was  relieved, 
and  general  improvement  in  health  was  evident 

Skinner,  in  a  record  of  thirty-three  cases  of  which  ten  were 
dying,  four  had  bone  involvement,  eight  were  intra-abdominal,, 
ten  were  mammary,  and  one  a  sarcoma  of  the  neck,  reports 
complete  cure  in  three  cases,  advancing  improvement  in  thirteen^ 
permanent  arrest  in  two,  and  no  effect  in  fifteen.  All  the 
cases  were  advanced  and  inoperable,  and  yet  if  the  thirteen 
improving  cases  go  on  to  absolute  cure,  he  will  be  able  to  record 
50  per  cent  of  recoveries.  In  fourteen  of  the  cases  he  observed 
distinct  evidence  of  systemic  tox<emia. 

Evans  and  Williams,  with  a  static  machine,  and  the  tube  at 
six  inches  distant,  after  twelve  exposures  extending  over  two 
months,  caused  complete  disappearance  of  a  sarcoma  of  the 
wrist  in  an  elderly  woman.  The  result  is  affected  to  some 
extent  by  the  fact  that  incision,  removal  of  fluid,  and  injection 
of  tincture  of  iodine  were  also  practised. 

A  statement,  which  no  one  else  notes,  is  made  by  Allan,  viz.^ 
that  metastases  may  occur  in  grave  forms  of  cancer  more 
suddenly  than  in  patients  not  treated  by  X-rays.  In  view  of 
the  results  mentioned,  of  which  we  might  quote  many  more,  it 
is  not  surprising  that  the  subject  of  radiation  taking  the  place 
of  operation  has  been  widely  discussed.  Morton  recommends 
X-rays  before  operation  to  circumscribe  the  disease,  and  after 
operation  to  preclude  recurrence.  Harris  advises  exposure  of 
the  cut  surface  to  the  rays  for  ten  minutes  or  so  at  the  time  of 
operation.  The  general  opinion  appears  to  be  that  operation 
where  possible  should  be  carried  out,  and  recurrences  treated  by 
the  rays.  This  seems  a  reasonable  stand  to  take,  more  especi- 
ally if  toxaemia  and  hastened  metastases  after  radiation  are 
facts,  and  certainly  it  will  be  easier  for  the  rays  to  act  after  the 
mass  of  the  tumour  is  removed. 

Morton  gives  a  summary  of  the  results  obtained  so  far  in  the 
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treatment  of  cancer  by  X-rays,  and  authorities  agree  with  this 
to  a  great  extent : — 

1.  Relief  from  the  excruciating  pain   and  constant  suffer- 

ing, often  immediate. 

2.  Reduction  in  size  of  new  growth. 

3.  Establishment  of  process  of  repair. 

4.  Removal  of  odour  if  present. 

5.  Cessation  of  discharge. 

6.  Softening  and  disappearance  of  lymphatic  nodes. 

7.  Removal  of  cachectic  colour  and  appearance  of  skin. 

8.  Improvement  in  general  health. 

9.  Cure  up  to  date  of  a  certain  number  of  cases. 

The  time  is  not  ripe  for  any  final  opinion,  and  the  public 
have  only  too  much  reason  for  scepticism  as  to  new  "  cures  "  of 
this  fell  scourge.  Future  years  will  decide  whether  the  results 
are  to  be  permanent,  but  as  a  palliative  which  has  made  the 
lives  of  many  patients  bearable,  the  rays  must  be  acknowledged 
a  place. 

Diseases  of  the  Nervous  System, — It  is  almost  impossible  in 
this  connection  to  eliminate  mental  effect,  but  several  interesting 
records  have  been  published. 

Gocht  reports  a  case  of  trigeminal  neuralgia  lasting  for  ten 
or  eleven  years,  and  in  which  morphia  was  taken  regularly  with 
but  partial  relief.  Exposures  of  half  an  hour  were  given,  and 
from  the  second  day  no  more  of  the  opiate  was  required.  On 
the  sixth  day,  however,  an  attack  of  neuralgia  occurred,  but  no 
further  were  subsequently  experienced.  Morton  relieved  a  "  tic- 
doloreux  "  by  X-raying  the  Gasserian  ganglion  in  a  patient  who 
previously  had  undergone  two  operations  to  remove  the  nerves. 
He  also  mentions  curing  two  cases  of  melancholia,  and  notes 
the  fact  that  the  hair  in  these  cases  became  "  glossy,  abundant 
and  healthy,  where  previously  it  had  been  dry  and  scant,"  which 
seems  to  support  Oudin's  contention  that  the  rays  have  a 
tropho  -  neurotic  action.  Skinner  instances  three  cases  of 
neuritis  that  were  cured  by  X-rays.  Byrom  Bramwell  recently 
exhibited  a  case  of  pre-ataxic  tabes  which  had  suffered  from 
severe  gastric  crises  occurring  every  few  days.  After  the  first 
exposure  the  patient  had  no  more  attacks,  and  had  since  put  on 
weight  rapidly.  The  result  was  considered  by  Bramwell  to  be 
probably  psychical. 

Tuberculosis  of  Glands  andfoints, — Not  much  literature  has 
been  published  on  this  subject.  We  have  seen  enlarged  tuber- 
cular glands  in  the  neck  practically  disappear  after  some 
months'  treatment 

Heeve   records  a  case  of  tubercular  arthritis   of  the  knee 
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which  he  treated  with  a  high-vacuum  tube  and  static  machine. 
Exposures  of  fifteen  to  twenty  minutes  each  were  given,  with 
the  result  that  after  a  first  exposure  pain  disappeared,  and  at 
the  termination  of  treatment  there  was  free  movement  of  the 
joint  and  apparent  cure. 

Rheumatism. — Oudin  quotes  Sokoloff  as  having  good  results 
in  four  cases  of  acute  articular  rheumatism,  and  here  also  the 
first  exposure  was  invariably  followed  by  cessation  of  pain.  All 
the  cases  were  in  children.  They  were  enveloped  in  a  sheet,  and 
exposed  for  ten  to  twenty  minutes,  at  eight  to  twelve  inches 
distance  from  the  tube  : — 

1.  A  girl  of  nine  in  whom  pain  and  swelling  disappeared 

after  two  exposures. 

2.  A  girl  of  fourteen  in  whom  pain  disappeared  after  one 

exposure,  and  flexion  of  the  knee  became  possible. 

3.  A  child  of  five  cured  after  three  exposures. 

4.  A  young   girl    who    had   suffered    for   five  years   from 

chronic  rheumatism 'and  endocarditis,  in  whom  a  recent 
attack  was  cured  after  four  exposures. 

Our  list  of  the  diseases  which  have  been  attacked  with  more 
or  less  success  by  X-rays  is  a  large  one,  and  might  be  made 
larger  if  reports  from  all  sources  were  included.  It  will  require 
years  of  experience  and  careful  work  to  enable  the  medical 
world  to  decide  in  what  condition  the  use  of  X-rays  is  really 
beneficial.  Much  good  work  is  being  done,  of  which  records  are 
not  to  hand,  and  to  enable  these  results  to  be  compared  it  is 
greatly  to  be  desired  that  accurate  details  of  method  and 
apparatus  should  accompany  them.  For  the  sake  of  the  patient, 
and  in  the  interests  of  scientific  truth,  all  cases  should  be  under 
the  care  of  the  physician  or  surgeon,  and  then  if  thought  fit  recom- 
mended to  the  X-rayist  for  treatment.  At  least  in  hospitals 
this  should  be  made  an  absolute  rule. 

In  conclusion,  we  feel  that  we  cannot  insist  too  strongly  on 
the  necessity  of  keeping  X-ray  treatment  entirely  in  the  hands 
of  medical  men,  as  they  alone  can  appreciate  diseased  conditions 
and  properly  judge  results.  Let  electricians  improve  our 
apparatus  and  fit  it  up  for  us,  but  when  the  health  and  lives  of 
human  beings  are  at  stake,  medical  men,  and  medical  men 
only,  must  have  full  charge  and  responsibility. 
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Regional  Anatomy.  By  Richard  J.  A.  Berry,  M.D.,  F.R.C.S.E. 
F.R.S.E.  New  and  revised  edition.  Three  volumes.  Pp.  673. 
Edinburgh :  William  Green  and  Sons.     1902.     Price  15s. 

The  new  edition  of  Berry's  Regional  Anatomy  has  not  only 
been  thoroughly  revised  but  largely  rewritten  and  much  en- 
larged. The  work  is  now  issued  in  three  volumes — ^Volume  1. 
The  Upper  and  Lower  Limbs;  Volume  II.  The  Abdomen  and 
Thorax;  Volume  III.  The  Head  and  Neck.  Subsequent 
volumes  are  to  be  issued  dealing  with  the  central  nervous 
system,  the  joints  and  special  senses.  The  completed  volumes 
will  then  cover  the  whole  field  of  human  anatomy  in  a  manner 
that  is  ample  for  the  student  of  medicine.  A  feature  of  this 
work  of  anatomy  is  the  absence  of  illustrations  with  the  substi- 
tution of  blank  pages  on  which  the  student  may  draw  his  own 
diagrams.  This  we  are  of  opinion  is  a  step  in  the  right  direc- 
tion ;  for  while  a  diagram  may  be  useful  in  a  text-book  of 
anatomy,  elaborate  plates  and  illustrations  are  not  only  lai^ely 
useless  but  they  are  often  harmful  to  the  student,  who  is  apt  to 
form  a  false  and  misleading  idea  of  the  relations  and  relative 
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proportions  of  structures.     As  to  the  text,  the  anatomy  of  each 
region  is  described  in  clear  and  precise  language  without  any 
discussion — the  principal  facts   being  in   many  cases   brought 
together  in  tabulated  form  so  that  the  student  may  readily  and 
clearly  grasp   the   importance   of  the   different   points   noted. 
The  descriptions  throughout  embrace  the  results  of  all  recent 
research — this  is  especially  seen  in  the  section  treating  of  the 
abdomen.     We  think  it  a  pity  that  the  author  has  not  drawn 
more  attention  to  surface  anatomy.     True,  this  can  only  be 
studied  on  the  cadaver,  but  on  account  of  its  great  importance 
and  the  tendency  on  the  part  of  the  student  to  overlook  this 
branch  of  anatomy,  something  might  be  done  to  rectify   this 
omission  in  a  future  edition.     Again,  as  a  matter  of  convenience^ 
the  joints  ought  to  be  treated  of  in  their  respective  regions 
instead  of  in  a  separate  volume.     In  the  volume  on  the  Head 
and  Neck  there  is  no  description  of  larynx,  an  important  organ 
requiring  the  careful  attention   of  every  student   of  practical 
anatomy.     Apart  from  these  criticisms  the  book  is  eminently 
suitable  for  use  in  the  dissecting-room,  the  student  supplement- 
ing the  author's  descriptions  by  diagrams  from  his  own  dissec- 
tions.    The  printing  and  get-up  of  these  handy  volumes  are  to 
be  commended. 


Proceedings  of  the  Aberdeen  University  Anatomical  and 
Anthropolojgical  Society. 

For  this  small  publication  we  have  nothing  but  praise,  for  the 
simple  reason  that  it  is  a  very  successful  attempt  on  the  part  of 
Professor  R.  W.  Reid  to  train  his  students  to  observe,  think  and 
speak  for  themselves.  Each  student  is  expected  to  record  any 
abnormality  which  he  may  observe  in  the  course  of  his  dissec- 
tions, and  to  bring  forward  the  same  at  the  various  meetings  of 
the  Society.  Such  an  effort  is  not  only  worthy  of  high  com- 
mendation, but  of  imitation. 

The  present  issue  of  the  "  Proceedings  "  contains  records  of 
the  various  abnormalities,  and  some  short  papers  on  matters  of 
scientific  and  anatomical  interest.  Among  the  best  of  these 
papers  is  one  by  Professor  Reid  himself  on  a  Hausaland  Barber- 
Doctor's  somewhat  crude  surgical  outfit,  and  an  excellent  em- 
bryological  study  by  Dr  Alex.  Low.  Miss  Margaret  Duncan 
makes  a  brief  but  important  communication  on  the  "  Anatomy 
of  a  double  chick  embryo." 

The  present  issue  of  the  "  Proceedings  "  is  well  printed,  and, 
what  is  even  more  important,  well  illustrated. 
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Atlas  and  Epitome  of  Traumatic  Fractures  and  Disloca- 
tions.  By  Prof.  D.  H.  Helferich,  Professor  of  Surgery  at 
the  Royal  University,  Greifswald,  Prussia.  Edited  by  Joseph  C. 
Bloodgood,  M.D.,  Associate  in  Surgery,  Johns  Hopkins 
University,  Baltimore,  M.D.  Fifth  edition,  revised  and  enlarged. 
With  216  coloured  illustrations  on  64  lithographic  plates,  and 
190  figures  in  the  text.  Philadelphia  and  London:  W.  B. 
Saunders  &  Company.     1902. 

Atlas  and  Epitome  of  Abdominal  Hernias.  By  Georg  Sultan, 
First  Assistant  in  the  Surgical  Clinic  in  Gottingen,  Prussia. 
Edited  by  William  B.  Coley,  M.D.,  Clinical  Lecturer  on 
Surgery,  Columbia  University  (College  of  Physicians  and 
Surgeons) ;  Surgeon  to  the  General  Memorial  Hospital; 
Assistant  Surgeon  to  the  Hospital  for  Ruptured  and  Crippled, 
New  York  City.  With  119  illustrations,  36  of  them  in  colour. 
Philadelphia  and  London :  W.  B.  Saunders  &  Company. 
1902. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr  Otto 
ZucKERKANDL,  Privatdoceut  in  the  University  of  Vienna. 
Second  edition,  revised  and  enlarged.  Edited  by  T.  Chalmers 
Da  Costa,  M.D.,  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery  in  Jefferson  Medical  College,  Philadelphia; 
Surgeon  to  the  Philadelphia  Hospital,  etc.  With  40  coloured 
plates  and  278  illustrations  in  the  text.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Company.     1902. 

We  are  pleased  to  see  that  Messrs  Saunders  &  Co.  have 
undertaken  the  publication  of  translations  of  these  well  known 
and  deservedly  popular  illustrated  epitonnes.  The  beauty  of 
the  coloured  illustrations,  and  the  wealth  and  accuracy  of  the 
information  contained  in  the  concisely  written  text,  combine  to 
place  this  volume  in  the  first  rank  as  a  student's  guide.  The 
practitioner,  too,  will  find  them  as  valuable  as  they  are  attractive, 
for  they  are  eminently  practical. 

The  fact  that  Helferich's  Atlas  and  Epitome  of  Traumatic 
Fractures  and  Dislocations  has  already  gone  through  five 
editions  of  the  original  is  a  good  illustration  of  its  popularity 
and  usefulness.  The  present  edition  has  been  enhanced  by  the 
addition  of  9  skiagrams  and  21  figures,  while  the  text  has 
been  enlarged  and  carefully  revised.  The  first  84  pages  contain, 
in  a  short  space,  all  that  the  student  requires  to  know  regarding 
the  general  considerations  of  fractures  and  dislocations.  The 
author  has  very  wisely  dealt  fully  with  those  fractures  which  are 
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more  commonly  met  with,  while  the  rarer  forms  he  has  done 
little  more  than  refer  to. 

To  assist  in  the  understanding  of  the  X-ray  plates,  a  series 
of  skiagrams  of  normal  joints  have  been  introduced,  and  to 
these  are  appended  carefully  drawn  explanatory  outline 
sketches. 

The  coloured  plates  through  the  book  are  admirably  clear 
and  instructive.  We  would  draw  special  attention  to  the  value 
of  the  full  descriptions  appended  to  the  plates. 

With  such  a  book  in  his  possession  the  student  ought  to 
have  no  difficulty  in  mastering  the  surgical  anatomy  of  the 
various  fractures  and  dislocations.  Having  acquired  this 
knowledge,  the  signs  and  symptoms  will  be  at  once  appreciated^ 
and  a  permanent  foundation  laid  for  the  rational  treatment. 

Dr  Sultan  very  properly  states  in  his  preface  that  there  is  no 
subject  of  greater  importance  to  the  profession  than  that  of 
abdominal  hernia.  It  would  be  difficult  to  imagine  a  work 
more  calculated  to  awaken  interest  in  the  subject  amongst 
practitioners  and  students. 

The  first  sixty-eight  pages  are  devoted  to  the  consideration 
of  the  anatomy  of  herniae  in  general,  and  to  the  origin,  diagnosis 
and  principles  of  treatment  both  palliative  and  radical. 

From  a  valuable  table  dealing  with  the  records  of  4519  cases 
published  since  1895,  the  author  adduces  a  mortality  of  only 
5  per  cent,  after  operation  for  non-strangulated  hernia. 

The  **  accidents  of  hernia,"  viz.,  faecal  impaction,  inflammation 
and  strangulation,  are  dealt  with  in  a  very  able  and  practical 
manner,  the  pathology  and  mechanism  of  strangulation  being 
presented  with  admirable  clearness. 

The  second  part  of  the  book  is  devoted  to  the  consideration 
of  special  herniae,  the  rarer  forms  receiving  their  due  share  of 
attention.  Of  the  various  radical  operations  for  inguinal  hernia, 
those  of  Bassini,  Kocher  and  MacEwan  are  well  described  and 
admirably  illustrated.  In  a  note  on  the  radical  operation  for 
femoral  hernia,  the  editor  expresses  the  opinion  that  Bassini's 
operation  and  the  so-called  purse-string  method  meet  the  re- 
quirements better  than  any  of  the  more  elaborate  procedures 
that  have  been  brought  forward  from  time  to  time. 

Plates  2,  3,  4,  S  and  6,  which  are  intended  to  illustrate  the 
anatomy  of  the  hernial  regions,  are  somewhat  disappointing. 

We  think  it  would  have  been  better  to  have  depicted  less  of 
the  body  so  as  to  allow  of  the  structures  in  the  groin  being 
presented  on  a  larger  scale  and  more  in  detail ;  with  this 
exception,  however,  the  illustrations  are  quite  up  to  the  standard 
of  the  other  hand  atlases. 

The  publishers  are  to  be  congratulated  in  having  secured  as 
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their  editor,  one  who  is  himself  such  a  well-recognised  authority 
on  the  subject  of  hernia. 

The  numerous  paragraphs  from  the  pen  of  Dr  Coley  have 
materially  added  to  the  value  of  the  book. 

Dr  Zuckerkandl's  atlas  and  epitome  of  operative  surgery 
fulfils  its  purpose  as  a  guide  to  students  in  performing  operations 
on  the  cadaver. 

The  present  volume  is  a  great  improvement  on  the  original 
German  edition.  Several  chapters  have  been  re-written  and 
the  more  important  of  the  newer  surgical  operations  have  been 
introduced,  notably  in  the  sections  dealing  with  the  head 
and  neck  and  abdomen.  Many  of  the  figures  have  lost  much 
of  their  original  sharpness  and  detail,  indeed,  several  are 
unworthy  of  the  book.  This  drawback  is,  however,  more  than 
accounted  for  by  the  addition  of  sixteen  coloured  plates  of 
exceptional  merit,  those  illustrating  Kocher's  operations  for  the 
resection  of  joints  being  particularly  valuable.  Amongst  the 
new  figures  may  be  mentioned  :  Kronlein's  diagram  of  cranio- 
cerebral topography,  illustrations  of  the  operations  on  the  osseous 
sinuses,  and  on  the  stomach  and  intestine. 

The  general  plan  of  the  work  has  remained  unchanged. 
The  descriptions  of  the  operations  are  all  admirably  concise 
and  lucid,  and  Dr  Da  Costa  is  to  be  congratulated  on  the 
excellence  of  his  translation. 

The  almost  complete  absence  of  any  reference  to  operations 
devised  by  British  and  American  surgeons  is  a  serious  drawback 
to  the  book  from  the  point  of  view  of  the  English-speaking 
student  who  wishes  to  use  it  for  examination  purposes. 
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ON  THE  OPERATIVE  TREATMENT  OF 
CARCINOMA  OF  THE  RECTUM 

By  F.  M.  CAIRD,  F.R.C.S.Ed, 
Senior  Assistant  Surgeon,  Royal  Infirmary,  Edinburgh 

Several  years  ago  I  failed  to  detect  a  high-lying  carci- 
noma of  the  rectum,  the  existence  of  which  had  been  suspected 
by  the  family  doctor,  a  man  of  sagacity  and  ripe  experience. 
The  patient  and  relatives  were  greatly  pleased  and  the  patient 
resumed  active  life  for  a  considerable  period,  till  my  error 
became  manifest  Upon  expressing  regret  at  this  unfortunate 
mistake,  I  was  told  that  nothing  could  have  been  happier  for 
all  concerned,  since  at  all  events  "there  was  nothing  to  be 
done." 

At  the  present  date  it  is  sad  to  know  that  this  pessimistic 
view,  that  "  nothing  can  be  done  "  in  cases  of  rectal  carcinoma 
is  still  too  commonly  held,  and  many  a  patient  is  allowed  to 
drift  on  in  a  hopeless  fashion  until  a  fatal  obstruction  threatens, 
and  colotomy  is  required  under  most  disadvantageous  circum- 
stances. 

It  seems  to  be  held  by  many  practitioners  that  the  operative 
procedure  for  the  radical  treatment  of  carcinoma  is  associated 
with  very  great  risk,  far  in  excess  of  the  probable  benefit ;  that, 
indeed,  radical  measures  are  rarely  successful.  They  are  also 
apparently  of  opinion  that  the  creation  of  an  artificial  anus  is 
such  a  disagreeable  procedure  that  it  should  only  be  enter- 
tained at  a  period  when  obstruction,  or  the  severity  of 
continuous  pain  endangers  the  patient's  life,  and  that  the 
beneficial  results  likely  to  accrue  from  its  palliative  action 
upon  the  neoplasm  are  not  worthy  of  consideration. 
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Such  beliefs  are  not  in  accordance  with  modern  experi- 
ence and  surgical  progress.  It  is  well  known  that  carcinoma 
of  the  rectum  frequently  runs  a  comparatively  slow  course,  and 
this  constitutes  a  strong  argument  in  favour  of  the  hopeful 
prospect  of  obtaining  cure  by  early  operative  interference. 
When  the  advantages  of  a  radical  extirpation  have  been  lost 
by  delay  and  extent  of  the  disease,  the  advantage  of  a 
palliative  colostomy  still  remains  and  will  depend  on  the 
peculiarities  of  each  case:  such  as  the  general  state  of  health, 
the  suffering,  the  amount  of  haemorrhage  or  irritation  of  the 
bowel,  the  mental  attitude  and  the  possibilities  of  future  care 
and  nursing. 

Many,  probably  most,  cases  of  rectal  carcinoma  occupy  a 
site  above  the  level  of  the  sphincter,  within  reach  of  the  finger. 
To  remove  this  growth,  to  retain  the  sphincter,  to  restore  the 
canal,  and  to  preserve  all  its  normal  functions  should  be  our 
aim.  It  is  with  this  object  that  the  sacral  or  para-sacral 
method  of  resection  has  been  introduced.  To  gain  more 
room,  it  may  be  necessary  to  remove  or  displace  the  coccyx 
or  portions  of  the  sacrum,  as  in  the  well-known  plan  associated 
with  the  name  of  Kraske.  When  the  growth  lies  high  and 
does  not  encroach  on  the  sphincteric  canal,  this  route  is 
specially  applicable,  and  the  less  the  evidence  of  adhesions 
to  surrounding  structures,  the  more  favourable  is  the  outlook. 
Posterior  fixation  of  the  tumour  can  be  readily  dealt  with. 
Anterior  adhesions  are  more  formidable.  In  the  male,  where 
there  may  be  fear  of  involvement  of  the  prostate  and  floor  of 
the  bladder,  a  careful  examination  under  an  anaesthetic,  with 
an  instrument  in  the  urethra,  proves  very  helpful.  The 
prospect  is  more  encouraging  when  we  remember  that  the 
neoplasm  is  long  of  breaking  through  or  involving  the  pelvic 
fascia,  and  that  much  of  the  surrounding  thickening  is  often  of 
an  inflammatory  nature.  In  the  female,  we  may  be  able  to 
treat  the  recto-vaginal  septum  should  it  be  implicated,  and  in 
any  doubtful  case,  a  preliminary  mesial  laparotomy  permits  a 
manual  examination  to  determine  the  extent  and  relations  of 
the  tumour  from  the  pelvic  aspect.  Too  much  stress  should 
not  be  laid  upon  glandular  enlargement.  We  must  bear  in 
mind  that  we  are  dealing  with  an  ulcerated  and  very  septic 
surface,  and  hence  lymphatic  hypertrophy  need  not  have  the 
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same  significance  as  it  has  elsewhere,  for  example  in  the  case  of 
axillary  infection  in  a  mammary  carcinoma  with  unbroken  skin. 

Operations  for  the  removal  of  rectal  neoplasms  are  carried 
out  on  the  same  principles  which  guide  us  at  higher  levels  in 
the  intestinal  tract.  If  one  is  satisfied  that  the  patient's 
condition  warrants  operative  procedure,  there  should  not  be  too 
much  preparation  in  the  way  of  purgation  and  enemata.  A 
preliminary  colotomy  possesses  little  advantage,  if  any,  and  a 
mesial  exploratory  abdominal  incision  for  the  mere  sake  of 
ascertaining  how  far  up  the  neoplasm  extends,  when  this  can- 
not be  ascertained  per  rectum,  is  but  rarely  essential.  We 
believe  the  upper  limit  of  rectal  carcinoma  to  be  generally 
accessible  from  below. 

The  bowel  should  be  thoroughly  washed  out  on  the 
operation  table,  while  the  patient  is  anaesthetised,  and  boric  or 
normal  salt  solution  will  effect  all  that  is  required. 

Sepsis  constitutes  the  chief  danger  of  these  operations, 
hence  during  the  preliminary  cleansing,  disinfection  and  rectal 
manipulation,  the  surgeon  should  protect  his  hands  by  wearing 
rubber  gloves.  He  now  packs  some  gauze  into  the  rectum  below 
the  tumour,  discards  his  gloves  and  thoroughly  purifies  the 
whole  field  of  operation  and  the  perinaeum.  There  is  no  need 
to  dwell  on  the  general  points  of  a  well- known  operation,  suffice 
it  to  say  that  in  the  female,  the  roomy  pelvis  rarely  necessitates 
the  removal  or  displacement  of  any  bone,  or,  at  most,  of  the 
coccyx  only,  that  access  is  free  and  manipulation  on  the  whole 
not  very  difficult,  the  vaginal  canal  giving  further  aid.  In  the 
male,  on  the  other  hand,  the  pelvic  outlet  is  smaller,  and  the 
variable  configuration  of  the  sacrum  and  coccyx  may  compel 
one  to  deal  freely  with  them,  thus  adding  to  the  gravity  of  the 
case.  After  gaining  entrance  by  the  customary  para-sacral 
incision  and  division  of  the  sacro-sciatic  ligaments,  it  is  advisable 
to  isolate  the  gut  and  connective  tissue  of  the  sacral  curvature 
and  to  open  the  peritoneal  cavity  early.  This  defines  one's 
position  better,  permits  us  to  sever  the  rectum  from  the  pouch 
of  Douglas,  and  enables  us  to  follow  the  rectum  from  above 
downwards.  By  slipping  a  wisp  of  gauze  around  the  rectum 
above  the  level  of  the  neoplasm,  the  gut  is  then  pulled  gently 
down  until  a  healthy  surface,  sufficiently  far  beyond  the  diseased 
area,  and  covered  with  visceral  peritoneum,  projects  into  the 
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wound.  The  divided  pouch  of  Douglas  may  now  be  sutured 
to  the  prolapsed  bowel  so  as  to  shut  off  the  general  peritoneal 
sac.  In  addition  to  this,  the  upper  part  of  the  pelvic  wound 
may  be  well  filled  with  iodoform  gauze  as  a  further  protectioa 
The  general  wound  beneath  and  around  the  bowel  is  now 
stuffed  with  gauze,  the  assistant's  fingers  are  substituted  for  the 
packing  in  the  anal  canal,  and  with  due  care  the  gut  is  clamped 
as  required,  well  above  and  below  the  tumour  and  removed. 
The  cut  surfaces  are  now  cleansed,  and  we  ascertain  if  it  is 
possible  to  approximate  them.  To  restore  the  canal,  end  to 
end  sutures  may  be  employed,  followed  by  a  layer  on  the 
principle  of  Lembert,  taking  full  advantage  of  the  welcome 
peritoneum  on  the  upper  portion  of  the  gut.  The  uniting  may 
be  difficult  and  tedious ;  we  are  oflen  obliged  to  use  interrupted, 
rather  than  continuous  sutures.  A  flatus  tube  is  inserted 
from  the  anus  and  carried  well  beyond  the  point  of  union, 
and  the  displaced  bone,  if  any,  is  to  be  returned.  The  wound 
is  only  partially  closed  and  carefully  stuffed  with  iodoform 
gauze.  A  large  dressing  is  applied  over  all,  through  which  the 
rectal  tube  protrudes.  It  is  hoped  in  this  fashion  to  get  a 
primary  healing  of  the  bowel,  while  the  greater  part  of  the 
external  wound  must  close  by  granulation. 

If  it  be  found  that  the  extremities  of  the  divided  bowel  only 
meet  with  difficulty,  an  attempt  should  be  made  to  unite  the 
anterior  part  of  the  lumen  at  least.  This  greatly  tends  to  pre- 
vent faecal  extravasation  into  the  surrounding  tissue  and  the 
resulting  posterior  fistula  gradually  heals,  or  can  be  dealt  with 
later,  leaving  a  normal  outlet  Where  a  junction  is  impossible, 
the  patient  may  be  left  with  a  permanent  artificial  anus  in  the 
sacral  region. 

All  the  patients,  ten  in  number,  subjected  to  this  radical  cure, 
of  complete  extirpation  of  the  carcinoma,  recovered  from  the 
operation.  In  the  males,  the  coccyx  and  portions  of  the  sacrum 
had  to  be  displaced  or  removed.  In  the  female,  at  the  most,  only 
the  coccyx  was  taken  away.  In  four  males  and  one  female,  a 
sacral  anus  was  established,  over  which  the  patient  had  fair 
control,  and  in  four  females  and  one  male  the  result  was  perfect, 
the  patients  being  able  to  defaecate  normally  after  complete 
restoration  of  the  anal  canal.  In  one  instance  only  was  primary 
union  of  the  bowel  obtained. 
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It  has  to  be  remembered  that  a  tendency  to  stricture 
remains,  more  especially  when  we  do  not  get  primary  union  of 
the  gut  This  must  receive  attention,  and  under  suitable  care 
disappears  in  course  of  time.  If  there  be  local  recurrence  this 
may  occur  at  the  site  of  the  stricture  and  necessitate  a  second 
operation. 

It  is  worth  while  drawing  attention  to  the  frequency  with 
which  iodoform  intoxication  is  produced,  and  one  should  carefully 
guard  against  this  risk  and  be  prepared  to  recognise  and  treat 
it  should  occasion  arise.  Xeroform  makes  a  good  substitute. 
A  solitary  instance  of  lysol  poisoning  has  also  been  observed 
of  transient  duration,  and  the  following  case  is  added  to 
illustrate  the  above-mentioned  points  : — 

Mrs  C,  aet.  53,  complains  in  May  1900  of  symptoms  of 
four  months'  duration.  They  are  mainly  the  frequent  passage 
of  flatus  during  the  day  ;  of  slimy,  blood-streaked,  constipated 
motions,  tenesmus  and  a  dragging  sensation  in  the  lumbar 
region.  She  has  lost  about  a  stone  in  weight  during  the  past 
six  months  and  feels  weaker.  Rectal  examination  reveals  a 
large  annular  ulcerating  stricture  within  reach  of  the  finger. 
It  is  painful  on  palpation.  Enlarged  glands  are  also  found 
in  the  hollow  of  the  sacrum. 

On  June  5  th,  the  para-sacral  operation  of  excision  was 
performed  and  six  inches  of  rectum  were  removed.  The  ends 
of  the  gut  were  united. 

Union  of  the  rectum  took  place  by  the  first  intention.  As 
is  usual  in  such  cases  there  was  a  rise  of  temperature  during 
the  first  week  or  so,  to  about  1 00°  ;  the  pulse  and  temperature 
falling  as  the  external  wound  granulated. 

The  patient  left  healed  about  July  1 4th  with  a  normal  anal 
canal  and  a  slight  fibrous  cicatrix  at  the  site  of  union. 

After ' progress, — This  was  satisfactory  till  her  return  in 
April  1902,  when  she  complained  of  again  passing  blood. 
This  had  gone  on  since  September  1901.  Local  recurrence 
was  found  at  the  cicatrix  on  rectal  examination  and  a  second 
operation  advised.  On  April  loth  she  had  a  short  but  severe 
attack  of  influenza  associated  with  headache,  pains  in  the  limbs, 
a  rapid  pulse  and  temperature  1 04°.  This  speedily  passed  off". 
On  the  1 6th  she  was  prepared  for  operation  and  at  11  A.M. 
the  rectum  was  washed  out  with  3i  of  lysol  in  a  quart  of  water. 
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At  1 1. 20,  she  was  found  almost  comatose,  with  a  barely 
perceptible  pulse  and  contracted  pupils.  She  answered 
questions  in  a  slow  dazed  manner  and  sometimes  her  speech 
was  slurred.  Only  four  ounces  of  the  enema  had  been  returned. 
She  was  again  washed  out  with  soap  and  water  and  the  gut 
completely  emptied.     Brandy  was  given  by  mouth. 

At  11.4s   she  was  much  better  and  less  dazed.     At  2  P.M. 
she  seemed  herself  and  asked  what  had  occurred. 

The  urine  passed  at  night  was  olive  green  in  colour  and 
contained  a  little  albumin. 

On  April  21st  the  second  operation  took  place  and  was 
very  extensive  and  difficult  The  peritoneal  cavity  was  again 
opened  and  the  divided  bowel  was  not  easily  united.  All  the 
fseces  passed  by  the  sacral  wound.  The  patient  made  slow 
progress  and  left  hospital  with  a  faecal  fistula. 

August  I  oth  she  returned  and  a  spur  was  found  within  the 
rectum  at  the  site  of  operation.  This  was  divided  under 
cocaine,  and  subsequently  dilatation  with  sponge  tents  was 
carried  out,  so  that  the  patient  finally  left  with  a  minute 
escape  from  the  fistulous  tract.  This  rapidly  healed  and  the 
patient  now  enjoys  good  health. 

From  the  further  history  of  such  a  limited  number  of 
patients,  some  of  whom  have  only  recently  been  dismissed,  it 
is  not  easy  to  deduce  much.  Two  died  within  a  year  from 
local  glandular  recurrence.  The  others  were  alive  and  well, 
one  four  months,  one  ten  months,  three  one  year,  one  eighteen 
months  and  one  four  and  a  half  years  respectively  after 
operation. 

In  the  few  cases  we  have  had  where  the  disease  came  close 
to  or  involved  the  sphincteric  region,  the  perineal  route  has 
been  adopted  and  the  usual  elliptical  incisions  have  been  made 
into  the  ischio-rectal  fossae,  thus  sacrificing  the  entire  anal 
outlet,  or  in  a  few  suitable  cases,  an  attempt  has  been  made  to 
preserve  the  sphincteric  fibres.  This  route  presents  the  very 
great  advantage  that  one  can  readily  judge  of  anterior  adhe- 
sions and  complications  and  more  easily  cope  with  them  than 
by  the  para-sacral  method.  Moreover,  there  is  ample  room 
and  the  space  may  still  be  increased  by  turning  aside  or  re- 
moving the  coccyx.      Here  again,  it  is  wise  to  open  the  pouch 
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of  Douglas  at  an  early  stage  of  the  operation.  Advantage  of 
this  may  also  be  taken  to  throw  some  saline  solution  into  the 
peritoneal  sac  just  as  one  does  during  exhausting  and  pro- 
longed operations  within  the  abdomen.  Much  is  also  gained 
on  conclusion  by  bringing  the  bowel  well  down  to  the 
perineum  and  suturing  it  there  by  deep  buried  catgut  sutures, 
which  unite  it  by  its  outer  aspect  to  the  denuded  ischio-rectal 
tissues.  In  other  respects,  the  procedure  and  dressing  are 
carried  out  as  in  the  para-sacral  route.  Of  four  cases  treated 
in  this  fashion,  all  survived.  Two  died  within  a  year,  one  from 
other  causes,  the  second  of  local  recurrence  and  glandular 
implication.  Two  survive,  one  ten  months,  the  other  fourteen 
months  after,  in  good  health  and  comfort. 

Inguinal  colostomy  was  required  for  inoperable  carcinoma 
of  the  rectum  on  26  occasions. 

Inguinal  Colostomy  for  Amte  Obstruction,  as  a  one  stage 
operation,  was  performed  five  times  to  obviate  an  impending 
death  from  obstruction  due  to  inoperable  rectal  carcinoma, 
with  four  deaths.  The  results  illustrate  the  well-known  high 
mortality  associated  with  operations  undertaken  during  most 
unfavourable  auspices  ;  a  mortality  which  serves  to  emphasise 
the  danger  of  delay  and  which  cannot  be  ascribed  to  the 
operation. 

The  Palliative  Colostomies  were  carried  out  during  a  "  quiet 
interval "  either  to  rest  the  parts  and  so  abate  the  pain, 
ulceration,  haemorrhage,  diarrhoea,  and  delay  the  growth  of  the 
tumour,  or  again  to  anticipate  a  threatened  obstruction.  They 
were  2 1  in  number ;  all  recovered  from  the  operation.  The 
usual  two  stage  method  was  adopted.  The  mere  fixing  of  the 
loop  of  bowel  at  the  first  stage  frequently  improved  matters, 
flatus  and  faeces  being  thereafter  passed  with  less  discomfort 
and  frequency.  Within  ten  days  the  external  loop  of  bowel 
was  completely  divided  transversely  into  the  mesentery  and 
the  customary  Paul's  tubes  inserted.  In  no  case  was  the 
resulting  artificial  anus  a  source  of  grief  or  misery,  and  this  is 
in  marked  contrast  to  the  results  of  the  old  lumbar  operation 
and  to  the  plan  of  merely  cutting  into  the  bowel.  As  a  rule, 
defaecation  was  accomplished  without  much  trouble  at  con- 
venient periods,  and  when  sufficient  attention  was  bestowed 
and  diligent  care  taken  to  regulate  the   bowels,  the   general 
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improvement  and  the  relief  gained  were  matters  of  surprise  to 
all.  In  some  few  instances  the  patients  were  able  to  resume 
their  occupations  and  even  to  mingle  in  society  without  let  or 
hindrance.  Naturally  the  further  history  of  such  cases  is 
liable  to  great  variation.  So  much  depends  upon  the  age,  sex, 
nature  and  site  of  the  neoplasm  and  its  previous  behaviour, 
that  one  cannot  well  give  a  general  prognosis.  In  regard  to 
the  relief  afforded,  there  can  be  no  question.  The  duration  of 
life  after  operation  has  varied  from  a  few  months  to  2  J  years. 
Of  our  40  cases  of  rectal  carcinoma,  24  occurred  in  males, 
1 6  in  females.     The  ages  were  : — 

Under     20,  i  (17)      female. 

Between  20  and  30,     3 


30  and  40,  5 
40  and  50,  5 
50  and  60,  14 
60  and  70,  9 
70  and  80,     3 


males. 

3  males,  2  females. 

I  male,    4  females. 

9  males,  5  females. 

5  males,  4  females. 

females. 


The  general  symptoms  were  those  usually  associated  with 
this  complaint.  In  one  instance,  for  about  the  space  of  a  year, 
prostatic  symptoms  and  eventually  complete  retention  were 
the  main  characteristics.  Under  chloroform,  a  neoplasm  was 
detected  and  a  palliative  colostomy  was  the  means,  not  only 
of  giving  the  patient  great  comfort,  but  abrogated  the  use  of 
the  catheter  till  a  day  before  death,  which  occurred  within  six 
months.  In  another  patient  a  small  rectal  neoplasm  was 
removed  at  the  anal  orifice  and  a  primary  sigmoid  stenosis, 
which  eventually  gave  rise  to  obstruction  and  required  colos- 
tomy, was  not  detected. 

In  the  majority  of  cases  the  disease  was  malignant  adenoma. 
It  has  been  impossible  to  trace  and  tabulate  all  the  cases, 
which  are,  however,  consecutive.  The  inoperable  cases  for 
which  colostomy  was  performed  have  usually  died  from 
exhaustion  or  haemorrhage. 

Table  I.   Perineal  removal  of  Tumour  and  Anus. 


MrsX. 

55- 

R. 

With  control. 

Died  within  a  year 
of  other  causes. 

MrC. 

36. 

1898. 

R. 

No  control. 

Sacral  glands. 

MrsR. 

S8. 

Nov.   1901. 

R. 

With  good  control. 

In  good  health. 

MrW. 

59- 

April  1902. 

R. 

I»                  w 

»            »> 
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Table  II.  Para'sacrcd  and  Sacral  route.    Anus  not  removed, 

1.  MrG.  H.  53.  Sept  1895.  R-  Sacral  anus.  Control.  Well  18  mo.  after. 

2.  Miss  M.    40.  Nov.  1898.  R.  Normal  anus.  Perfectly  welL 

3.  Mr  L.        58.  1898.  R.  Sacral  anus.  Died  within  a  year. 

4.  MrC.        58.  May  190a  R.  Normal  anus.  Perfectly  well.  Has 

required  2nd  open 

5.  Mr  N.       36.  1 901.  R.  Sacral  anus.  Died  within  a  year. 

6.  MrJ.  M.  55.     Dec.  1901.  R.        „  „  Perfectly  well. 

7.  Miss  C.     74.    July   1 90 1.  R.  Normal  anus.  Perfectly  well.  Has 

required  2nd  open 

8.  Mrs  K.      41.    April  1902.  R.        „  „  Perfectly  well. 

9.  Mrs  M'L.  64.    Dec.  1902.  R.        „  „  „  „ 

la  Mrs  D.      50.  1903.  R.  Still  faecal  fistula.         Progressing  favour- 

ably. 

Table  III.  Combined  route;  Sacral  and  Abdominal. 
I.  Mrs  J.  R.  54.  1900.        Died  on  4th  day.     Iodoform  intoxication  ? 


STATEMENT  AS  TO  THE  NEED  FOR  THE  PRO- 
VISION  OF  A  GOVERNMENT  ANIMAL 
VACCINE  ESTABLISHMENT  FOR  SCOT- 
LAND 

By  JOHN  B.  BUIST,  M.D.,  B.Sc.  (Public  Health),  Ed., 
F.R.C.P.Ed.,  F.R.S.Ed., 

Teacher  and  Examiner  in  Vaccination  in  Edinburgh  for  the  English 
Local  Government  Board 

Changes  in  Vaccination  Law,  1898.  —  Certain  radical 
changes  were  made  in  the  law  as  to  vaccination  by  the 
Vaccination  Act  of  1898,  61  and  62  Vict,  cap.  49.  The 
age  at  which  vaccination  was  to  be  performed  was  extended  to 
six  months ;  stations  were  abolished,  and  the  domiciliary 
system  was  adopted.  Repeated  penalties  were  forbidden,  the 
conscientious  objector  was  allowed,  and  vaccination  with 
glycerinated  calf  lymph  was  ensured.  As  a  result  of  the 
discontinuance  of  stations  for  primary  vaccination,  it  followed 
that  new  arrangements  had  to  be  made  for  an  adequate  lymph 
supply  to  take  the  place  of  the  arm  to  arm  vaccine  material. 
It  therefore  became  necessary  to  re-organise  the  Animal 
Vaccine  Station  of  the  English  Local  Government  Board,  and 
this  was  done  before  the  Act  came  into  operation  on  the  ist  of 
January  1899. 

Government  Supply  of  Lymph  for  England, — During   the 
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last  four  years  the  department  for  the  supply  of  glycerinated 
calf  lymph  for  the  use  of  "Public  Vaccinators"  in  England 
has  developed  enormously.  The  allowance  for  expenses,  at 
first  fixed  at  ;^SOoo,  has  been  gradually  increased  till  it  has 
now  reached  ;£^  10,000.  The  amount  of  lymph  has  increased 
in  proportion,  so  that  from  600,000  tubes  issued  in  1900,  the 
amount  has  gradually  risen  to  over  a  million  tubes  issued  in 
•I  902.  But  even  with  this  large  development,  the  amount  of 
lymph  falls  far  short  of  what  is  required  for  the  adequate 
supply  of  England  itself  The  private  practitioners  have  no 
share  in  the  lymph  which  is  thus  prepared  and  distributed 
under  Government  supervision.  We  may  take  it  roughly  that 
Government  only  supplies  from  a  third  to  a  half  of  the  total 
quantity  of  lymph  required  for  vaccination  and  revaccination 
in  the  country. 

Necessity  for  Extended  Supply, — The  adoption  of  glycerinated 
calf  lymph  as  the  official  vaccine  material  left  the  private 
practitioner  at  the  mercy  of  lymph  merchants,  from  whom  all 
the  supplies  were  derived,  and  from  whom  satisfactory  state- 
ments as  to  the  origin  and  preparation  of  the  calf  lymph  were 
difficult,  if  not  impossible,  to  obtain.  From  the  above  it 
appears  that  there  is  room  for  still  further  extension  of  the 
Government  establishment,  so  as  to  enable  it  to  supply 
glycerinated  calf  lymph  for  the  use  of  the  whole  popula- 
tion in  England,  both  for  private  vaccination  and  for 
revaccination. 

Cost  of  Animal  Vaccine  Establishment, — The  lymph  required 
for  revaccination  need  not  be  a  source  of  serious  expense,  as  it 
would  be  defrayed  by  the  Local  Authorities,  who  might  be 
required  to  purchase  it.  But  it  matters  very  little  whether 
the  Animal  Vaccine  Establishment  can  be  conducted  at  a 
profit  or  not,  for  it  is  an  axiom  that  all  great  sanitary  measures 
such  as,  for  example,  sewage  disposal  works,  should  be  provided 
and  carried  on  whether  a  profit  is  made  or  not.  This  is 
pre-eminently  true  of  the  measures  required  for  the  prevention 
of  smallpox.  The  provision  of  an  adequate  supply  of  actively 
protective  vaccine  material  is  certainly  the  most  economical 
proceeding,  especially  when  the  neglect  to  make  such  provision 
would  necessitate  the  building  and  upkeep  of  large  hospitals 
for  the  isolation  of  smallpox  patients. 
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No  Govemvunt  Supply  of  Lymph  for  Scotland, — Scotland 
has  had  no  share  in  the  lymph  supply  above  described,  but  all 
vaccinations  are  still  conducted  under  the  Vaccination  (Scot- 
land) Act,  1863.  This  Act  differs  considerably  from  the 
principal  English  Act  passed  in  1867,  and  it  may  be  well  to 
indicate  points  of  difference  which  in  great  measure  account 
for  the  anomalous  position  of  Scotland  at  the  present  time. 

Points  of  Difference  between  English  aud  Scottish  Vaccination 
Acts. —  1st.  The  "Public  Vaccinator,"  appointed  by  the 
Guardians  in  England,  who  may  or  may  not  be  a  District 
Medical  Officer,  does  not  correspond  with  the  "  Vaccinator " 
appointed  by  Parochial  Boards  in  Scotland,  and  who  are 
without  exception  parish  doctors. 

2nd.  In  England  vaccination  has  been  dissociated  from 
pauperism,  every  parent  having  the  right  to  obtain  vaccination 
at  the  public  expense  without  any  order  from  the  Guardians, 
while  in  Scotland  the  duties  of  the  "  Vaccinators  "  are  confined 
to  vaccinating  paupers  and  defaulters. 

3rd.  In  England  Vaccinating  Stations  were  provided  by 
the  Guardians,  to  which  a  very  large  proportion  of  the  infants 
bom  annually  were  taken  for  vaccination,  while  in  Scotland 
the  vaccination  of  such  children  has  been  performed  by  private 
medical  practitioners. 

4th.  In  England  the  "  Public  Vaccinator "  is  paid  partly 
from  the  rates  and  partly  by  Government  grant,  while  in 
Scotland  the  "  Vaccinator  "  is  paid,  and  the  private  practitioner 
is  unpaid,  from  public  funds. 

5th.  The  expressions,  "  Public  Vaccinator "  and  "  Public 
Vaccination,"  do  not  appear  in  the  Scottish  Act,  so  that  legally 
there  is  no  such  thing  as  **  Public  Vaccination  "  in  Scotland, 
practically  the  whole  of  the  vaccination  being  domiciliary  and 
in  the  hands  of  the  private  practitioners  of  the  country. 

6th.  In  the  Scottish  Act  there  is  no  provision  whatever  for 
lymph  supply. 

7th.  The  conscientious  objector  to  vaccination  of  the 
English  Act  of  1898  is  not  recognised  by  the  Scottish  Act. 

The  Central  Vaccine  Institution  for  Scotland, — The  Central 
Vaccine  Institution  for  Scotland  was  established  in  1867  for 
the  purpose  of  supplying  "  Vaccinators "  of  parishes  with  a 
limited  supply  of  vaccine  lymph.     Since  then  the  Institution 
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has  distributed   about   100,000  tubes,  of  which  about  3000 
were  distributed  during  the  year  ended  ist  July  1895. 

"  To  prevent  misunderstanding,  the  following  is  issued  with 
every  parcel : — 

"(i)  The  Central  Vaccine  Institution  for  Scotland  exists 
for  the  purpose  of  supplying  vaccine  lymph  to  parochial 
vaccinators  for  use  in  terms  of  the  Vaccination  (Scotland)  Act 
of  1863. 

"  (2)  The  Institution  cannot,  except  in  special  circum- 
stances, supply  lymph  to  private  practitioners  for  use  among 
their  private  patients." 

Official   Reports, — In   his    Report  to   the    Scottish    Local 
Government   Board    for    1895,  the    Superintendent  refers  to 
"  Difficulty  connected    with    the    arrangements    for    obtaining 
lymph    for    distribution.      They    are   on  the   whole  sufficient 
when   smallpox   is  entirely  absent."     Comment  upon  that  is 
needless.     Thus  it  appears  that  the  Central  Vaccine  Institu- 
tion is  able  to  supply  lymph  only  for  an  infinitesimal  part  of 
the  population,  and  that  it  does  this  with  difficulty.     Extracts 
from  subsequent  Reports  show  that  previous  to  the  passing  of 
the  Vaccination  Act  of    1898,  the   Central  Vaccine   Institu- 
tion   found  it  difficult    to    supply  even  paupers  with    lymph, 
"  Not  having  a  sufficient  supply  of  infant  lymph  to  meet  the 
demand."     In    1899,  in   consequence  of  the   difficulty   which 
had  been  felt  for  some  years  of  obtaining  infant  lymph  for 
distribution,    "  The    Institution    was    under    the    necessity   of 
sending    glycerinated   calf  lymph   to   applicants."      This  was 
supplied   by  permission  of   the  Local   Government   Board  of 
England    from   the   Government  Laboratory  in   London.     In 
1 90 1,    only    2674    tubes    of   glycerinated    calf   lymph    were 
distributed  to  official  "  Vaccinators "  by  the  Central  Vaccine 
Institution  for  Scotland.     Of  these,  Edinburgh  with  a  popula- 
tion of  433,994,  received  31,  and  Lanark,  including  Glasgow, 
received  18  tubes  for  a  population  of  1,191,644.      In  1892-93 
the  expenditure  by  the  Corporation  of  Glasgow  on  revaccination 
was  ^^141 6  ;  that  of  Edinburgh  in  the  same  year  about  ;6'8oo. 
It  is  thus  abundantly  proved  that  the  lymph  supply  for 
Scotland  does  not  come  from  the  Central  Vaccine  Institution. 
This   Institution  does    not    claim    to    do    more    than    supply 
glycerinated  calf  lymph  for  pauper  vaccination. 
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Statistics  of  Lymph  Supply  from  1867  to  1900  {see  also 
Table  II,), — The  total  number  of  lymph  tubes  distributed  in 
Scotland  to  official  "  Vaccinators "  by  the  Central  Vaccine 
Institution  from  1867  to  1900  was  86,387  tubes  of  human 
lymph,  and  3612  of  calf  lymph;  while  to  other  medical  men 
from  1867  to  1894  there  were  1 1,41 1  tubes  of  human  lymph, 
and  no  calf  lymph.  In  1900,  1053  tubes,  and  in  1901  only 
480  tubes  of  human  lymph  were  distributed  to  official  "  Vac- 
cinators," as  contrasted  with  2920  tubes  of  calf  lymph  in  1900, 
and  2674  i"  1 90 1. 

Vaccination  and  Revaccination  of  the  Public  in  Scotland, 
— Practically  the  whole  of  the  vaccinations  in  Scotland  are 
performed  by  the  family  doctors,  who  have  been  using  glyceri- 
nated  calf  lymph  almost  exclusively  in  private  practice  for  the 
last  ten  years.  In  1899  the  number  of  children  whose  births 
were  registered  in  Scotland  was  130,794,  but  13,719,  or  10*4 
per  cent,  died  under  the  age  of  six  months,  before  vaccination. 
Of  the  remainder,  109,261,  or  93*3  per  cent,  were  successfully 
vaccinated. 

Sources  of  lymph  supply, — The  lymph  for  vaccinating 
these  children  is  obtained  by  purchase  from  lymph  merchants, 
and  is  taken  entirely  on  trust,  as  there  is  no  control  over 
establishments  for  the  production  of  lymph.  Demands  for 
lymph  for  revaccination  during  epidemics  of  smallpox  are 
met  in  the  same  way,  and  Local  Authorities,  as  well  as 
private  practitioners,  are  compelled  to  obtain  their  lymph 
supply  from  such  sources.  Formerly  the  lymph  required  for 
vaccination  was  propagated  and  stored  by  each  practitioner 
for  his  own  use,  but  the  introduction  of  animal  lymph,  and 
its  adoption  as  the  official  vaccine  material  by  the  English 
Local  Government  Board,  has  deprived  the  Scottish  practitioner 
of  any  check  upon  the  quality  of  the  lymph  which  he  is 
compelled  to  purchase,  and  the  present  position  of  affairs  is 
most  unsatisfactory. 

Necessity  for  a  Government  Animal  Vaccine  Establishment 
in  Scotland, — A  Government  Establishment  embracing  an 
Aninial  Vaccine  Station  and  a  Laboratory  for  the  preparation, 
storage,  and  distribution  of  glycerinated  calf  lymph,  should  be 
maintained  in  Scotland  as  well  as  in  England.  Many  students 
are  trained  in  Scotland  for  practice  in  England,  and  such  an 
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establishment  would  strengthen    the    hands    of   the  teachers. 
Lymph  for  primary  vaccination   should   be  provided    free  of 
charge  to  every  registered  practitioner  who  applied  for  it,  and 
lymph  for  revaccination  could  also  be  supplied  to  Local  Authori- 
ties during  smallpox  epidemics,  but  they  should  be  required  to 
purchase  it  and  distribute  it  free  to  practitioners  applying  for  it 
Need  for  Extension  of  the  Central  Vaccine  Institution, — It 
has    been    a    matter    of   intense   surprise    to    many   who   are 
interested   in    the  subject    that   nothing    has    been    heard   in 
Scotland  of  the  extension  of  the  Central  Vaccine  Institution 
to    meet    present-day    requirements,    and    this    can    only   be 
explained    by    the    fact    that   Vaccination    of   the    Public   in 
Scotland,  corresponding  to  that  in  England,  has  been  carried 
on    by  private    practitioners   and    gratuitous   vaccinators  who 
have    performed    fully   nine-tenths  of  the    total  vaccinations. 
Since  the  passing  of  tlie  Act  of  1863  the  Board  of  Supervision 
and  their  successors,  the  Local  Government  Board,  have  con- 
cerned   themselves    exclusively   through   the   Central   Vaccine 
Institution  with  the  official  "  Vaccinators,"  and  have  had  no 
direct   control   or   knowledge    of   the   great    body    of  private 
vaccinators  except  through  the  Vaccination  Returns    of  the 
Registrar  General.     The  Seventh  Annual  Report  of  the  Local 
Government  Board  for  Scotland,  1901,  states  that  "  The  opera- 
tion of   the  Central    Institution  for  the  collection   and  distri- 
bution of  vaccine  lymph  in  Scotland  during  the  past  year  has 
continued  to  be   entirely  satisfactory."     Also,   the  Report  to 
the    Local    Government    Board    of    1898    states    that    "The 
Jennerian   method   of   vaccination    is    far    from   having   been 
superseded."       "Jennerian    method    of  vaccination"    is    here 
understood  to  mean  vaccination  with  lymph  taken  direct  from 
the   arms  of  infants.      Had   the   Central   Vaccine    Institution 
supplied  lymph  for  Vaccination  of  the  Public  in   Scotland  for 
the  last   thirty-five  years,  instead   of  the  total  amounting  to 
100,000  tubes  it  would  have  amounted  to  about  three  millions 
and  three  quarters,  taking  the  average  number  of  vaccinations 
performed  by  private  practitioners  at  the  moderate  computa- 
tion  of    100,000  a  year.      This  is  probably  below  the   mark, 
because  in  1899,  109,261  children  were  successfully  vaccinated, 
so  that  probably  in  the  previous  ten  years  more  than  a  million 
children  had  to  be  dealt  with. 
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General  Use  of  Animal  Lymph  in  Scotland, — The  use  of 
animal  lymph  since  its  introduction  has  been  received  with 
great  favour  by  private  practitioners  in  Scotland,  and  the  use  of 
human  lymph  has  been  gradually  discontinued,  so  that  it  is  not 
too  much  to  say  that  nearly  all  the  vaccinations  performed  in 
Scodand  by  private  practitioners  during  the  last  ten  years  have 
been  performed  with  animal  lymph,  and  thus  when  the  revolution 
in  the  use  of  vaccine  material  took  place  in  England  it  made 
practically  no  difference  to  Scottish  practitioners.  The  only 
complaint  which  has  been  put  on  record  appears  to  be  that  of 
the  Central  Vaccine  Institution,  which  had  not  a  sufficient  supply 
of  infant  lymph  to  meet  the  demand.  This  scarcity  of  infant 
lymph  was  due  to  the  almost  universal  adoption  of  animal 
lymph  by  Scottish  practitioners,  and  to  the  fact  that  it  is  unusual 
to  take  lymph  from  the  arms  of  children  who  are  vaccinated 
with  animal  lymph.  These  facts  show  that  before  1898  the 
Jennerian  method  of  vaccinating  from  arm  to  arm  had  long 
been  superseded,  and  that  the  Central  Vaccine  Institution  had 
got  entirely  out  of  touch  with  Scottish  vaccination  practice. 

Cost  of  Smallpox  Epidemics. — There  is  thus  no  doubt  that 
were  the  Central  Vaccine  Institution  extended  so  as  to  be  able 
to  meet  the  demand,  every  practitioner  in  Scotland  would  be 
only  too  glad  to  requisition  the  amount  required  for  primary 
vaccination.  But  the  shortcomings  of  the  Central  Vaccine 
Institution  are  shown  with  extraordinary  clearness  during 
smallpox  epidemics.  At  such  times,  under  section  77  of  the 
Public  Health  (Scotland)  Act  of  1897,  "The  Local  Authority 
may  defray  the  cost  of  vaccinating  or  revaccinating  such 
persons  as  to  them  may  seem  expedient."  This  has  cost 
Edinburgh  about  ;£^5000,  and  Glasgow  about  ;^50,ooo  during 
the  last  epidemic  in  1901. 

The  lymph  for  revaccination  is  purchased  at  such  times  by 
Local  Authorities  from  lymph  merchants,  and  it  has  to  be 
taken  entirely  on  trust.  Thus  should  the  Central  Vaccine 
Institution  be  extended  it  ought  to  be  extended  sufficiently  to 
enable  it  to  meet  the  demands  of  Local  Authorities  for  lymph 
for  revaccination  during  times  when  smallpox  is  epidemic. 
Provision  must  be  made  for  lymph  supply  not  only  for  times 
when  smallpox  is  absent  from  the  country,  or  only  present  to 
a  small  extent  in  scattered  areas,  but  for  times  such  as  those 
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through  which  we  have  passed  recently,  when  large  communities 
such  as  Edinburgh  and  Glasgow  are  suffering  from  or  threatened 
by  this  dreadful  scourge.  The  elasticity  of  the  Institution 
ought  to  be  such  as  to  enable  it  to  meet  with  promptitude  the 
utmost  demands  which  can  be  made  upon  it 

Need  for  Revaccination. — But  there  is  another  view  from 
which  the  extension  of  the  Central  Vaccine  Institution  is  to  be 
supported.  It  is  well  known  that  primary  vaccination  does  not 
protect  persons  for  a  life-time  from  smallpox,  but  that  in  the 
course  of  time  the  protection  wears  out  and  revaccination 
becomes  necessary,  and  whether  the  law  may  be  amended  in 
the  direction  of  making  revaccination  compulsory  or  not,  it  is 
evident  that  systematic  voluntary  revaccination  would  and 
ought  to  absorb  a  considerable  proportion  of  the  lymph  supply 
from  the  extended  Vaccine  Institution.  As  probably  the  best 
time  for  revaccination  is  about  twelve,  or  before  children  leave 
school,  the  following  statistics  with  regard  to  the  susceptibility 
of  children  attending  school  are  interesting. 

Statistics  of  Revaccination  in  Edinburgh  Elementary  Schools, 
— Towards  the  close  of  the  general  revaccination  in  Edinburgh 
in  the  early  part  of  1 901,  the  present  writer  inspected  samples 
of  revaccination  in  all  the  Edinburgh  Elementary  Schools, 
thirty-one  in  number,  and  the  results  are  given  in  Table  No.  I. 

The  total  number  of  children  examined  between  six  and 
fourteen  years  of  age  was  1622.  Of  these,  1306  cases  showed 
good  vesicles;  only  94  showed  small  vesicles;  222  were  un- 
successful ;  and  of  the  successful  cases  351  were  severe.  The 
case  success  was  80*5  per  cent 

As  regards  the  method  of  vaccinating — 

800  were  vaccinated  with  one  mark. 
735      „  „  „     two  marks. 

43      „  „  „     three  marks, 

and  44     „  „  „     four  marks. 

The  number  of  insertions  was  2577,  and  the  insertion 
success  was  82*9  per  cent. 

Fully  a  quarter  of  the  successful  cases,  or  26*8  per  cent 
were  severe,  which  showed  that  the  protection  afforded  by  the 
primary  vaccination  had  become  nearly  exhausted.  Whether, 
therefore,  from  the  point  of  view  of  the  necessity  of  a  supply  of 
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glycerinated  calf  lymph  for  primary  vaccination,  or  for  general 
revaccination,  or  for  systematic  revaccination  at  school  age,  the 
necessity  for  the  extension  of  the  Central  Vaccine  Institution 
for  Scotland  is  abundantly  apparent 

Comparative  Cost  of  extending  the  Central  Vaccine  Institution. 
— It  may  be  well  to  state  generally  the  probable  cost  of  extend- 
ing the  Institution  so  as  to  be  able  to  furnish   a   supply  of 
glycerinated    calf  lymph    for    the    whole   of   Scotland.     The 
Animal  Vaccine  Establishment  for  England  costs  at  present 
nearly  ;£^i 0,000,  and  during   1902,  approximate  unpublished 
figures  show  that  this  Department  has  been   able  to  supply 
lymph  for  a  total  of  more  than   1,020,000  cases,  made  up  of 
about  523,000  primary  cases,  and  about  498,000  cases  of  re- 
vaccination.   The  total  case  success  was  98*1,  and  the  insertion 
success  was  93*4,  showing  the  first-class  quality  of  the  vaccine 
material.       But  it  has  been  previously  stated  that  even   this 
large  amount  is  insufficient  for  the  wants  of  England  itself,  and 
that  the  output  must  be  still  further  increased  in  order  to  be 
able  to  meet  all  possible  demands  during  times  of  epidemic. 
But,  taking  the  quantity  issued  at  present  as  approximately  a 
million  tubes,  then,  by  the  table  of  vaccinations  performed  in 
Scotland  from  1867  to   1900,  appended  to  this  paper,  it  will 
be  seen  that   120,000  tubes  would  be  approximately  required 
for  primary  vaccination  alone.     Smallpox  epidemics  may  be 
looked  for  once  in  seven  to  ten  years,  and  a  supply  of  lymph 
would   be  required  to  meet  the  possible  demands  of  County 
Councils  and  of  other  Local  Authorities,  for  the  use  of  large 
communities,  and  for  local  distribution.       Of  1 1 0,000  children 
born  and  vaccinated,  approximately  80,000  would  reach  the 
age  of  ten  years,  so  that  assuming  systematic  revaccination  to 
be  performed  at  twelve  years  of  age,  that  number   of  tubes 
would    have    to   be  added   to   the   original    120,000,   making 
200,000  tubes  in  all  to  be  provided  for  primary  vaccination 
and  for  systematic  revaccination  at  school  age.     But  this  does 
not  represent  all  the  possible  demands  which  might  be  made 
upon  the  Institution.       Provision  has  also  to  be  made  for  deal- 
ing with  smallpox  epidemics.       At  such  times  large  sums  are 
expended  in  the  purchase  of  lymph  by  Local  Authorities,  and 
it  would  be  exceedingly  advantageous  if  the  elasticity  of  the 
Central  Vaccine  Institution  was  such  that  these  demands  could 
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be  supplied.  The  Central  Vaccine  Institution,  therefore,  would 
require  to  be  in  a  position  to  supply  half  a  million  tubes 
annually  if  called  upon,  so  that  though  in  ordinary  years  its 
expenses  might  be  met  by  a  grant  of  ;f  3500,  in  epidemic  years, 
when  there  is  a  large  amount  of  revaccination,  ;£5000  might  be 
required.  When  one  considers  the  enormous  sums  spent  and 
proposed  to  be  spent  on  the  provision  of  Infectious  Diseases 
Hospitals,  Pauper  Lunatic  Asylums,  and  Local  Smallpox 
Hospitals,  this  amount  for  the  provision  of  lymph  and  preven- 
tion of  smallpox  epidemics  for  the  whole  of  Scotland  is 
extremely  moderate. 

Equipment  of  Animal  Vaccine  Stations, — Animal  Vaccine 
Stations,  both  in  London  and  on  the  Continent,  are  familiar  to 
most  experts  in  vaccination,  and  it  is  therefore  unnecessary  to 
add  to  the  length  of  this  paper  by  giving  a  detailed  description 
of  their  working,  but  the  Departments  required  are  broadly  : — 

I.  The  Central  Vaccine  Institution  for  the  Collection  and 
Distribution  of  Lymph. 
II.  The  Animal  Vaccine  Establishment,  embracing:  (i) 
The  Stable  for  inoculated  calves  ;  (2)  the  Inoculation 
Chamber  for  the  vaccination  of  the  animals  and  the 
collection  of  the  lymph  ;  (3)  the  Laboratory  for  the 
mixture  of  the  lymph  and  for  filling  the  tubes. 

Such  stables  are  of  special  construction  to  secure  purity 
in  the  propagation  and  collection  of  the  lymph  pulp.  Disin- 
fection of  the  Stable,  the  Inoculation  Chamber,  and  the 
Laboratory,  by  means  of  an  autoclave  which  furnishes  formal- 
dehyde, or  some  other  disinfectant,  is  imperative.  A  plentiful 
supply  of  hot  and  cold  water  for  the  toilet  of  the  calf  should 
be  provided.  A  sterilising  room  should  also  be  provided,  and 
provision  has  to  be  made  for  the  veterinary  inspection  of  the 
calves,  their  vaccination,  and  the  collection,  preparation,  storage, 
and  distribution  of  the  lymph. 

In  England  a  staff  is  maintained  at  the  National  Vaccine 
Establishment  which  corresponds  to  the  Central  Vaccine  Insti- 
tution in  Scotland,  and  the  Animal  Vaccine  Establishment  is 
conducted  separately  under  a  Director  and  two  Vaccinators, 
with  Laboratory  assistants  for  filling,  and  sealing,  and  storing 
the  tubes.     The  Laboratory  also  requires  to  be  provided  with 
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bacteriological  appliances  and  a  machine  for  triturating  lymph. 
At  present  thirty  calves  are  vaccinated  weekly  at  the  Animal 
Vaccine  Establishment  in  London. 

Claim  of  Scotland  to  a  Treasury  Grant. — As  there  is  no 
immediate  prospect  of  legislation  in  Scotland  in  respect  of 
vaccination,  it  is  submitted  that  the  provision  and  guarantee 
of  glycerinated  calf  lymph  by  Government  in  Scotland  is  im- 
perative. At  the  present  time  Scotland  is  labouring  under  a 
serious  disadvantage  in  regard  to  this  matter  as  compared  with 
England,  the  allowance  for  cost  of  lymph  last  year  being  only 
£iSS'  Ireland  is  not  much  better  than  Scotland.  Legisla- 
tion in  respect  of  vaccination  is  distasteful  to  politicians,  and, 
as  the  matter  is  urgent,  the  most  satisfactory  course  would 
appear  to  be  to  lay  the  matter  before  the  Secretary  for  Scot- 
Jand,  so  that  he  might  use  his  influence  with  the  Treasury  to 
place  the  lymph  supply  of  Scotland  on  an  equal  footing  with 
the  supply  of  glycerinated  calf  lymph  in  England.  The  un- 
equal treatment  of  England  and  Scotland  in  this  matter  is  a 
great  injustice  to  Scotland,  and  it  is  submitted  that  a  Treasury 
Grant  for  the  supply  of  glycerinated  calf  lymph  to  Scotland 
should  be  included  in  the  Estimates  for  the  coming  year  which 
will  shortly  be  submitted  to  Parliament. 
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By  J.  A.  C.  KYNOCH,  M.B.,  F.R.CP.Ed., 
Professor  of  Midwifery,  St  Andrews  University 

The  most  frequent  termination  of  early  tubal  gestation  is 
•death  of  the  ovum,  the  result  of  haemorrhage  between  the 
membranes,  or  between  the  ovum  and  tubal  wall.  When 
situated  in  the  ampullary  portion  of  the  tube  and  associated 
with  free  haemorrhage,  the  ovum  usually  escapes  completely 
from  the  fimbriated  extremity  as  a  "  tubal  abortion."  When 
the  haemorrhage  is  less  extensive  and  the  ovum  situated  nearer 
the  isthmus,  it  may  be  retained  in  the  tube  as  a  "  mole "  or 
incomplete  tubal  abortion.  That  such  a  termination  is  far 
more  frequent  than  actual  rupture  of  the  tube  is  shown  by  the 
statistics  of  Doderlein.  Of  45  cases  operated  upon,  or  ex- 
*  Communicated  to  Edinburgh  Obstetrical  Society,  March  11,  1903. 
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amined  by  him,  4  terminated  in  rupture,  giving  the  proportion 
of  I  to  II.      Fehling  gives  the  proportion  as  i  to  8. 

In  reporting  the  three  following  cases  of  early,  unruptured 
tubal  gestation  terminating  in  "  moles,"  my  object  is  to  refer 
briefly  to  the  treatment  of  such  cases,  and  to  compare  them 
with  some  other  conditions  which  very  closely  resemble  them. 

Case  I.  Mrs  C,  30,  was  admitted  to  hospital,  September 
5,  1 90 1,  complaining  of  pain  in  the  right  iliac  region,  of  five 
weeks'  duration.  She  had  gone  one  week  past  the  expected 
menstrual  period  when  the  pain  began,  and  it  was  followed  by 
continuous  haemorrhagic  discharge.  She  gave  a  history  of 
having  passed  two  large  pieces  of  membrane  a  few  days  after 
the  onset  of  the  pain.  This  was  followed  by  relief  of  the  pain 
for  two  days,  but  it  recurred  from  time  to  time  till  her  admis- 
sion to  hospital.  Under  chloroform  the  uterus  was  found 
directed  to  the  front,  movable,  and  slightly  enlarged.  There 
was  no  undue  pulsation  of  the  uterine  vessels,  and  both  lateral 
fornices  appeared  to  be  free  of  any  swelling.  Posteriorly  and 
to  the  right  of  the  uterus,  there  was  felt  a  fixed  tender  swelling 
about  as  thick  as  the  forefinger.  There  being  no  urgent 
symptoms,  the  patient  was  kept  in  bed  for  four  weeks,  during 
which  period  she  had  intermittent  attacks  of  pelvic  pain,  with 
irregular  haemorrhagic  discharge  from  the  uterus.  On  October 
5th,  Cctliotomy. — The  right  appendages  were  found  adherent,, 
and  the  tube  distended  to  the  thickness  of  the  thumb.  They 
were  removed  in  the  usual  way.  The  left  appendages  were 
adherent  and  the  upper  part  of  the  broad  ligament  thickened. 
She  made  a  satisfactory  recovery  and  was  discharged  on 
November  19th.  On  opening  the  distended  tube,  a  sac  was 
exposed  from  which  there  escaped  blood-tinged  fluid,  and  on 
floating  the  opened  tube  in  water  numerous  fine  branching 
villi  were  observed.  Prof.  Sutherland  examined  the  tube 
microscopically,  and  found  well  defined  villi  as  well  as  some- 
what small  decidual  cells.     No  blood  in  pouch  of  Douglas. 

The  patient  had  been  in  hospital  eighteen  months  pre- 
viously with  all  the  signs,  and  symptoms  of  an  ectopic  gesta- 
tion in  the  opposite  side,  terminating  in  the  formation  of  a 
broad  ligament  haematoma  which  became  absorbed  in  the 
course  of  six  weeks. 

Case    II.  Mrs  C,    31,    was    admitted  to    hospital,     19th 
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November,  1 901,  complaining  of  pain  in  the  right  side  of  the 
abdomen  of  five  weeks'  duration.  Previous  history, — Men- 
struation commenced  at  17,  of  28  day  type,  duration  7  days. 
She  had  had  five  full-time  healthy  children  ;  three  miscarriages, 
the  last  18  months  ago.  She  was  an  inmate  of  the  hospital 
on  two  previous  occasions  for  what  was  regarded  as  left-sided 
ovaritis.  Present  illness, — The  patient  stated  that  five  weeks 
before  admission  she  was  seized  with  severe  pain  in  the  right 
side  of  the  abdomen.  She  had  not  menstruated  for  six  weeks 
previous  to  the  onset  of  the  pain,  which  continued  constant  for 
two  days,  and  then  more  or  less  intermittently. 

Three  weeks  after  the  attack  of  pain  she  had  an  abundant 
red  vaginal  discharge.  There  was  no  clear  history  of 
membrane  being  passed,  the  discharge  being  described  as 
^clotted." 

On  admission. — A  fairly  well  nourished  but  anaemic  woman  ; 
pulse  80,  temperature  normal.  Mammae  parous,  right  one 
contained  milk.  The  abdomen  soft,  no  distension,  tenderness 
on  deep  pressure  in  the  right  iliac  region.  P,V. —  Uterus 
slightly  enlarged  ;  tenderness  in  both  lateral  fornices.  To  the 
right  and  behind  the  uterus  there  was  felt  what  appeared  to 
be  an  enlarged  tube,  about  the  thickness  of  the  thumb.  The 
patient  was  kept  under  observation  for  a  fortnight,  during  which 
time  her  chief  complaint  was  the  right-sided  pain  interfering 
with  her  sleep.  From  the  history  and  the  physical  signs  I 
concluded  that  the  case  was  one  of  unruptured  tubal  gestation, 
and  on  the  2nd  December  1  performed  cceliotomy.  The 
right  appendages  were  bound  down  by  adhesions,  and  the 
enlarged  tube,  with  the  corresponding  ovary,  was  removed. 
The  left  appendages  appeared  healthy  and  were  retained. 
There  was  no  trace  of  blood  in  the  pouch  of  Douglas.  The 
patient  made  a  satisfactory  recovery.  On  examining  the  tube, 
it  was  found  enlarged  at  the  isthmus.  A  probe  could  be 
passed  through  the  fimbriated  extremity.  On  opening  the 
tubal  swelling  it  was  found  to  be  composed  of  laminated  blood 
clot,  in  the  centre  of  which  there  was  a  cavity  lined  with  a 
smooth  membrane,  containing  red-tinged  fluid,  but  no  trace 
of  embryo. 

Case  III.  Mrs  P.,  thirty-nine  years  of  age,  was  admitted  on 
9th  of  April  1902,  complaining  of  pain  on  right  side  of  the  ab- 
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domen  of  four  days*  duration.    Previous  history. — Menstruation 
began  at  i  S,  always  regular,  duration  four  days.  She  had  five  full- 
time  healthy  children  ;  no  miscarriages.     Previous  health  always 
good.     Present  illness, — Four  days  before  admission,  when  at- 
tending to  domestic  duties,  she  felt  the  pain  in  the  right  side, 
which  necessitated  her  taking  to  bed.    She  had  three  weeks  more 
or  less  constant  haemorrhagic  discharge,  the  usual   menstrual 
period   being  one  month  before  this.     On  admission,  beyond 
the  pain  complained  of  in  the  right  side,  she  showed  no  special 
signs  of  distress.      Pulse  80,  good  quality.     Temperature  was 
normal.     The  abdomen  was  soft,  and  the  pain  was  aggravated 
by  deep  pressure  on  the  right  iliac  region.    P,  V. — Haemorrhagic 
discharge  from  the  uterus,  which  was  enlarged,  anteverted  and 
movable.     To  the  right  and  behind  it  there  was  an  ill-defined 
tender  swelling,  corresponding  to  an  enlarged  tube.     With  the 
view  to  a  more  thorough  pelvic  examination,  she  was  examined 
under  chloroform.     Before  giving  the  anaesthetic,  the  pulse  was 
80,  good  quality,  regular,  and  there  were  no  signs  of  internal 
haemorrhage.     When  palpating  the  swelling  with  the  patient 
under  chloroform,  I  mentioned  to  the  house  surgeon  that  I 
suddenly  felt  as  if  something  had  given  way  under  the  digital 
pressure  of  my  examination.     When  she  recovered  from  the 
anaesthetic  she  looked  collapsed,  pale ;  pulse   1 20  and  weak. 
She  was  restless  and  showed  all  the  signs  of  internal  bleeding. 
Everything  pointing  to  an  internal  haemorrhage,  I   performed 
cceliotomy  without  delay.     There  was  a  large  amount  of  blood 
in  the  abdomen.     The  right  tube  was  drawn  up,  when  a  rent 
admitting   the   point  of  the   little   finger    was    found  on    the 
posterior  wall  of  the  swelling.     From  this  rent  there  protruded 
a  large  blood  clot.     The  tube  and  ovary  were  removed  in  the 
usual   way.     The   left   appendages  were   untouched   and    the 
abdominal   cavity   was   irrigated    with   a   couple    of   pints    of 
sterilised   fluid  and  ^  grain  of  strychnia  was  given  hypoder- 
mically.      The    pulse    four    hours    after    operation    was     104, 
and  except  for  a  troublesome  cough  she  made  an  excellent 
recovery  from  the  operation.     The  tube  was  enlarged  to  the 
size  of  a  pigeon's  egg,  with  the  rent  on  its  posterior  wall.      It 
was   filled   with   a   blood    clot.     No   embyro   was   found,  but 
examination   of  a   portion  of  the  sac  wall  showed   chorionic 
villi.     From  the  well-defined  outh'ne  of  the  tubal  swelling  this 
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appears  to  have  been  a  case  of  unruptured  tubal  gestation,  the 
sudden  rupture  having  been  produced  during  manipulation 
under  chloroform,  as  shown  by  the  condition  of  the  patient 
immediately  before  and  after  the  examination. 

As  to  the  treatment  of  such  cases,  most  will  agree  with 
Werth  in  regarding  an  unruptured  tube  containing  a  living 
embryo  as  comparable  to  a  malignant  swelling,  demanding 
immediate  removal  and  permitting  of  no  conservative  treat- 
ment Veit  settles  the  question  when  he  says,  "  The  position 
of  laparotomy  is  settled,  it  offers  very  little  danger,  and  gives 
a  good  prc^nosis."  With  the  death  of  the  embryo,  however, 
we  approach  more  debatable  ground.  Veit  says,  "  with  a  dead 
ovum  dangers  are  absent,  and  such  cases  generally  recover 
without  help."  If,  however,  we  accept  the  researches  of 
Kuhne  and  others  who  claim  to  have  demonstrated  that  the 
cells  of  Langhan's  layer  are  capable  of  penetrating,  destroying 
and  causing  later  rupture  of  the  tubal  wall  even  after  the 
death  of  the  foetus,  then  the  necessity  for  operative  interference 
would  more  frequently  arise.  In  the  cases  which  I  have 
reported,  irregular  uterine  haemorrhage  and  pelvic  pain  pointed 
to  the  death  of  the  ovum.  For  this  reason,  in  two  of  the 
cases,  operation  was  postponed,  but  was  eventually  resorted  to, 
not  from  supposed  actual  danger  to  the  patient,  but  for  the 
relief  of  the  severe,  recurrent,  abdominal  pains.  In  the  third 
case  immediate  operation  was  imperative,  because  of  signs 
indicating  traumatic  rupture  of  the  tube. 

The  following  are  notes  of  three  conditions  which  caused 
signs  and  symptoms  closely  resembling  those  of  early  ectopic 
pregnancy. 

I.  Normal  pregnancy, — Simple  abortion  has  been  mistaken 
for  ectopic  pregnancy.  In  both,  the  history  and  symptoms 
may  be  identical,  and  the  diagnosis  generally  rests  on  the 
physical  signs  discovered  on  bimanual  examination.  The 
absence  of  any  swelling  distinct  from  the  uterus  (especially 
laterally)  points  to  the  pregnancy  being  uterine.  But  even  the 
physical  signs  may  be  misleading,  as  in  the  following  case : — ' 

Mrs  H.,  34,  presented  herself  at  my  O.P.  department 
complaining  of  abdominal  pain  and  vomiting  off  and  on  for 
six  days.  She  looked  ill.  She  stated  that  when  working  in 
a  mill  she  felt  sudden  pain,  referred  chiefly  to  the  right  iliac 
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region.  On  the  same  evening  she  noticed  haemorrhagic  dis- 
charge from  the  vagina.  Pulse  112,  temperature  102.  She  had 
had  three  full-time  children,  six  miscarriages,  the  last  eighteen 
months  previously.  Menstruation  had  always  been  regular. 
The  last  period  (described  as  only  a  spot)  occurred  six  weeks 
before  admission  to  hospital. 

On  examination. — Pain  on  pressing  the  lower  part  of  the 
abdomen.  There  was  fairly  copious,  dark-coloured  haemorrhage 
discharged  from  the  vagina.  The  cervix  was  soft,  uterus 
enlarged  and  directed  forward.  On  the  right  side  there  was 
felt  a  soft  round  swelling,  apparently  distinct  from,  although 
close  to,  the  side  of  the  uterus.  I  suspected  tubal  pregnancy, 
but  fortunately  did  not  operate,  as  she  had  a  twin  abortion 
corresponding  to  about  two  months,  the  first  foetus  being 
expelled  at  1 1  P.M.,  the  other  at  8  A.M.  on  the  following 
morning.  I  examined  this  patient  six  weeks  after  the 
abortion  and  found  the  uterus  quite  normal.  Paul  Bar 
reported  a  case,  where  in  early  pregnancy  there  appeared  to 
be  a  soft  tumour  containing  a  fcetus  and  attached  to  the 
uterus.  Between  the  two  there  was  a  certain  amount  of 
mobility,  yet  the  pregnancy  proved  to  be  perfectly  normal. 
Bar  states  that  in  such  cases  the  ovum  has  become  fixed  to 
the  uterine  wall  close  to  the  orifice  of  one  tubal  canal,  so  that 
the  adjacent  part  of  the  uterus  grows  at  first  much  more 
rapidly  than  the  remainder.  After  the  middle  of  pregnancy 
the  rest  of  the  uterus  undergoes  softening  till  the  normal  con- 
dition is  attained.  In  the  case  I  have  reported  the  presence 
of  twins  may  have  favoured  the  lateral  bulging  of  the  uterus 
felt  on  examination. 

2.  Hczmorrhage  into  the  ovary. — Graffian  follicle  or  ovarian 
cyst  may  closely  resemble  ectopic  gestation,  as  in  the  following 
case  : — 

Mrs  T.,  39  years  of  age,  was  admitted  to  hospital,  com- 
plaining of  pain  in  the  right  iliac  region,  with  haemorrhagic 
discharge  from  the  vagina  of  one  week's  duration.  Eight 
months  previously  I  had  removed  a  right-sided  unilocular 
ovarian  cyst  the  size  of  a  lemon  through  the  posterior  fornix. 
She  menstruated  every  month  after  the  operation,  but  missed 
two  periods  before  the  onset  of  the  pain  complained  of  on 
admission.     She  had  had  one  child  when  about  20  years  of 
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age.  Menstruation  had  always  been  regular.  On  examina- 
tion, pulse  62,  temperature  normal.  A  drop  of  fluid  could 
be  expressed  from  the  right  breast.  There  was  some 
tenderness  complained  of  on  pressure  over  the  lower  part 
of  the  abdomen.  Under  chloroform. — Os  parous,  uterus  to 
the  front,  not  enlarged.  Behind  and  close  to  the  uterus 
there  was  felt  a  round  tender  swelling  about  the  size  of 
a  pigeon's  egg.  I  kept  her  under  observation  for  a  fortnight, 
during  which  time  she  had  recurrent  pains  referred  to  the  left 
side  of  the  abdomen,  with  slight  vaginal  discharge  which  the 
patient  regarded  as  a  return  of  menstruation.  On  opening  the 
abdomen,  the  right  tube  appeared  normal.  The  left  tube  was 
thickened  at  the  uterine  end.  The  corresponding  ovary  was 
low  down  and  adherent  behind  the  uterus.  Both  were  removed. 
Recovery  uneventful.  On  examination  the  ovary  consisted  of 
a  small  unilocular  cyst,  filled  with  dark  blood  (tarry  in 
appearance),  and  the  tubal  swelling  proved  on  microscopic 
examination  to  be  a  tubercular  condition.  The  interpretation 
I  put  on  this  case,  was  that  with  the  removal  of  the  cystic 
ovary  eight  months  previously,  and  the  diseased  condition  of 
the  remaining  one,  the  two  months'  amenorrhoea  could  be 
accounted  for.  The  sudden  onset  of  pelvic  pain  would  be 
explained  by  the  haemorrhage  into  the  cystic  left  ovary. 
Severe  recurrent  pelvic  pain  may  be  an  outstanding  symptom 
of  haemorrhage  into  an  ovary.  Dr  Haultain  showed  before 
this  society  some  time  ago  a  specimen  of  a  ha^matoma  of  the 
ovary,  removed  from  a  young  patient  on  account  of  severe 
pain. 

3.  Tubal  conditions  with  cystic  ovarian  disease  may  be 
associated  with  menstrual  disturbance,  and  the  signs  and 
symptoms  may  be  identical  to  those  of  early  tubal  pregnancy. 
The  previous  health  of  the  patient  is  of  importance,  as  pelvic 
pain  caused  by  those  conditions  is  most  frequently  of  long 
standing.  The  following  case  of  hydro-salpinx  with  cystic 
ovary  I  regarded,  previous  to  operation,  as  probably  a  tubal 
gestation  : — 

Mrs  B.,  28  years  of  age,  was  admitted  to  hospital 
complaining  of  pain  in  the  right  iliac  region  of  six  weeks' 
duration.  It  had  recurred  from  time  to  time,  varying  in 
duration  from  a  few  hours  to  a  whole  day.     There  was  no 
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fainting  nor  signs  of  collapse  associated  with  the  onset  of  the 
pain.  She  had  menstruated  four  weeks  before  her  illness, 
during  which  time  she  had  twice  fairly  copious  haemorrhage 
from  the  uterus.  She  had  one  child  1 6  months  previously, 
the  labour  and  puerperium  being  normal.  No  miscarriages. 
Her  previous  health  had  always  been  good.  On  examination, 
pulse  94,  temperature  normal.  There  was  some  slight  tender- 
ness on  pressure,  most  marked  in  the  right  iliac  region.  P,  V. — 
The  uterus  directed  to  the  front,  movable,  not  enlarged.  To 
the  right  side  of  and  separated  from  the  uterus  there  was  felt 
a  tender  oval  swelling.  There  was  nothing  made  out  in  the 
left  fornix.  On  opening  the  abdomen  it  was  found  that  the 
right-sided  swelling  consisted  of  a  unilocular  cystic  ovary, 
adherent  to  the  tube,  which  was  enlarged  to  the  thickness  of 
the  little  finger  and  contained  serous  fluid.  The  left  appen- 
dages were  not  removed.  Recovery  uneventful.  In  this  case 
the  recurrent  nature  of  the  pain,  its  severity,  the  associated 
uterine  haemorrhage  and  the  tumour  felt,  distinct  from  the 
uterus,  were  the  chief  features  of  resemblance  to  ectopic 
pregnancy. 


THE  ARTIFICIAL  RUPTURE  OF 
THE  MEMBRANES  AS  AN  AID  TO  LABOURS 

By  G.  GIBB,  M.B.,  CM.,  M.A., 
Junior  Physician,  Royal  Sick  Children's  Hospital,  Aberdeen 

In  dealing  with  this  subject  that  I  venture  to  bring  under  your 
notice,  I  shall  confine  myself  entirely  to  personal  impressions 
formed  in  my  practice,  and  this,  I  trust,  may  be  accepted  as  an 
apology  for  any  incompleteness  of  treatment. 

The  function  of  the  liquor  amnii  in  pregnancy  is  to  protect 
and  allow  free  movement  of  the  foetus.  With  the  onset  of  labour 
it  fulfils,  along  with  the  membranes  enclosing  it,  another  purpose 
— namely,  to  act  as  one  of  Nature's  dilating  forces.  Its  efficacy 
in  this  i-espect  depends  very  much  on  its  amount  (which  is  a  very 
variable  quantity),  and  on  its  disposition  with  regard  to  the  child. 
The  purpose  of  this  paper  is  to  show  that  under  certain  con- 
ditions it  acts,  from  almost  the  first,  as  a  hindrance  rather  than 
an  aid  to  dilatation  of  the  cervix  and  os  uteri,  and  that  in  the 

^  Read  before  the  Aberdeen,  Banff  and  Kincardine  branch  of  the  British  Medical 
Association,  Dec.  17th,  1902. 
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great  majority  of  cases  we  may  with  advantage  dispense  with  it 
as  a  dilating  force  at  a  much  earlier  period  than  is  usually  laid 
down  in  the  text-books. 

The  general  teaching  on  this  subject  is — that  the  opportune 
moment  for  rupturing  the  membranes  has  arrived  when  the  os  is 
completely  dilated.  Thus,  to  quote  Lusk — "Rupture  of  the 
membranes  is,  as  a  rule,  a  spontaneous  act.  Yet  often  enough 
something  may  be  done  in  the  way  of  shortening  labour  by 
puncturing  the  membranes  as  soon  as  cervical  dilatation  is  com- 
plete " ;  or  Galabin — ^^  When  the  dilatation  of  the  os  is  complete, 
labour  is  accelerated  by  the  artificial  rupture  of  the  membranes." 
Galabin  adds  to  this  statement  by  saying  that  an  experienced 
practitioner  may  rupture  very  slightly  before  this,  but  cautions 
the  inexperienced  to  leave  the  membranes  too  long  rather  than 
rupture  too  early.  Whitla  in  his  new  "  Dictionary  of  Treatment  '* 
says : — ^** After  full  dilatation  of  the  os,  the  membranes  may  be 
ruptured  by  the  finger-nail  during  a  pain  if  they  fail  to  yield 
under  a  few  smart  pains."  These  quotations  may  be  taken  to 
represent  the  text-book  teaching  of  tiie  present  day. 

My  contention  is  that,  while  labour  may  be  safely  conducted 
by  the  following  out  of  these  principles,  it  is  often  needlessly  pro- 
longed, to  the  great  discomfort  of  the  patient  and  inconvenience 
of  the  accoucheur. 

When  the  liquor  amnii  is  moderate  in  amount  and  distributed 
so  that  a  fair  quantity  lies  in  front  of  the  presenting  part,  under 
the  influence  of  the  uterine  contractions,  it  acts  excellently,  all 
other  things  being  normal,  as  a  dilating  force  in  the  early  stage 
of  labour.  Very  dififerent,  however,  may  be  the  result  when  it  is 
in  excess.  In  this  condition — known  as  hydrainnios — the  sac 
is  so  tense  that  it  cannot  seemingly  alter  its  shape,  under 
the  influence  of  the  pains,  so  as  to  protrude  through  the  os, 
and  labour  is  apt  to  be  exceedingly  tardy.  In  such  a  case 
puncturing  the  membranes  at  an  early  stage  acts  like  a 
charm.  As  an  illustration  I  may  cite  the  following  case : — 
Some  six  months  ago  a  lady  called  on  me  with  her  daughter  to 
engage  my  services  for  the  latter's  second  confinement  The 
mother  said  they  had  evidently  made  some  mistake,  as  they  had 
been  reckoning  that  the  daughter  was  only  at  the  sixth  month, 
whereas  her  bulk  indicated  that  she  must  really  be  about  the  end 
of  the  ninth,  I  made  an  examination,  and  found  the  abdomen  to 
be  larger  than  that  of  an  ordinary  case  at  full  term,  and  very 
tense,  so  that  the  body  of  a  child  could  not  be  felt  externally. 
Internal  examination  gave  no  evidence  of  a  large  child.  The 
history,  as  regards  menstruation,  pointed  to  a  six  months' 
pregnancy.  There  was  cedem'a  of  the  feet  and  legs.  I  hazarded 
the  opinion  that  it  was  a  case  of  excessive  liquor  amnii.     One 
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day,  a  week  later,  I  was  called  in  the  afternoon  to  the  patient 
She  was  having  very  frequent  pains,  and  complained  very 
much.  The  os  was  barely  open.  I  gave  a  full  dose  of  opium, 
and  left  on  the  understanding  that  I  would  be  sent  for  if  re- 
quired. Twelve  hours  elapsed  before  I  was  summoned.  I  was 
then  told  that  the  opium  had  had  no  effect  whatsoever  in  lulling 
the  pains.  On  examination  I  found  that  she  had  made  no 
progress,  and  thereupon  I  guided  a  disinfected  steel  knitting 
wire  through  the  os  and  ruptured  the  membranes.  The  waters 
came  away  with  so  terrific  a  rush  that,  though  several  basins 
were  filled,  I  failed  to  prevent  the  whole  bed  being  flooded. 
Everything,  including  the  mattress,  had  to  be  removed.  In 
less  than  an  hour's  time  the  labour  was  over,  with  two  feebly 
living  six-month  children.  A  case  like  this  shows  very  clearly 
the  manifest  advantage  of  the  solid  foetus  as  a  dilating  force 
over  a  tense  sac  of  liquor  amnii,  and  the  advisability  in  such 
cases  of  an  early  artificial  rupture  of  the  membranes. 

The  delay  caused  by  the  entirety  of  the  membranes,  and  the 
gain  accruing  from  early  interference,  are  equally  apparent  in 
another  class  of  cases,  where  the  liquor  amnii  lies  all  behind 
the  presenting  part,  there  being  no  fore-waters.  Here  labour  is 
often  at  a  standstill  until  artificial  rupture  of  the  membranes  is 
performed.     As  an  illustrative  case,  I  select  the  following: — 

About  eighteen  months  ago  I  was  sent  for  by  a  medical 
man  to  assist  him.  The  patient — a  multi-para — had  been  in 
labour  for  twenty-four  hours,  and  was  getting  exhausted.  The 
OS  uteri  was  dilated  barely  to  the  size  of  a  florin.  There  was 
absolutely  no  water  in  front  of  the  head,  which  presented  ;  but, 
instead  of  the  hair  of  the  scalp,  one  felt  the  glossy  membrane. 

The  doctor  stated  that  there  had  been  no  material  progress 
for  many  hours,  and,  being  under  the  impression  that  the 
waters  had  escaped,  wished  me  to  dilate  and  put  on  the  forceps. 
Instead  of  doing  so  I  pierced  the  membrane,  with  the  result 
that  the  child  was  born  quite  naturally  in  a  couple  of  hours. 
This  is  an  extreme  case.  One  comparatively  rarely  meets  a 
case  where  no  waters  can  be  felt  in  front  of  the  head.  It  is, 
however,  a  matter  of  degree.  In  many  cases  one  finds  a  very 
small  quantity  of  fore-waters  with  a  very  tardy  labour ;  and  in 
these  cases,  almost  invariably,  labour  can  be  greatly  expedited 
by  early  rupture.     The  following  will  serve  as  an  example  :— 

Mrs  H.,  who  was  in  her  third  pregnancy,  took  ill  in  August 
1902,  at  3.30  P.M.,  the  pains  recurring  about  every  fifteen 
minutes.  I  was  called  at  5.30  P.M.  The  os  was  the  size  of  a 
shilling,  and  thick-lipped.  The  head  .presented,  and  the  fore- 
waters  were  scanty.  At  9.30  P.M.  I  again  found  the  os  scarcely 
bigger  than  shilling  size,  but  the  lips  of  the  cervix  somewhat 


Rupture  of  Me?nbranes  as  an  Aid  to  Labour  317 

more  thinned  out.  The  pains  were  regular  and  good.  I  rup- 
tured the  membranes.  The  child  was  born  naturally  at  11.30 
P.M. 

In  no  case  of  this  class  is  the  manoeuvre  more  valuable  than 
in  primiparae,  where  the  head  lies  from  the  commencement  very 
low  in  the  pelvis  almost  on  the  perinaeum,  where  the  os  is  but 
slightly  expanded  and  where  the  cervix  is  much  thinned  out 
(constituting  the  "vaginal  diaphragm"  of  Professor  Stephenson), 
and  the  fore- waters  are  scanty.  If  there  be  delay  in  these  cases, 
and  there  very  frequently  is,  early  rupture  is  most  valuable, 
especially  if  it  be  accompanied  by  a  certain  amount  of  digital 
dilatation. 

In  still  another  class  of  cases,  where  the  action  of  the  uterine 
contractions  is  deranged  by  an  outlying  cause,  namely,  concealed 
internal  hcBmorrfiage^  the  effect  of  rupturing  the  membranes  is 
very  striking.  Here  the  uterus  seems  to  act  in  a  cramped  sort 
of  way  and  to  achieve  little  or  nothing.  Let  the  following 
cases  speak  for  themselves  : — 

Case  I.  On  March  nth,  1891,  I  was  summoned  to  Mrs  R. 

in  her  third  labour.    As  a  rule  her  labours  were  very  rapid.    On 

this  occasion  she  had  been  ill  for  about  three  hours.     She  was 

suffering  from  an  agonising  continuous  pain  over  the  lower  part 

of  the  abdomen,  slightly  to  the  right  of  the  middle  line.     She 

was  very  sick  and  pale,  and  the  pulse  was  somewhat  quick  and 

weak.     The  temperature  was  normal.     There  was  no  abdominal 

tenderness  on  pressure.     The  uterus  felt  more  tense  than  usual. 

The  OS  was  expanded  sufficiently  to  admit  the  finger.     The 

membranes  were  intact  and  the  head  presented.     There  was  no 

appearance  of  blood  externally.     She  maintained  a  crouching 

position,  resting  on  her  hands  and  knees.     She  was  scarcely 

conscious  of  periodic  pains,  the  steady  pain  muffling  them.     I 

left  things  for  a  time  to  nature,  and  by  the  end  of  two  hours  the 

OS  was  expanded  to  the  size  of  a  shilling.     The  symptoms 

remained  as  before.     Progress,  however,  quite  stopped  at  this 

point.     After  trying  the  effect  of  morphia  hypodermically  with 

little  or  no  benefit,  and  having  waited  for  over  half-a-dozen 

hours,  the  pulse  becoming  quicker  and  the  patient  beginning  to 

complain  of  being  worn  out,  I  ruptured  the  membranes.     The 

effect  was  magical.      Expansion  proceeded  very  rapidly,  and 

within  an  hour's  time  the  child  was  born.     It  was  large  and 

well-nourished  but  dead.    The  after-birth  was  expressed  and  then 

there  followed  several  huge  masses  of  firmly  clotted  blood.     A 

somewhat  free  discharge  of  blood  followed,  necessitating,  for 

more  than  an  hour,  supervision  of  the  uterus.     The  patient  was 

left  pale  and  weak  and  with  a  rapid  pulse.     For  a  day  or  two 
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she  had  a  throbbing  headache  that  was  much  reh'eved  by  opium. 
She  made  a  slow  but  good  recovery. 

The  above  was  the  first  case  I  had  met  in  practice  of  this 
condition,  and  I  find  in  my  note-book  the  following  comment : 
"  Although  in  the  treatment  of  the  case  I  unwittingly  followed 
the  advice  of  so  high  an  authority  as  Spiegelberg,  who  counsels 
delay  before  rupturing  the  membranes  in  order  to  let  firm 
thrombi  form  at  the  seat  of  the  haemorrhage,  still  were  I  to 
meet  a  similar  case,  I  should  be  disposed  to  rupture  the  mem- 
branes at  a  much  earlier  period." 

The  two  following  cases,  which  I  briefly  refer  to,  and  which 
occurred  tolerably  recently  in  my  practice,  gave  me  a  further 
opportunity  of  witnessing  the  success  of  the  manoeuvre. 

Case  II.  I  was  called  to  Mrs  G.,  a  multipara,  on  July 
1 2th,  1898,  at  9. 1 5  A.M.  I  found  her  maintaining  a  crouching 
position,  pale,  and  with  a  look  of  great  distress.  Her  pain  was 
continuous,  though  intensified  at  short  intervals.  She  had  been 
ill  for  several  hours.  The  os  was  the  size  of  a  shilling,  the 
membranes  exceedingly  tense  and  not  relaxing  between  the 
pains,  the  head  presented.  I  suspected  concealed  internal 
haemorrhage,  and  at  once  ruptured  the  membranes.  Water, 
tinged  with  blood,  escaped.  In  an  hour  a  seventh-month  child 
was  born.  Along  with  the  placenta  there  were  discharged 
three  large  pieces  of  very  firm  clot.  There  was  no  post-partum 
haemorrhage.  The  patient  was  left  anaemic  and  developed  a 
throbbing  headache,  but  made  a  rapid  and  good  recovery. 

Case  III.  On  May  23rd,  1899,  at  10.30  p.m.,  Mrs  M., 
primipara,  who  was  at  full  time,  was  seized  with  an  acute  pain 
in  the  abdomen,  accompanied  by  shivering  and  vomiting.  A 
slight  discharge  of  blood  soiled  the  diapers.  At  12.30  I  was 
called  and  found  her  very  pale,  suffering  from  a  constant  pain, 
and  with  a  quick  pulse.  The  uterus  was  firm  and  above  the 
fundus  there  was  quite  distinctly  to  be  felt  a  rounded  elevation 
covering  it  like  a  cap  too  small  for  the  wearer.  The  os  admitted 
the  point  of  the  finger.  I  was  not  free  to  leave  another  con- 
finement, and  did  not  personally  see  her  again  till  7  A.M.  All 
the  conditions  were  unchanged.  I  ruptured  the  membranes. 
At  9.30  labour  was  far  advanced,  and  at  10.20  I  delivered  with 
forceps  a  still-born  child.  Several  huge  clots  of  blood  came 
along  with  the  after-birth.  There  was  no  post-partum  haemor- 
rhage, and,  though  very  anaemic  for  a  time,  she  made  a  good 
recovery.  The  history  of  these  cases  points  very  clearly  to  the 
value  of  early  rupture  of  the  membranes  as  the  chief  means  of 
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treatment  in  the  case  of  cramped  uterine  action  resulting  from 
concealed  internal  haemorrhage,  the  presence  of  the  firm  clots 
distorting  in  some  way  the  mechanism  of  contraction.  The 
value  of  this  method  of  treatment  in  such  cases  is  very  generally 
recc^ised. 

Where  there  is  a  sausage-shaped  bulging  of  the  membranes 
through  a  narrow  os  uteri,  the  correct  treatment,  as  taught  by 
Professor  Stephenson,  is  to  at  once  rupture  the  membranes. 
There  is  still  another  type  of  case,  to  which  I  shall  briefly  refer, 
where  the  method  proves  of  signal  service. 

Many  multiparas  have  a  most  aggravating  tendency  to  hang 
fire  after  they  have  slowly  reached  the  extent  of  say  half-a- 
crown  dilatation.     The  head  lies  rather  high  up,  the  lips  of  the 
cervix  are  not  thinned  out,  and  the  membranes  do  not  get 
sufficiently  tense  nor  put  much  strain  on  the  os  during  the 
pains.     Labour  is  altogether  not  sufficiently  active.     Many  a 
case  of  this  description  will  hang  on  for  many  hours  with  little 
change  if  left  alone ;  but,  if  the  membranes  be  ruptured,  one 
dare  not  leave  the  patient  for  long.    The  head  rapidly  descends, 
and  often  an  hour  or  even  less  will  see  the  work  all  over.     I 
describe  briefly  one  case  out  of  many  one  sees  of  this  description. 
One  Sunday  morning  I  received  a  message  about  9  A.M.  to 
attend  a  case  three  minutes*  walking  distance  from  my  residence. 
The  woman  had  a  large  family  and  usually  had  a  very  easy 
delivery.     She  had  been   in   labour   a  few  hours.     The  head 
presented,  the  os  was  soft,  thick-lipped,  and  expanded  to  about 
the  size  of  half-a-crown.     The  pelvis  and  vagina  were  roomy. 
The  pains  were  not  very  severe,  but  regular.     I  left  her  and 
called  again  at  about  10.30  A.M.    The  condition  was  little  altered. 
Again  I  saw  her  at  12  o'clock,  and  found  her  still  much  as 
before,  the  os  perhaps  being  slightly  more  expanded.     I  rup- 
tured the  membranes  and  walked  home,  but  had  only  entered 
the  house  when  I  was  recalled,  and,  hurrying  back,  found  that 
all  was  over.     This  was  evidently  one  of  these  cases  where  the 
patient  has  feeble,  ineffectual   pains   and  the  rupture   of  the 
membranes  determines  the  onset  of  severer  pains.     The  case 
I  have  selected,  though  by  no  means  uncommon,  is  of  course  an 
extreme  one  as  regards  rapidity,  but  every  medical  man  doing 
a  fairly  large   midwifery  practice   must   often  have  observed 
many  cases  of  the  type  I  have  just  described,  where  the  rupture 
of  the  membranes  has  at  orice  converted  a  very  slow  into  a  very 
rapid  labour.     Indeed,  so  certain  is  he  that  a  speedy  termina- 
tion of  the  labour  is  probable,  that  if  he  is  urgently  required 
elsewhere  he  carefully  abstains  from  rupturing  until  he  is  again 
on  the  spot. 

I  have  endeavoured  to  show  in  the  foregoing  remarks  that, 
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in  a  by  no  means  inconsiderable  proportion  of  the  cases  one 
meets  in  practice,  a  very  manifest  advantage  is  gained  by  a  very 
simple  proceeding  ;  but  the  consideration  of  cases  such  as  those 
I  have  cited,  naturally  opens  up  the  much  wider  question  of  the 
advisability  of  earlier  rupture  in  cases  in  all  respects  normal  as 
a  means  of  expediting  labour.  If  the  presence  of  the  bag  of 
waters  was  not  so  absolutely  essential  in  these  somewhat 
abnormal  cases  as  a  dilating  force,  is  it  not  at  least  possible  that 
its  superiority  over  the  solid  head  as  a  dilating  wedge  may  be 
lost  long  before  the  stage  of  full  expansion  is  reached  ?  Labour, 
even  when  absolutely  natural,  is  not  such  a  pleasant  process  for 
the  patient  that  we  need  unnecessarily  prolong  it,  and  if  by  any 
means  we  can  shorten,  and  shorten  with  safety,  her  ordeal  by  a 
few  hours,  we  are  entitled  to,  and  shall  infallibly  obtain,  her  pro- 
found gratitude.  My  experience  leads  me  to  believe  that  we 
may  by  this  means  conduct  the  great  mass  of  our  cases  with  a 
nearer  approach  to  the  ideal  "  cito,  tuto,  et  jucunde." 

Everyone  is  convinced  of  the  importance  of  having  intact 
membranes  at  the  commencement  of  labour,  especially  in  the  case 
of  primiparae,  for  cases  in  which  they  rupture  before  labour 
pains  begin  are  often  tedious  in  the  early  stage,  but  as  a  general 
rule  I  may  say  that,  if  the  rate  of  progress  does  not  please  me, 
I  never  hesitate  to  rupture  after  the  patient  is  half  through  the  first 
stage  and  often  in  multipara;  much  earlier.  I  may  or  may  not 
combine  with  the  manoeuvre  a  little  digital  dilatation.  Rarely 
have  I  found  the  result  not  justify  the  procedure.  It  is  almost 
invariably  rewarded  by  a  much  shortened  labour.  My  purpose, 
however,  in  these  remarks,  is  not  to  advise  interference  in  every 
case  of  labour.  If  everything  be  natural  and  the  expansion 
tolerably  rapid  with  membranes  intact,  there  is  no  urgent  call 
for  interference ;  but  where  labour  tends  to  be  slow,  and  how 
many  cases  of  even  normal  labour  are  tardy,  or  where  we  wish 
for  any  legitimate  reason  to  hurry  it,  the  artificial  rupture  of  the 
membranes  is  one  of  our  most  certain  remedies,  if  practised  at 
the  stage  that  I  have  indicated.  In  certain  conditions  where 
one  wishes  to  preserve  the  membranes  intact  as  long  as  one  can 
— e,g,  in  a  face  case — it  is  of  course  contra- indicated.  Also,  in 
cases  where  the  os  is  particularly  rigid,  I  have  seen  early  rupture 
fail  to  achieve  the  desired  result,  and  prefer  to  trust  to  opium  or 
chloral  till  expansion  is  well  advanced. 

It  may  be  objected — are  there  no  risks  connected  with 
the  proceeding?  Is  it  not  a  case  of  meddlesome  mid- 
wifery and  therefore  bad?  As  regards  the  child,  theoreti- 
cally it  ought  not  to  be  good,  as  it  subjects  it  longer  to  hard 
pressure ;  but  practically,  though  in  recent  years  I  have 
practised   it   many   hundreds   of  times,   my   infant    mortality 
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has  not  been  greater  than  before.  I  presume  the  hard,  bony 
pressure  of  the  second  stage,  especially  if  increased  by  forceps 
in  narrow  cases,  is  much  more  injurious  to  the  child  than  first 
stage  pressure. 

As  regards  the  mother,  one  would  expect  it  to  be  harder  on 
the  maternal  tissues,  but  I  have  seen  no  bad  result.  The  speed 
of  the  labour  being  accelerated,  the  uterine  muscular  tissue  must 
be  less  exhausted,  and  the  patient  also  is  less  tired  out  at  the 
close  of  her  toils,  and  therefore  has  more  power  of  resistance  to 
any  noxious  influence. 

And  now  in  conclusion,  it  must  be  apparent  that  if 
the  principle  I  have  endeavoured,  however  imperfectly,  to 
enunciate,  be  sound,  its  application  must  have  far-reaching 
consequences  as  regards  the  duration  of  labour  ;  and  I  trust 
that  whatever  theoretical  objections  you  may  have  to  the  pro- 
cedure advocated,  you  may  be  induced  to  give  it  fair  trial  in 
your  practice,  my  firm  conviction  being  that  by  its  judicious 
employment  you  will  both  greatly  add  to  your  own  comfort, 
and  above  all,  help  to  shorten  the  pangs  of  many  a  sorrow- 
ing daughter  of  Eve. 


THREE  CASES  OF  CEREBRO-SPINAL  MENINGITIS 
(TWO  EPIDEMIC,  ONE  SPORADIC) 

ByJ.  S.  Y.  ROGERS,  M.B., 
Assistant  Physician,  Dundee  Royal  Infirmary 

I.  A.  G.  T.,  compositor,  age  27. 

About  a  fortnight  before  he  felt  ill,  he  was  seeing  everything 
double. 

On  Saturday,  July  26th,  he  had  a  vague  pain  on  the  top 
and  at  the  back  of  his  head,  but  felt  much  better  on  Sunday 
and  Monday. 

On  Tuesday  morning  he  woke  with  a  splitting  headache 
and  vomited  several  times.  He  thought  he  had  got  a  touch  of 
sunstroke  the  previous  Friday,  at  a  picnic  at  Aberfeldy.  He 
had  been  lying  on  his  back  with  his  bare  head  exposed  to  a 
strong  sun,  a  somewhat  unusual  occurrence  during  the  past 
summer.  He  had  no  rigor  nor  even  feeling  of  chillne>s.  On 
Wednesday  he  had  pain  in  the  right  knee,  which  was  swollen, 
and  he  thought  he  was  in  for  rheumatic  fever.  During  the  next 
two  days  his  headaches  continued,  and  he  felt  so  ill  that,  on 
Saturday,  he  was  removed  to  his  home  in  Dundee. 

He  had  always  been  healthy,  and  had  had  only  two  illnesses: — 

Firsts  when  a  lad  of  fourteen,  he  had  concussion  of  the 
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brain  for  a  few  days,  the  result  of  being  struck  on  the  head 
with  a  stone. 

Second,  three  years  ago,  when  he  had  appendicitis,  for  which 
he  was  operated  on  by  Mr  Greig,  and  from  which  he  made  an 
excellent  recovery. 

His  father  died  of  tumour  of  the  brain,  one  sister  of  phthisis, 
and  two  sisters  in  infancy,  cause  unknown.  Seven  brothers  and 
three  sisters  alive  and  well. 

I  saw  him  first  on  Sunday  evening,  August  3rd,  the  ninth 
day  of  illness.  He  was  sitting  up  in  bed  with  both  hands 
pressed  tightly  on  the  nape  of  the  neck.  He  kept  shouting 
out,  "  Oh,  my  head  !  Oh,  my  head  !  " 

The  head  was  retracted  to  a  considerable  extent  on  the  spine. 
The  face  was  pale,  and  expressed  great  pain  and  irritability. 
Whenever  his  sister  tried  to  support  him,  he  crossly  told  her  "to 
watch  what  she  was  doing."  The  skin  was  perspiring  freely. 
The  pain  was  mostly  at  the  back  of  the  head,  shooting  down 
the  spine,  and  also  to  a  less  extent  to  both  upper  and  lower 
extremities,  especially  the  right,  and  to  the  abdomen. 

The  pupils  were  slightly  dilated,  but  reacted  freely  to  light. 
There  was  also  present  at  intervals  a  slight  internal  squint  of 
the  right  eye. 

The  ears  were  examined  and  found  healthy. 

There  was  cutaneous  hyperalgesia  over  the  nape  of  the  neck 
and  back.  The  tongue  was  moist  and  heavily  coated  with  wliite 
fur.  Pulse  was  regular,  high  tension,  and  76  per  minute,  which 
struck  one  as  being  slow  compared  with  the  temperature 
(I02-8). 

The  knee-jerks  were  exaggerated  and  he  complained  of  the 
examination  hurting  him. 

All  the  other  organs  were  normal  and  there  was  no  enlarge- 
ment of  the  spleen.  The  bowels  were  constipated,  and  urine 
was  normal  (no  albumen,  no  sugar). 

The  pain  disappeared  about  half  an  hour  after  a  hypodermic 
injection  of  morphia  (gr.  J),  and  he  kept  well  till  five  o'clock  the 
following  afternoon  (Monday),  when  the  headache  and  spinal 
pain  recurred.  He  again  got  relief  an  hour  after  the  same  dose 
of  morphia,  but  again  the  headache  came  on  about  the  same 
time  on  Tuesday.  (The  regularity  of  the  paroxysms  reminding 
one  of  malaria.) 

On  Tuesday,  the  eleventh  day  of  illness,  there  was  slight 
herpes  labialis  and  also  a  few  petechial  spots  of  a  bluish-red 
colour  were  present  over  the  chest,  abdomen  and  limbs. 

(Still6  says  that  petechial  spots  are  more  common  than 
herpes.) 

He  had  no  headache  from  the  eleventh  day  till  the  thirteenth. 
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when  it  again  came  on  in  the  afternoon,  and  in  spite  of  several 
doses  of  morphia,  persisted  in  paroxysms  till  the  evening  of 
the  fourteenth  day  (Saturday). 

The  stiffness  of  the  muscles  of  the  neck  and  back  persisted, 
and  Kernig's  sign  was  present. 

He  again  kept  well  till  the  Monday  forenoon,  when  he 
rapidly  grew  worse.  The  head  was  markedly  retracted,  the 
back  arched  and  the  limbs  rigid.  He  kept  screaming  out 
with  the  intense  pain,  and  by  evening  he  was  delirious.  He 
thought  he  was  in  Aberfeldy  and  demanded  to  be  brought 
home ;  called  his  mother  several  very  unparliamentary  names, 
and  thought  I  was  his  brother.  He  had,  however,  moments  of 
consciousness ;  would  suddenly  brighten  up  and  say,  **  Hilloa 
doctor,  I  didn't  notice  you."  The  bowels  became  loose,  and  he 
had  for  several  days  catarrhal  enteritis  with  considerable 
abdominal  pain. 

On  August  i6th,  the  twenty-third  day  of  illness,  he  was  in 
much  the  same  condition,  sometimes  delirious,  sometimes  con- 
scious. The  right  knee  became  very  much  swollen  and  dis- 
coloured, and  it  almost  looked  as  if  it  would  suppurate.  When 
it  was  moved  he  suffered  excruciating  pain. 

On  the  twenty-fifth  day  the  right  elbow  became  swollen  and 
painful.  The  right  pupil  was  now  smaller  than  the  left,  and 
both  reacted  very  sluggishly  to  light.  There  was  now  no 
squint.  No  signs  of  facial  paralysis  were  present  at  any  time. 
The  pulse  was  ii8  and  dicrotic. 

On  the  thirty-second  day  the  delirium  and  restlessness  began 
to  subside,  and  he  lay  for  the  most  part  in  a  comatose  condition. 
He  lost  control  of  both  bladder  and  bowels.  He  could  only 
be  roused  with  great  difficulty  from  his  lethargy,  but  drank  milk 
occasionally,  when  it  was  offered  him.  The  pulse  was  136  and 
very  feeble.  Tongue  was  red  and  dry.  He  remained  in  this 
condition  till  the  forty-first  day,  when  he  somewhat  improved, 
but  again,  on  the  forty-second  day,  the  coma  became  more 
intense.  He  had  muttering  delirium  with  subsultus  tendinum. 
Pulse  was  160  and  hardly  perceptible. 

On  September  8th,  the  forty-fifth  day,  he  showed  signs  of 
returning  consciousness  ;  the  tongue  began  to  moisten  and  he 
regained  control  of  the  bladder  and  bowel.  From  that  date  he 
made  an  uninterrupted  recovery,  and  by  September  i6th,  the 
fifty-second  day,  though  weak  and  emaciated,  was  feeling  fairly 
fit.  The  only  thing  he  complained  of  was  stiffness  and  weakness 
of  the  right  arm  and  leg. 

2.  A  lad  22  years  of  age. 

The  onset  on   June  7th,   1899,  was   with   vomiting,  severe 
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headache,  and  pains  in  the  nape  of  the  neck,  radiating  down 
the  spine  and  both  upper  and  lower  extremities.  He  had 
always  been  a  healthy  lad  and  could  assign  no  cause  for  his 
illness.  The  family  history  was  good,  and  there  was  no  tuber- 
cular history.  When  I  saw  him  he  had  still  severe  headache 
and  pain  in  the  spine,  with  considerable  hyperalgesia  of  arms 
and  back.  The  eyes  were  suffused  and  pupils  equal,  reacting 
freely  to  light.  There  was  no  enlargement  of  the  spleen,  no 
rash,  abdomen  somewhat  scaphoid,  knee-jerks  normal,  bowels 
constipated,  pulse  of  high  tension,  regular,  78,  and  temperature 
101-4, 

On  the  second  day,  herpes  labialis  appeared,  also  petechial 
spots  on  the  chest  and  abdomen.  This  was  followed  on  the 
third  day  by  retraction  of  the  head.  The  headaches  increased 
in  severity  and  were  paroxysmal.  On  the  sixth  and  seventh 
days  he  slightly  improved,  but  again  on  the  eighth  day  the 
symptoms  were  all  intensified. 

On  the  ninth  day  an  internal  strabismus  of  the  right  eye  was 
present  and  he  had  marked  photophobia. 

The  pupils  became  more  dilated  and  reacted  sluggishly  to 
light  On  examination  with  the  ophthalmoscope  the  discs 
seemed  normal. 

On  the  fifteenth  day  he  became  delirious,  but  at  intervals 
had  periods  of  consciousness,  during  which  he  could  be  roused 
and  would  answer  simple  questions  intelligently.  He  remained 
in  this  condition  till  the  twenty-ninth  day,  when  the  delirium 
became  more  marked  and  he  could  not  be  got  to  answer 
questions  at  any  time. 

On  the  thirty  -  second  day  he  was  lying  on  his  back, 
comatose,  with  subsultus  tendinum,  dry  tongue,  sordes  on 
teeth,  pulse  170  and  extremely  feeble. 

For  four  days  he  remained  in  this  state,  when  improvement 
gradually  set  in.  He  began  to  have  periods  of  consciousness 
and  to  take  food  by  the  mouth.  Pulse  improved  in  quality  and 
time,  and  from  that  date  he  made  a  good  recovery. 

3.  A  girl  19  years  of  age,  sister  of  the  previous  case.  She 
took  ill  on  June  26th,  that  is,  nineteen  days  after  her  brother. 

She  had  exactly  the  same  symptoms  as  her  brother :  vomit- 
ing, severe  headache,  pains  in  the  neck  radiating  down  the 
spine  and  both  upper  and  lower  extremities,  and  obstinate 
constipation. 

Her  case  resembled  almost  in  entirety  that  of  her  brother. 
The  only  symptom  which  was  not  present  in  her  was  squint. 

She  became  delirious  on  the  seventeenth  day  of  illness,  and 
her  symptoms  were  most  aggravated  on  the  twenty-eighth  day. 
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On  the  thirtieth  day  she  was  unconscious,  and  remained  in  that 
condition  for  three  days,  when  she  again  became  conscious,  and 
gradually  convalescence  was  established. 

I  called  Professor  Stalker  to  see  these  two  patients,  and 
asked  him  if  he  thought  there  was  any  possibility  of  the  cases 
being  typhoid  fever  of  the  cerebro-spinal  type.  He  agreed  with 
my  diagnosis  of  cerebro-spinal  meningitis,  and  a  tragic  sequel, 
I  think,  rather  helped  to  confirm  the  diagnosis. 

In  January  1900,  the  lad  W.  H.  again  took  ill  with  exactly 
the  same  symptoms,  headache,  vomiting,  pains  in  neck  and 
back,  with  retraction  of  the  head.  He  speedily  became  delirious 
and  on  the  third  day  comatose.  He  died  the  same  evening. 
Post-mortem  was  refused. 

The  history  of  cerebro-spinal  meningitis  is  of  considerable 
interest.  Vieusseux  first  described  an  epidemic  in  Geneva  in 
1805,  then  Danielson  and  Mann  in  Boston  in  1806.  Stills  in 
1867  ga-ve  a  full  account  of  the  disease,  and  later  Ormerod  of  an 
outbreak  in  the  United  Kingdom. 

Hirsch  divides  the  periods  of  epidemics  into  four  groups : — 

1805-30.  United  States  chiefly,  and  a  few  in  Europe, 
especially  Geneva  and  Paris. 

1837-50.     France,  United  States  and  Canada. 

1854-74.  Europe,  especially  South  Italy,  Portugal, 
Sweden,  Germany  and  Russia  ;  also  Britain, 
several  cases  being  noted  in  Dublin,  1866-67. 

1875.  Widely  scattered  epidemics   but  none  really 

great. 

With  regard  to  the  aetiology  of  cerebro-spinal  meningitis, 
we  are  still  somewhat  in  the  dark. 

Cold  seems  to  contribute  to  the  outbreak,  but  cannot  be  the 
sole  cause,  as  the  disease  is  not  known  in  the  Arctic  regions. 
Most  epidemics  have  commenced  in  winter  and  spring. 

That  it  is  independent  of  local  peculiarities  of  soil  and 
situation  is  shown  by  its  wide  distribution  over  manifold 
countries,  soils  and  altitudes. 

Over-exertion  predisposes  to  it;  in  several  regiments 
attacked  by  the  disease,  the  raw  recruits  suffered  to  a  far 
greater  extent  than  the  well-seasoned  troops.  In  civil  life, 
young  adults  and  children  are  most  frequently  attacked. 

We  must  therefore  look  to  bacteriology  for  the  cause. 

Leichtenstern  found  the  pueumococcus  where  pneumonia  was 
present,  but  not  unless.  The  specific  micro-organism  he  con- 
siders to  be  a  variety  or  derivative  of  it. 

Mirto,  also  Flexner  and  Barker,  described  a  typical  micro- 
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coccus  lanceolatus,  but  their  cultures  and  inoculations  had  little 
or  no  success. 

In  1887  Weichselbaum  described  an  organism,  the  diplo- 
coccus  intracellularis,  which  is  similar  to  that  described  by 
Leichtenstern. 

It  has  been  suggested  that  sometimes  the  pneumococcus 
and  sometimes  the  bacteria  of  other  diseases  may  cause  cere- 
bro-spinal  meningitis,  but  to  admit  this  is  to  abandon  the 
notion  of  the  specific  nature  of  the  disease.  It  is  just  possible 
that  sporadic  cerebro-spinal  meningitis  is  a  disease  which  may 
be  caused  by  the  pneumococcus,  or  by  mixed  infection,  but  I  am 
certainly  of  the  opinion  that,  in  the  case  of  epidemic  cerebro- 
spinal meningitis,  we  must  still  be  on  the  hunt  for  a  specific 
bacillus  which  may  prove  as  elusive  as  that  of  its  companion  in 
mischief  the  bacillus  of  influenza. 

The  morbid  anatomy  consists  essentially  of  an  acute  inflamma- 
tion of  the  pia  arachnoid,  both  of  the  brain  and  cord,  with 
usually  a  purulent  effusion  into  the  sub-arachnoid  space. 

In  malignant  cases  with  early  death  there  may  only  be  a 
condition  of  hyperaemia  or  cloudiness. 

The  effusion  may  be  transparent  or  blood-stained,  but  more 
often  is  purulent. 

The  regions  most  affected  are,  the  base  of  the  brain,  the 
hemispheres,  or  both,  over  posterior  aspect  of  the  cord  and 
sometimes  the  nerve  roots. 

Von  Ziemssen  says  effusion  consists  of  pus  cells,  granules, 
fibrin  and  mucin. 

Hebner  and  Barker  describe  three  forms  of  cells  in  the 
effusion :  lymphocytes,  small  cells,  each  with  large  nucleus ; 
leucocytes,  large  irregular  cells  with  several  nuclei ;  large 
epithelial  cells  with  vesicular  nuclei. 

Strumpell  says  the  disease  may  pierce  deeper  into  the  sub- 
stance of  the  brain  by  means  of  the  blood-vessel  sheaths  and 
cause  large  abscesses. 

The  symptoms  and  course  of  cerebro-spinal  meningitis  are 
liable  to  extreme  variations,  and  I  do  not  propose  to  narrate  in 
full  the  various  symptoms  and  characters  of  the  disease. 

Suffice  it  to  say  that  there  are  several  cardinal  symptoms 
such  as  vomiting,  fever  of  sudden  onset  with  or  without  rash, 
herpes,  pain  in  the  head  and  spine  with  more  or  less  retraction 
of  the  head,  delirium  followed  by  coma,  also  presence  of  Kernig's 
sign. 

There  are  four  types  described  :  the  simple  type ;  the 
malignant  type  with  early  coma  and  collapse ;  the  abortive 
type  ;  the  intermittent  type. 

The  diagnosis  must  be  made  from  typhus,  typhoid,  pneu- 


328  y.  S.  Y.  Rogers 

monia,  influenza  and  meningitis,  simple  and  tubercular.  Two 
points  may  aid  in  the  diagnosis :  the  prevalence  of  an  epidemic 
and  the  early  appearance  of  meningeal  symptoms. 

Typhoid  fever  frequently  sets  in  with  severe  headache,  de- 
lirium, photophobia  and  retraction  of  the  muscles  of  the  neck ; 
until  abdominal  symptoms  appear  along  with  the  rash  it  may  be 
impossible  to  decide.  One  must  remember  that  typhoid  is  very 
common  and  cerebro-spinal  meningitis  very  rare. 

WidaPs  reaction  may  determine  the  diagnosis  in  a  doubtful 
case. 

Typhus  may  show  a  similar  coma,  prostration  and  rash, 
but  in  cerebro-spinal  meningitis  there  are  the  early  meningeal 
symptoms  and  the  initial  headache  is  more  severe.  There  is 
also  no  regular  rise  and  maintenance  of  the  temperature  as  in 
typhus. 

Influenza  has  a  shorter  course,  less  severe  nervous  symptoms, 
and  little,  if  any,  retraction  of  the  head. 

Pneumonia  has  seldom  retraction  of  the  head,  and  local  signs 
of  pneumonia  are  usually  present. 

Tubercular  meningitis  has  a  more  regular  onset,  less  violent 
headache,  and  generally  a  more  regular  course. 

Simple  meningitis  has  frequently  a  recognised  cause,  such  as 
bone  disease,  trauma,  pyaemia  or  other  acute  illness,  and  the 
spinal  symptoms  are  less  commonly  present. 

Malignant  smallpox  may  be  mistaken  for  the  malignant 
variety. 

The  presence  of  Kernig's  signs  is  of  valuable  assistance  in 
diagnosing  meningitis.  It  has  recently  been  studied  by  Herrick, 
and  is  elicited  as  follows  : — 

^!ace  the  thigh  at  right  angles  to  the  body,  the  patient,  for 
preterence,  lying  on  his  back.  An  attempt  is  then  made  to 
extend  the  leg,  thus  bringing  it  in  a  line  with  the  thigh.  If 
meningitis  be  present,  it  will  be  difficult  or  impossible  to  extend 
the  leg  because  of  the  presence  of  a  marked  flexor  contracture 
(of  the  hamstring  muscles),  and  the  procedure  is  often  painful. 
If  a  true  Kernig's  contraction  exists,  the  muscles  do  not  ^\yc 
way  even  to  a  long  continued,  steady  effort,  and  the  pelvis  may 
generally  be  lifted  from  the  bed  without  causing  the  leg  to 
extend. 

Quincke's  method  of  lumbar  puncture  made  at  the  second, 
third  or  fourth  lumbar  space  and  examination  for  the  diplo- 
coccus  may  give  some  definite  information. 

Williams  and  Wentworth  state  that  instead  of  being  harmful, 
the  puncture  seems  to  act  beneficially. 

The  prognosis  is  influenced  by  the  character  of  the  illness  ; 
from  25  to  70  per  cent.  die.     Early  appearance  or  prolonged 
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duration  of  coma,  extensive  distribution  of  local  manifestations, 
grave  cerebral  symptoms  and  complications,  such  as  pneumonia, 
are  all  of  unfavourable  import. 

In  young  children  and  elderly  people  the  prognosis  is  more 
grave. 

Treatment — Ice  to  the  head  and  spine  act  beneficially,  and 
if  the  temperature  be  high  the  cold  pack  may  be  employed. 

Blood-letting  has  also  given  good  results,  but  blisters  are  not 
recommended. 

For  relief  of  pain  Von  Ziemssen  gives  morphia,  J-J  grain 
frequently  repeated. 

Stills,  in  bad  cases,  gives  i  grain  of  opium  every  hour  until 
relief  is  obtained. 

It  is  generally  agreed  that  mercury  is  useless. 

Many  warmly  recommend  potassium  iodide,  others  quinine, 
potassium  bromide,  belladonna,  etc. 

The  main  treatment,  up  to  the  present,  seems  to  be  to  relieve 
pain  and  reduce  temperature. 

Once  we  have  made  certain  of  the  micro-organism  of  epidemic 
cerebro-spinal  meningitis,  no  doubt  we  will  have  that  quickly 
followed  by  some  anti-diplocoxine  which  will  cause  the  malady 
to  speedily  abort. 
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HEREDITARY  ICHTHYOSIS  OF  THE  PALMS  AND 
SOLES  (KERATOSIS  PALMARIS  ET  PLAN- 
TARIS)  1 

By  GEORGE  HALLEY,  M.A.,  M.B.,  F.R.C.S.Ed., 

Assistant  Surgeon,  Royal  Infirmary  ; 
Surgeon,  Royal  Victoria  Hospital,  Dundee 

The  following  cases  of  ichthyosis  of  the  palms  and  soles  showing 
a  marked  hereditary  history  seem  to  me  to  be  of  sufficient  in- 
terest to  bring  before  you.  The  family  have  been  well  known 
for  some  time  to  the  medical  men  of  this  city,  and  I  had  hopes 
of  being  able  to  trace  the  family  affection  farther  back  than 
appears  in  the  table  I  have  drawn  up.  It  is  now  some  years 
since  I  first  saw  a  member  of  this  family  thus  affected,  four 
others  I  have  seen  many  times,  and  lately  Dr  M*Vicar  enabled 
me  to  see  three  others  of  the  younger  members  similarly  affected. 
The  rest  of  the  table  has  been  made  up  from  the  statements  of 

^  Read  at  meeting  of  the  Forfarshire  Medical  Association  on  February  14th. 
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different  members  of  the  family,  and  not  without  some  difficulty 
owing  to  some  slight  differences  in  these  statements,  due  to  the 
large  number  concerned.  The  family  belong  to  the  lowest  class 
of  millworker  and  their  condition  of  living  is  not  therefore  good. 
All  of  the  cases  I  have  seen  have  been  able  to  work,  though  the 
work  was  of  an  easy  character,  requiring  little  intelligence.  All 
of  the  cases  were  in  possession  of  good  constitutions. 
The  cases  I  have  seen  were  these : — 

Case  I.  E.  P.,  fem.,  was  in  the  medical  wards  of  the  In- 
firmary in  1896,  and  died  subsequently  in  the  Parochial  Hospital 
in  the  same  year.  I  have  been  unable  to  get  the  notes  of  this 
case.  When  I  saw  her  she  was  affected  with  ichthyosis  of  the 
palms  and  soles,  and  if  my  memory  be  correct  was  under  treat- 
ment for  pneumonia. 

Case  II.  Mrs  M.,  sister  of  Case  I.,  attended  me,  when  dis- 
pensary surgeon  to  the  middle  district,  in  April  1899.  J^^**  ^^ 
then  was  fifty  and  her  complaint  was  rheumatic  pains.  On  ques- 
tioning her  about  her  hands  she  said  she  was  born  with  them 
in  that  condition  (as  also  her  feet),  that  her  brother  and  sister 
were  each  affected  in  the  same  way.  She  had  had  fifteen  of  a 
family,  of  whom  eight  had  died  in  infancy,  and  of  those  living 
four  were  affected.  I  have  seen  her  several  times  since  and  she 
has  told  me  her  mother  and  mother's  mother  were  affected.  She 
has  been  deaf  for  some  years,  but  has  always  been  able  to  work, 
though  troubled  at  times  with  rheumatic  pains. 

Case  III.  T.  M.,  son  of  last  case,  came  to  me  in  March 
1899  to  have  treatment  for  his  hands  and  feet.  Similarly 
affected  to  other  cases.  Was  very  deaf,  and  stammered  in  his 
speech.  His  age  then  was  twenty-two,  and  he  is  still  living. 
He  stated  that  a  cousin  had  similar  condition  in  the  hands  and 
feet 

Case  IV.  A.  P.,  female,  married,  now  aged  twenty-two,  was 
first  seen  by  me  in  January  1897,  complaining  of  bronchitis, 
and  was  called  on  by  me  this  week,  when  she  repeated  her 
former  statements  that  her  father  (still  alive,  but  address  un- 
known) was  similarly  affected  to  herself  in  the  hands  and  feet, 
and  other  members  of  the  family,  as  stated  in  the  table.  She 
herself  has  been  married  two  years,  has  had  two  of  a  family ; 
the  youngest,  a  boy,  who  died  five  weeks  ago,  after  abscesses  on 
the  neck,  was  unaffected.  The  oldest,  a  girl,  is  affected,  and  in  her 
she  noticed  the  affection  at  birth,  as  a  bleaching  of  the  skin  of 
the  palms  and  soles.     She  states  she  alone  noticed  it  as  being 
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like  the  hands  and  feet  of  a  child  of  her  cousin's,  Mrs  T.,  one  of 
whose  children  she  had  seen  soon  after  its  birth.  This  condi- 
tion in  the  child  is  now  more  marked  than  it  was  when  I  first 
saw  the  child  eighteen  months  ago,  but  not  yet  broken  up  into 
irregular  squares  as  in  her  mother's  palms.  There  is  some 
thickening  of  the  skin  on  the  dorsal  aspects  of  the  mother's 
fingers  from  the  first  inter-phalangeal  joints  to  finger  tips.  The 
condition  on  the  palm  is  regular,  marked  off  from  the  dorsum, 
and  ceases,  as  in  the  other  cases,  abruptly  where  the  palms  join 
the  wrists.  She  says  in  the  winter  time  the  thickened  skin 
peels  off  in  parts,  and  often  the  fissures  get  deeper  and  cause 
pain.     Is  otherwise  a  healthy  woman,  and  an  intelligent  one. 

I  am  indebted  to  Dr  Buist  for  a  coloured  drawing  of  one  of 
the  hands  of  this  patient.  The  drawing  was  made  in  1894,  and 
represents  very  well  the  condition. 

Dr  Bramwell,  in  his  re-issue  of  **  Clinical  Studies,"  has  a 
case  of  this  complaint,  and  he  has  kindly  given  me  his  name, 
which  is  the  same  as  that  of  the  father  of  this  case,  A.  P.,  but 
his  whereabouts  are  unfortunately  unknown. 

Case  V.  Mrs  T.,  daughter  of  Case  II.,  seen  by  me  on 
October  30th  last,  similarly  affected  to  the  others,  aged  thirty- 
three,  is  married,  and  has  had  seven  of  a  family,  three  of 
whom  are  similarly  affected.  The  two  younger  of  these 
were  seen  by  me.  She  states  that  blisters  form  on  the  parts 
in  the  winter,  and  then  a  considerable  portion  peels  off.  This 
thickening  is  quickly  replaced  by  fresh  thickening. 

On  reference  to  the  table,  it  will  be  seen,  as  in  similar  cases 
published,  that  both  sexes  are  affected,  and  that  the  affection 
is  passed  on  through  both  st,y.^s  alike.  It  occurs  in  five 
generations. 

Ballantyne,  in  his  "  Diseases  of  the  Foetus  "  (1895),  in  dealing 
with  this  subject,  quotes  cases  in  which  it  occurred  in  four  or 
five  generations,  but  none  of  more  than  five. 

There  appears  to  be  some  disagreement  amongst  authorities 
as  to  the  name  of  this  affection.  Some  call  it  Ichthyosis  Pal- 
maris  et  Plantaris  (Thost) ;  others,  Tylosis  Palmae  et  Planfae 
(Crocker).  Some  authorities  say  it  is  congenital,  others  say  it 
is  only  the  predisposition  that  is  congenital.  All  are  agreed 
that  it  is  hereditary.  Thost  reported  in  1888  a  family  in  which 
it  occurred  in  four  generations,  and  then  stated  **  the  affection 
appeared  a  few  weeks  after  birth  in  a  form  of  a  roughness  of 
the  palmar  and  plantar  surfaces,  increasing  in  severity  with  the 
growth  of  the  patient."  If  it  is  to  appear  at  all,  it  evidently 
shows  itself  in  the  first  year,  and,  if  looked  for,  it  would  be 
found  very  soon  after  birth. 
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In  Pediatrics  for  1896  a  paper  on  this  subject  is  given  by 
Ballantyne  and  Elder.  At  the  close  twenty-two  references 
are  given  up  to  1895.  Jonathan  Hutchinson,  in  his  Archives 
for  1898,  gives  another  case  in  which  it  occurred  in  four 
generations. 


A  CASE  OF  INTUSSUSCEPTION  OF  THE 
VERMIFORM  APPENDIX 

Under  the  care  of  W.  BROWN,  F.R.C.S.Ed. 

Reported  by  PATRICK  S.  HALDANE,  M.B.,  Ch.B., 
Late  Resident  Surgeon,  Cumberland  Infirmary,  Carlisle 

The  caste  is  that  of  a  child  aged  three  years,  who  was  seen  in 
the  out-patient  department  of  the  Carlisle  Infirmary,  suffering 
from  constipation  and  abdominal  discomfort. 

A  casual  examination  of  the  child,  at  this  time,  revealed  a 
rounded,  elastic  swelling  about  the  splenic  flexure  of  the  colon  ; 
on  account  of  this  the  patient's  mother  was  advised  to  leave  the 
child  in  hospital.  The  child,  however,  was  not  brought  back 
until  a  fortnight  after  this,  when  on  re-examination  of  the 
abdomen,  an  oblong,  cystic  swelling  was  felt  in  the  left  hypo- 
chondrium  reaching  down  to  the  umbilicus  ;  in  fact  it  appeared 
rather  like  a  cystic  kidney. 

The  patient  was  accordingly  admitted  on  the  i6th  October, 
when  the  examination  of  the  abdomen  was  as  above. 

There  were  no  symptoms  or  previous  history  of  obstruction 
of  the  bowels,  except  that  the  child  required  frequent  aperients 
in  order  to  get  them  to  act. 

The  child's  general  condition  was  fairly  good  ;  the  examina- 
tion of  the  other  systems  gave  no  morbid  condition. 

The  blood,  urine,  etc.,  were  examined  and  nothing  of  note 
observed  except  slight  diminution  of  urine. 

There  being  some  doubt  as  to  the  origin  of  the  swelling,  an 
enema  was  administered  on  the  night  of  the  i6th,  and  a  large 
amount  of  faecal  accumulation  came  a\Vay ;  concomitantly  the 
tumour  in  the  left  hypochondrium  disappeared. 

Further  examination  on  the  17th,  however,  revealed  the 
same  sort  of  swelling,  much  smaller,  at  the  hepatic  flexure 
of  the  colon.  No  pain  was  elicited  on  examination,  there  was 
no  vomiting,  and  the  patient  did  not  complain.  There  being, 
therefore,  no  urgent  symptoms,  and  the  physical  signs  being 
rather  indefinite,  we  awaited  further  developments. 

On  the  night  of  the  17th,  ie,,  the  night  after  the  enema 
had    been    administered,    the    patient    was    suddenly    seized 
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with  severe  pain  in  the  abdomen  with  accompanying  tenderness 
and  rigidity  of  its  walls  ;  she  also  passed  two  or  three  motions 
consisting  of  mucus  tinged  with  blood. 

The  examination  of  the  abdomen,  at  this  further  date, 
revealed  the  same  swelling  about  and  around  the  umbilicus. 

The  character  of  the  tumour,  the  previous  history  of  con- 
stipation, the  sudden  onset  of  pain  with  rigidity  of  the  walls  of 
the  abdomen,  and  the  rather  characteristic  stools,  led  one  to  the 
diagnosis  of  intussusception. 

Operative  procedure  was  now  deemed  necessary,  there  being 
evident  signs  of  peritonitis. 

Operation. — The  abdomen  was  opened  by  Mr  Brown  in 
the  middle  line  just  below  the  umbilicus ;  the  small  bowel 
was  discovered  near  the  surface,  and  was  pulled  out,  a  small 
quantity  of  clear,  serous-looking  fluid  (evidently  exudate  from 
the  inflamed  peritoneum)  escaping. 

The  small  bowel  was  then  followed  down,  and  at  places,  as 
it  reached  the  ileum,  it  was  studded  with  small  flakes  of  lymph, 
and  looked  red  and  inflamed  on  the  surface;  the  peritoneum 
was  also  injected,  showing  recent  inflammation. 

The  ileum  was  at  last  pulled  out,  and  was  found  to  be 
deeply  congested  and  studded  all  over  with  flakes  of  lymph ;  it 
was  also  dilated,  probably  due  to  the  paralysed  condition  of  its 
walls  owing  to  inflammatory  action.  At  last  the  intussusception 
came  to  light,  and  we  were  puzzled  as  to  the  condition. 

The  caecum  was  obviously  distended  and  its  peritoneal  coat 
was  deeply  injected,  while  at  its  lower  and  back  part  there  was 
great  thickening  of  its  coats,  and  the  surface  was  friable, 
showing  clearly  that  inflammatory  action  had  existed  long 
enough  to  cause  a  certain  amount  of  disintegration  of  the 
endothelial  lining. 

A  small  projection  was  seen  at  this  part  and  looked  for  all 
the  world  like  a  "glans  penis,"  the  thickened  coats  of  the 
caecum  corresponding  to  the  prepuce,  and  the  mesentery,  which 
was  attached  along  the  side  of  the  projection,  representing  a 
fraenum.  The  position  of  the  projection,  its  shape,  and  its 
attached  mesentery,  left  no  doubt  as  to  its  origin. 

The  appendix  had  evidently  become  invaginated  from  root 
to  tip,  the  root  of  the  appendix  forming  the  apex  of  the  "intus- 
susceptum,"  and  the  coats  of  the  caecum  the  "  intussuscipiens." 
With  great  difficulty,  owing  to  the  friability  of  the  walls  of 
the  caecum,  the  intussuscepted  appendix  was  reduced. 

The  appendix  appeared  very  much  swollen  and  measured 
three  inches  from  root  to  tip. 

The  part  which  was  invaginated  was  very  swollen  and 
deeply  congested  on  its  surface ;  the  part  at  the  edges  of  the 
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thickened  caecum,  on  the  other  hand,  was  constricted  and 
showed  a  tendency  to  gangrene. 

From  the  difficulty  of  reduction,  owing  to  adhesions  between 
the  appendix  and  caecal  wall,  one  was  led  to  believe  that  the 
intussusception  had  existed  for  some  time. 

The  appendix  was  finally  amputated,  and  the  stump  treated 
in  the  usual  way. 

Observations. — We  may  conclude  from  the  above : 

(i)  That  the  intussusception  was  chronic,  and  that  it  had 
(from  the  history  and  two  previous  examinations)  existed  for 
fourteen  days  at  least. 

(2)  That  the  intussusception  was  in  all  probability  ileo- 
cecal in  origin,  and  that  the  invaginated  appendix  was  merely 
a  secondary  thing,  or  that  intussusception  of  the  ileum  and 
appendix  had  occurred  at  one  and  the  same  time ;  the 
adherence  of  the  appendix  to  the  caecal  walls  would  justify  this 
conclusion. 

(3)  That  the  ileo-caecal  part  of  the  intussusception  had 
become  reduced  before  the  operation,  probably  after  the  enema 
was  administered  ;  hence  the  diminution  in  size  of  the  tumour  at 
this  date. 

(4)  That  the  peritonitis  was  produced  by  the  reduction  of 
the  ileo-caecal  intussusception,  the  peritoneal  surface  of  ileum 
being  coated  with  the  bacillus  coli  communis,  which  had 
migrated  from  the  mucous  surface,  while  the  bowel  was 
intussuscepted. 

The  case  is  of  interest  not  only  from  its  rarity,  but  as 
exemplifying  the  great  mobility  of  the  caecum  and  appendix, 
the  history  pointing  to  the  three  different  positions  which  the 
organs  took  up,  viz.,  first  of  all  at  the  hepatic  flexure  of  the  colon, 
then  at  the  splenic  flexure,  and  thirdly,  round  the  umbilicus. 

As  far  as  we  can  judge  from  the  literature  on  the  subject, 
intussusception  of  the  appendix  is  an  extremely  uncommon 
occurrence,  and  it  was  this  condition  that  was  present  at  the 
operation.  The  inference  that  it  was  a  part  of  an  ileo-caecal 
intussusception  is  a  plausible  way  of  explaining  its  origin, 
and  the  history  and  condition  of  the  ileum  found  at  the  time 
rather  bear  out  this  theory. 
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A  SIMPLE  METHOD  OF  MAKING  ACCURATE 
CASTS  OF  SKIN  AND  OTHER  SURFACES  IN 
CATHCARTS  MATERIAL 

By  THEODORE  SHENNAN,  M.D.,  F.R.C.S.Ed., 
Pathologist,  Royal  Infirmary,  Edinburgh 

Since  Dr  Peters  of  Toronto  showed  us  his  wonderful  casts, 
and  the  method  of  making  them,  at  the  Edinburgh  Meeting 
of  the  British  Medical  Association,  both  Mr  Cathcart  and  1 
have  been  attempting  to  arrive  at  equally  satisfactory  results 
without  the  complicated  apparatus  Dr  Peters  made  use  of. 
Mr  Cathcart  has  obtained  good  results  by  using  a  thin  mixture 
of  plaster  of  Paris,  and  applying  the  first  layers  with  a  brush. 
Lately,  however,  I  have  hit  on  a  very  simple  procedure  which 
gives  excellent  moulds,  can  be  carried  out  by  any  one,  and 
if  the  cast  is  made  in  Cathcart's  material  and  suitably  tinted, 
it  startlingly  resembles  the  natural  appearance  of  the  part. 

Taking  for  example  a  hand,  in  which  I  wished  to  demon- 
strate old  cicatrices  and  the  smooth,  almost  shining,  skin 
surrounding  them,  I  anointed  it  thoroughly  with  vaseline, 
paying  particular  attention  to  the  angles  between  the  nails 
and  skin.  The  hand  was  then  thoroughly  wiped^  so  as  to  leave 
the  thinnest  possible  covering  of  vaseline. 

Then  a  thin  mixture  of  plaster,  preferably  dentist's,  of  the 
consistence  of  cream,  was  poured  on  the  surface,  and  rubbed 
gently  in  with  the  pulp  of  the  little  finger,  so  as  to  expel  the 
minute  air-bells  which  adhered  in  the  crevices  of  the  skin,  and 
caused  the  plaster  to  enter  every  nook  and  cranny  of  it. 
Subsequently  a  thick  layer  of  ordinary  plaster  was  applied 
so  as  to  produce  a  strong  mould.  When  this  mould  was 
removed  every  delicate  line  and  mark  on  the  skin  was  repro- 
duced. It  was  dried  for  a  fortnight,  and  the  melted  "glue 
and  glycerine"  suitably  coloured  with  zinc  oxide  and  vermilion 
was  then  poured  in,  and  brushed  thoroughly  over  every  part 
with  a  bristle  brush.  When  the  cast  was  removed  all  the 
markings  were  accurately  re  n-esented.  To  tint  the  surface  of 
the  cast  oil  colours  were  used.  They  were  thoroughly  mixed 
up  with  turpentine,  no  "  medium  "  being  used,  and  were  applied 
as  dry  as  possible,  as  recommended  by  Mr  Cathcart,  so  as  to 
give  a  dull  surface. 

The  result,  as  coloured  direct  from  the  patient's  hand,  was 
most  realistic,  and  demonstrated  the  condition  almost  as 
accurately  as  the  original  even  as  to  consistence.  When 
mounted  in  a  jar  its  artificial  nature  could  hardly  be  distin- 
guished except  from  the  lines  on  the  surface  where  the  two 
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halves  of  the  mould  met  For  the  skin  colour  the  pigments 
used  were  vermilion,  yellow  ochre,  and  just  sufficient  flake 
white  to  give  the  proper  tinge. 

I  have  gained  equally  satisfactory  results  with  casts  of 
fungating  tumours,  ulcers,  oedematous  surfaces  and  other  con- 
ditions, and  can  thoroughly  recommend  the  procedure. 

When  a  glossy  surface  is  desired,  as  in  the  case  of  carti- 
lage, tendons,  etc.,  a  little  medium  is  used  in  mixing  up  the 
pigments. 


0bituan? 


John  Matheson  Shaw,  M.A. 

Born  in  Haddington  fifty-one  years  ago,  John  Matheson 
Shaw,  Librarian  of  the  Royal  College  of  Physicians,  Edin- 
burgh, received  his  early  education  in  his  native  town  and 
afterwards  entered  the  local 
branch  of  the  British  Linen 
Company's  Bank,  where  he 
served  his  apprenticeship  and 
acted  for  some  time  as  teller. 
Finding  this  work  uncongenial 
to  a  person  of  his  linguistic 
faculties  and  literary  tastes,  he 
abandoned  business  and  en- 
tered Edinburgh  University. 
He  took  his  M.A.  degree 
in  due  course,  distinguishing 
himself  in  the  class  of  English 
Literature,  where  he  earned 
special  praise  from  Professor 
Masson  on  account  of  the 
originality  displayed  in  his 
essays.  He  was  medallist  in 
the  class  of  Education,  passed  through  the  Divinity  Hall, 
and,  still  undecided  as  to  his  future  career,  began  the 
study  of  medicine.  ^Shortly  thereafter,  in  1888,  the  librarian- 
ship  of  the  College  of  Physicians  became  vacant  through 
the   death    of   Dr   John  Small,  and    Mr    Shaw  received    the 

Y 


338  Obituary 

appointment,    largely  owing    to    his  extensive   knowledge  of 
modern  European  languages.     Here  at  last  was  a  congenial 
sphere    of    labour    where    his    wide    knowledge    of    books 
and   literature,  acquired  by  extensive  reading  during  a  long 
and   industrious  University  career,  could   be  turned   to  good 
account      In    the    Royal    College   of    Physicians    in    Queen 
Street  accordingly  he  spent  the  remainder  of  his  days,  labour- 
ing  ungrudgingly   and   continuously   to   make    the    extensive 
library  as  useful  as  possible  to  the  Fellows  and  Members.    Two 
years  were  occupied  in  revising  and  issuing  a  new  edition  of 
the  catalogue — a  laborious  piece  of  work — which  he  executed 
so  carefully  and  accurately  as  to  earn  a  special  vote  of  thanks 
and  honorarium  from  the  College.      His  position  brought  him 
into  contact  with  all  the  Fellows,  whose  respect  he  speedily 
won  by  his  unfailing  courtesy,  his  extensive  knowledge  and 
other    sterling    personal    qualities.       His    acquaintance   with 
languages,  of  which  he  knew  eight  in  addition  to  the  classics, 
was  of  great   value   in   facilitating   the  routine   work  of  the 
library,  and  his   special   knowledge   was  willingly  put  at  the 
service  of  any  Fellow  who  sought  his  assistance.     The  esteem 
in  which  he  was  held  was  maintained  to  the  end.     There  was 
universal  regret  among  all  who  knew  him  when  it  was  learned 
that  he  was  suddenly  laid  aside  by  a  mortal  illness.     He  sub- 
mitted calmly  to  the  inevitable,  set  his  house  in  order,  and 
passed  quietly  to  rest  on  the  27th  February  last 

That  he  was  deeply  interested  in  all  that  pertained  to  the 
welfare  of  the  College  he  served  so  faithfully,  and  in  the 
advance  of  medicine  generally,  is  testified  by  the  fact  that 
under  his  settlement  he  has  left  means  for  founding  a  lecture- 
ship, vested  in  the  President  of  Council  of  the  Royal  College 
of  Physicians,  to  be  called  "  The  Matheson  Shaw  Lectureship," 
the  object  of  the  foundation  being  to  bring  before  general 
practitioners  and  students  of  medicine,  at  the  hands  of  a 
specialist,  the  most  recent  advances  and  developments  in 
medical  science. 
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£DitoriaI  flotea  anb  flewa 


We  publish  elsewhere  an  obituary  notice 

M  M^*  ^**Sha       ^^  ^^  Shaw,  whose  unvarying  courtesy  and 

eson       w.    hgipfuingss  will  be   much   missed    by  the 

regular  frequenters   of  the  library   of  the    Royal    College   of 

Physicians. 

Mr  Shaw  has  bequeathed  a  sum  of  money,  subject  to  a 
life  rent,  to  found  a  lectureship  in  the  College,  He  wisely  left 
the  decision  of  the  subject  of  the  lectures  to  the  discretion 
of  the  Council  of  the  College,  and  has  thereby  trebled  the 
usefulness  of  his  bequest. 


Rft         tati       fth     ^^  consequence  of  the  resignation  by  Sir 
Faco^of  Phy^daiu   Hector  Cameron  of  his  seat  on  the  General 
and  Sureeons,  Glasgow,  Medical    Council  as  representative  of  the 
on  the  GjneraJ^MeJfical  Faculty,  an  election  will  shortly  take  place 
^""    *  for    the    purpose   of    filling    the   vacancy. 

We  understand  there  are  at  least  three  candidates  for  the 
honour,  viz.,  Dr  Bruce  Goff,  Dr  Lindsay  Steven,  and  Mr  Henry 
Clark.  A  considerable  amount  of  interest  is  being  taken  in  the 
matter. 


The   Society   looks   forward   with    much 

^8:ow  Olwtetrfcal    pleasure  to  a  visit   this  summer  from  its 

"*     Jo^t^.  Honorary  President,  Dr  Howard  A.  Kelly, 

of  Baltimore.     It    is    expected    that    Dr 

Kelly  will  arrive  in  Glasgow  about   the   middle   of  June  and 

will   deliver  a   Presidential   Address,   which   will   be  open   to 

members  of  the  profession  generally. 


The  Gynaecological  Society  are,  we  are  glad 
The  Bn^Gyiww»-   x,o  see,  going  to  enter  into  no  underbidding 
N^!^*  cSi^catU.    competition  with  any  other  bodies  in  sup- 
plying the  new  generation   of  midwives, 
who,  like  the  Fourth  Army  Corps,  come  into  being  at  midnight 

on  March  31st  

The  Gynaecological  Society  will  give  a  short  period  of  grace, 
but  after  December  31st,  1903,  no  woman  will  be  eligible  for 
the  Society's  Examination  unless  she  has  had  three  years* 
training  in  a  recognised  general  hospital,  and  at  least  three 
months  in  a  recognised  institution  for  lying-in  or  for  gynaeco- 
ogical  patients.  This  is  an  amount  of  training  far  exceeding 
that  required  by  any  other  certificate-issuing  body,  and  the 
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B.G.S.  certificate  will  thus  be  a  satisfactory  proof  that  its  holder 
is  a  properly  trained  nurse. 

The  University  of  Birmingham  has  reason 

^*-^'hii^*'dtli^*'"  ^^  ^  proud  of  the  report  of  its  Final 
GenwSf^edioS  Council.  Examination  adopted  by  the  General 
Medical  Council  on  December  22nd,  1902, 
and  now  issued  in  pamphlet  form. 

We  think  everyone  who  studies  it  will  agree  with  Professor 
Finlay  and  Sir  George  Duffey  that  the  examination  is  "  a  prac- 
tical examination  of  a  high  standard,  well  planned  and  well 
carried  out." 

The  examinations  in  Forensic  Medicine  and  Practical 
Pathology  indicate  a  high  standard  of  teaching,  and  the  time 
devoted  to  the  latter  examination  (four  hours)  is,  we  believe, 
considerably  in  excess  of  that  elsewhere  required. 

All  the  candidates  were  registered  practitioners,  some  of 
whom  had  been  several  years  in  practice,  and  it  is  interesting 
to  note  that  the  average  pass  mark  in  Clinical  Medicine  was 
53'8  and  in  Clinical  Surgery  7i'3.  Midwifery,  which,  under  the 
circumstances,  one  would  have  expected  to  be  the  best  subject, 
stood  between  those  at  62*2. 


The  Report  of  the  Royal  Commission  on 

^'r^nliSiS'*^*^  Irish  University  Education,  which  has  re- 
ommissioii.  cently  been  issued,  contains  several  obser- 
vations and  recommendations  of  general  medical  interest 

The  Catholic  University  School  of  Medicine  in  Dublin, 
which  has  up  to  now  had  a  sort  of  shadowy  existence,  will,  if 
the  report  is  adopted,  form  a  part  of  the  Queen's  College, 
Dublin,  a  new  College  of  the  Royal  University. 

The  Belfast  College  is  to  have  a  liberal  increase  to  its 
equipment  and  endowment,  which  the  good  work  it  is  doing 
thoroughly  warrants. 

The  Commissioners  have  shown  a  quite  unusual  courage  in 
dealing  with  Cork  and  Galway.  While  deliberately  stating  that 
they  are  aware  of  their  deficiencies  they  "  are  unable  to  recom- 
mend any  additions  to  the  present  endowment"  Every  un- 
biassed observer  who  knows  these  towns  will  agree  with  the 
Commissioners  that  it  is  a  mere  waste  of  money  to  keep  the 
whole  machinery  of  a  University  in  these  small  towns 
Medically,  Cork  is  to  be  left  alone,  but  we  are  glad  to  note  the 
recommendation  that  the  school  of  medicine  in  Galway  be 
limited  to  the  first  two  years  of  the  medical  curriculum,  and 
that  the  medical  education  proper  must  be  taken  in  an 
adequately  equipped  school.     The  proposed  change  implies  no 
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censure  on  the  professional  staff;  anyone  who  has  visited 
Galway  will  admit  that  the  mistake  lies  with  those  who  con- 
ceived that  it  could  ever  be  made  a  "  sufficient "  medical  school. 


The  Supervision  of    SOME     thirty    years     ago    M.    Thdophile 
Private  Charities     Roussel   supported   in   die   Senate   a  Bill 
in  France.  f^j.  ^j^^   protection   of  deserted,  neglected 

and  ill-used  children.  His  investigations  showed  conclusively 
that  many  nominal  charities  really  existed  for  the  exploitation 
of  the  benevolent  public,  and  that  profit  was  even  made  out  of 
the  unpaid  work  of  young  people  ^ho  were  being  kept,  under 
the  guise  of  charity,  in  institutions  where  they  were  badly  lodged 
and  badly  fed.  From  time  to  time  since  then  the  discovery  of 
some  fresh  scandal  has  temporarily  awakened  the  attention  and 
aroused  the  indignation  of  the  public,  but  nothing  has  been 
done  and  things  remain  as  they  were. 

The  matter  is  once  more  under  consideration,  and  seems 
likely,  says  Dr  Thuli^  {Le  Progrh  MMicale,  February  28,  1903), 
to  lead  to  the  spilling  of  a  great  deal  of  ink. 

It  appears  that,  at  the  present  time,  the  government  has  no 
right  of  interference  or  supervision  in  the  case  of  private 
charities  whose  founders  number  less  than  twenty  persons. 
That  is  to  say,  any  societies  which  desire  to  escape  super- 
vision can  easily  do  so,  for,  if  they  consist  of  more  than 
twenty  persons,  they  have  only  to  reduce  their  list  of 
nominal  founders.  How  much  some  change  in  the  existing 
law  is  called  for  is  shown  by  the  cases  cited  by  Dr  Thuli^  in 
his  paper.  In  brief,  the  charge  against  many  so-called  chari- 
ties amounts  to  this :  that  the  children  shut  up  in  them  often 
live  in  deplorably  unhygienic  surroundings ;  that  they  are 
overworked,  badly  fed,  and  deprived  of  fresh  air  and  liberty  ; 
that  elementary  education  is  neglected,  and  that  no  trade  is 
taught  the  children,  so  that  when  they  are  old  enough  to  leave 
the  institution  they  have  no  means  of  making  a  livelihood  ;  their 
only  resource  therefore  being  crime,  prostitution  or  suicide. 

Various  efforts  have  been  made  to  remedy  this  state  of 
affairs,  but  have  met  with  little  success,  having  been  strongly 
opposed  even  in  the  name  of  liberty.  At  the  present  time  a 
Bill  is  being  brought  forward  which,  it  is  to  be  hoped,  will  meet 
the  difficulties  which  have  hitherto  frustrated  legislation.  This 
Bill  in  its  main  provisions  runs  parallel  to  our  Act  already  in 
force  as  to  the  public  inspection  and  control  of  private  elemen- 
tary schools,  and  which  amply  guards  against  any  undue 
interference  of  local  authorities  with  the  liberty  of  the  subject. 
The  Bill  defines  what  is  meant  by  a  private  charity,  and 
provides  for  the  registration  and  inspection  of  such  institutions. 
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Some  trade  must  be  taught  to  the  pupils,  and  a  fund  must  be 
set  aside  from  which  monetary  assistance  is  to  be  given  them 
on  their  leaving  the  establishment.  In  the  case  of  children 
above  the  age  of  thirteen,  a  small  sum  (lO  to  20  centimes)  must 
be  placed  in  the  bank  in  the  child's  name  for  each  day's  work, 
this  sum  to  be  given  to  the  child  on  the  attainment  of  his 
majority,  or  used  for  starting  him  in  life.  The  prefect  of  the 
district  is  to  have  power  to  close  an  institution  on  various 
specified  grounds. 

Upon  the  whole  the  Bill,  if  it  becomes  law,  appears  to  be 
well  calculated  to  safeguard  a  very  defenceless  class  of  beings, 
and  to  obstruct  most  effectively  the  speculations  of  a  wretched 
set  of  hypocrites  and  scoundrels. 

Dr  M'Kenzie  Johnston   has  been  ap- 
Appointments.         pointed   Surgeon  to  the  Ear  and  Throat 

Department  in  the  Royal  Infirmary  and 
University  Lecturer  on  Diseases  of  the  Ear,  Throat,  and  Nose, 
in  succession  to  Dr  M*Bride,  whose  term  of  office  has  expired 
Dr  Logan  Turner  has  been  appointed  Assistant  Surgeon  to  the 
the  Department. 

The  University  recently  determined  on  the  appointment  of 
an  additional  examiner  in  Clinical  Medicine,  and  at  the  last 
meeting  of  the  Court  Dr  R.  W.  Philip  was  appointed. 


•Recent  literature 


CRITICAL  SUMMARIES  AND  ABSTRACTS 


MEDICINE 

By  ASHLEY  MACKINTOSH, 
Assistant  Physician,  Aberdeen  Royal  Infirmary 

Spinal  Cord  Tumours.  —  It  is  only  fifteen  years  since 
Gowers  and  Horsley  reported  the  first  case  of  successful 
operation  for  spinal  cord  tumour ;  since  then  m^ny  cases  have 
been  operated  on,  and  statistics  show  that  surgical  interference 
in  these  cases  is  becoming  more  and  more  common.  In  an 
interesting  paper  {Medical  Record^  Dec.  6th,  1902,  p.  882), 
Joseph  Collins  records  three  noteworthy  cases  and,  after  dis- 
cussing some  points  in  the  symptomatology  and  diagnosis  of 
spinal  cord  tumours,  he  reviews  the  present  status  as  regards 
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treatment,  basing  his  remarks  on  seventy  cases  collected  from 
the  literature  of  the  last  six  years;  abstracts  of  the  whole 
seventy  cases  are  appended. 

As  regards  symptontSy  the  sensory,  motor,  visceral  and 
trophic  symptoms  are  described  briefly;  trophic  symptoms 
(muscular  atrophy  and  bed  sores)  are  both  late  manifestations 
in  the  great  majority  of  cases.  Among  local  signs,  tenderness 
on  pressure  over  the  spine  at  the  seat  of  the  tumour  is  fairly 
constant  and  is  of  very  considerable  importance ;  deformity  of 
the  spinal  column  is  inconstant  and  of  little  diagnostic  value ; 
sometimes  there  is  stiffness  of  the  spinal  column  and  often  a 
disagreeable  sensation  in  the  back  when  the  body  is  jarred  by 
coughing  or  sneezing.  Pain  is  one  of  the  most  important 
symptoms  of  spinal  cord  tumours ;  it  is  absent  in  only  lo  per 
cent,  of  the  cases.  In  upwards  of  50  per  cent,  of  cases  it  is  of 
a  characteristically  lancinating,  neuralgic  character,  rarely  con- 
tinuous. Its  value  in  localisation  is  lessened  by  the  fact  that  it 
is  often  widespread  in  distribution  and  not  confined  to  one  or 
two  roots.  Attention  is  drawn  to  the  not  uncommon  mistake 
of  attributing  to  some  local  visceral  condition  a  pain  of  the 
thorax  or  abdomen,  really  dependent  on  a  spinal  cord  lesion. 
A  good  example  of  this  is  found  in  Collins'  first  case,  in  which 
the  earliest  sign,  viz.,  abdominal  pain,  was  diagnosed  at  different 
times  as  impaction  of  the  colon  and  appendicitis.  In  any  case, 
therefore,  with  abdominal  or  thoracic  pain,  one  should  never 
forget  to  search  for  associated  objective  disturbances,  sensory 
or  motor,  of  the  extremities. 

As  regards  diagnosis,  this  is  much  more  difficult  in  the  case 
of  spinal  cord  tumour  than  in  that  of  brain  tumour,  as  the 
clinical  picture  in  the  former  varies  so  much,  depending  upon 
the  nerve  matter  that  the  tumour  encroaches  upon.  Two  very 
important  and  often  very  difficult  points  in  the  diagnosis  are : 
(1)  the  segment  of  the  cord  at  which  the  tumour  is  situated  : 
the  most  important  aid  is  obtained  from  the  level  of  the 
anaesthesia  ;  there  is  a  danger  of  localising  the  tumour  too  low  ; 
the  consensus  of  opinion  seems  to  be  that  the  location  of  an}' 
tumour  in  the  cord  is  from  two  to  four  inches  above  the 
uppermost  limits  of  the  anaesthesia,  and  more  often  the  latter 
figure  than  the  former  ;  (2)  where  the  tumour  is  in  relation  to 
the  surrounding  structures,  ie,  extra-dural  or  intra-dural  or 
intra-medullary.  The  differential  diagnosis  of  meningeal  and 
intra-medullary  tumours  is  of  great  importance,  inasmuch  as  the 
latter  are  still  to  be  regarded  as  virtually  beyond  surgical  aid. 
One  case,  however,  of  tumour  within  the  spinal  cord  itself  has 
been  successfully  operated  upon  by  Abbe.  The  great  point  in  the 
diagnosis  between  tumours  in  these  two  situations  is  the  pain, 
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which  is  rarely  an  initial  symptom  in  intra-medullary  tumour, 
but  almost  invariably  so  in  tumour  of  the  meninges :  a  further 
point  in  favour  of  extra-medullary  situation  is  unilateral  com- 
mencement or  predominance  of  the  motor  phenomena.  Late 
appearance  of  symptoms  pointing  to  implication  of  the  cord  is 
in  favour  of  extra-dural  tumours  as  opposed  to  intra-dural. 
Tumours  of  the  meninges,  especially  of  the  dura,  are  the  most 
common,  and  those  intra-dural  as  nearly  twice  as  common  as 
those  extra-dural. 

Treatment. —  Treated  medicinally,  cases  of  spinal  cord 
tumour  are  hopeless,  and  therefore  surgical  interference  is  the 
only  thing.  Great  stress  is  laid  by  Collins  on  the  necessity  for 
early  diagnosis  and  operation  before  the  spinal  cord  has  under- 
gone irreparable  changes.  Delay  in  operating  is  responsible 
for  the  slight  beneficial  results  which  have  followed  operation 
in  some  cases.  He  thinks  that  "  nothing  is  more  pernicious 
than  delay  after  diagnosis  of  the  tumour  has  been  made,  in 
order  that  medical  treatment,  particularly  iodide  or  arsenic,  may 
be  tried."  A  Gumma  rarely  gives  rise  to  the  clinical  picture  of 
spinal  cord  tumour,  and  even  in  this  case  nothing  can  be  lost  by 
operation.  The  majority  of  spinal  cord  tumours  prove  fatal  for 
three  reasons  :  (i)  inability  to  diagnose  and  localise  them;  (2) 
the  nature  and  extent  of  their  growth,  which  makes  them 
inaccessible  or  inoperable  ;  (3)  because  of  the  risks  attending  the 
operation — sepsis,  haemorrhage,  etc. 

Of  the  70  cases  collected  by  Collins,  30  were  operated 
upon.  Autopsy  showed  that  14  other  cases  might  possibly 
have  been  successfully  operated  upon  :  thus  it  would  seem 
that  44  out  of  70  cases  were  operable.  Collins,  however,  thinks 
that  the  operability  of  spinal  cord  tumours  is  considerably  less 
than  the  percentage  which  these  statistics  seem  to  give,  as 
many  cases,  reckoned  as  operable,  should  really  be  included  in 
the  list  of  inoperable,  on  account  of  the  size,  location,  or  nature 
of  the  tumour.  The  tumour  might  be  removed,  but  it  does  not 
follow  that  the  operation  would  be  successful. 

The  result  of  operation  in  the  30  cases  collected  by  Collins 
was  as  follows : — in  1 2  cases  successful  {ue,  cessation  of  pain 
and  recovery  of  motor  power)  ;  in  8  partially  successful  {i.e, 
relief  from  pain,  cessation  of  progress  of  the  case,  and  slight 
return  of  motor  power)  ;  in  10  cases  wholly  unsuccessful  {i-e. 
death  within  a  few  weeks),  the  last  group  being  composed 
largely  of  sarcomata.  All  cases  of  fibromata,  with  one  ex- 
ception in  which  death  resulted  from  sepsis,  recovered.  The 
cause  of  death  in  9  of  the  fatal  cases  was  sepsis  in  4,  collapse 
and  exhaustion  in  2,  shock  and  haemorrhage  in  2,  and 
pneumonia  in   i. 
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Collins  concludes  that  50  per  cent,  of  intra-spinal  tumours 
may  be  reckoned  as  operable,  and  that  one-third  to  one-half  of 
this  number  are  benefited  by  operation :  spinal  cord  tumours 
are  therefore  twice  as  operable  as  brain  tumours,  and  the  results 
of  operation  are  twice  as  successful :  the  percentage  of  success- 
ful operations  will  be  much  greater  when  cases  are  diagnosed 
and  operated  on  early^  and  when  the  dangers  attending 
operation,  more  especially  sepsis,  are  lessened. 


Exaggeration  of  Reflexes  in  Cancer. — D.  de  Buck  and  O. 
Van  der  hindQU  (La  Presse  MMtca/e^ }  din.  3,  1903)  have  examined 
the  condition  of  the  reflexes  in  cases  of  cancer,  and  have  found 
in  every  case,  irrespective  of  the  site  of  the  cancer,  exaggeration 
of  the  tendon  reflexes,  amounting  in  some  cases  to  actual  clonus : 
the  state  of  the  cutaneous  reflexes  was  more  variable,  but  some- 
times they  also  were  exaggerated,  especially  the  abdominal 
reflexes.  Short  notes  are  given  of  five  cases  of  cancer  (pylorus, 
uterus,  rectum,  breast),  in  all  of  which  the  tendon  reflexes  were 
markedly  increased  and  in  three  clonus  was  present.  In  no  case 
was  the  plantar  reflex  of  the  extensor  type  (Babinski's  sign). 
In  cases  of  sarcoma,  the  same  exaggeration  of  reflexes  was 
found. 

Whilst  admitting  that  this  condition  of  the  reflexes  occurs  in 
other  dyscrasiae  (e.g.  syphilis,  tubercle,  chronic  septicaemia,  per- 
nicious anaemia),  the  authors  think  that  this  sign  is  a  valuable 
one  in  the  diagnosis  of  malignant  disease,  especially  in  doubtful 
cases  affecting  a  deep  viscus,  inasmuch  as  it  is  found  in  the 
earliest  stage  of  the  malignant  process  with  much  greater 
constancy  and  in  much  greater  intensity  than  is  the  case  in  the 
other  toxaemias. 

As  regards  the  cause  of  the  exaggeration  of  reflexes,  they  do 
not  think  that  it  is  due  to  reflex  irritation  from  the  toxin  of  the 
neoplasm  or  to  a  systemic  aflfection  of  the  pyramidal  tracts : 
they  incline  rather  to  the  view  that  the  lesion  of  the  central 
nervous  system  is  of  the  nature  of  a  diffuse  degeneration,  such 
as  occurs  in  pernicious  anaemia. 


The  Reflexes  in  Peripheral  Neuritis. — Diminution  or  loss 
of  tendon  reflexes  is  the  rule  in  peripheral  neuritis,  and  indeed 
is  regarded  as  one  of  the  earliest  and  most  constant  signs.  It 
is  now,  however,  very  generally  accepted  that  this  rule  is  not 
absolute ;  cases  of  neuritis  occur,  more  especially  of  a  tuber- 
cular origin (Crocq) or  where  the  neuritis  affects  almost  exclusively 
the  sensory  nerves  as  in  alcoholic  cases  and  tubercle  (Pitres  and 
Vaillard),  in  which  the  tendon  reflexes  are  preserved  and  even 
exaggerated,  sometimes  markedly  so,  at  least  in  the  early  stages 
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of  the  disease.  L.  Ingelrans  {JJ  Acho  Medical,  Feb.  8,  1903)  has 
collected  ten  cases  of  neuritis,  including  two  alcoholic  cases  of 
his  own,  in  which  this  exaggeration  of  reflex  was  present  One 
of  the  most  striking  of  these  cases  is  an  original  case,  of  which 
notes  are  given  at  some  length :  several  months  after  the  com- 
mencement of  the  illness,  all  the  tendon  reflexes  were  found 
markedly  exaggerated  and  ankle-clonus  and  rectus-clonus  were 
present,  while  all  the  cutaneous  reflexes  except  the  cremasteric 
were  also  greatly  increased.  In  two  other  cases,  clonus  was 
present.  Most  of  the  writers,  who  have  described  cases  of 
neuritis  with  exaggeration  of  tendon  reflexes,  state  that  this 
exists  only  at  the  beginning  of  the  affection,  while  later  the 
reflexes  are  diminished  and  eventually  lost :  in  two  of  Ingelrans' 
series  of  ten  cases,  this  condition  of  the  reflexes  was  present 
many  months  after  the  onset  (16  months  in  one  case). 

The  various  views  as  to  the  causation  of  the  exaggeration  of 
reflexes  in  neuritis  are  mentioned  and  discussed :  abnormal 
excitability  of  the  sensory  nerves  of  the  muscles  (Striinipell, 
Moebius,  Sternberg),  irritation  of  the  nerve  centres  by  the  toxins 
(Crocq,  Grasset),  irritation  of  the  muscles  themselves — a  myositis 
due  to  the  toxic  cause  of  the  neuritis  (Sano).  There  is  no 
certainty  as  to  the  cause,  but,  from  a  diagnostic  point  of  view, 
it  is  important  to  recognise  that  the  diminution  or  abolition 
of  reflexes  in  neuritis  may  sometimes  be  replaced  by  their 
exaggeration.  

The  Postero-Lateral  Scleroses. — Cases  are  often  met  with 
clinically  in  which  the  symptoms  point  to  implication  of  both 
the  posterior  and  lateral  columns  of  the  spinal  cord,  but  no 
satisfactory  and  complete  classification,  either  clinical  or  patho- 
logical, has  yet  been  arrived  at.  Burr  and  McCarthy  (Journal  of 
Nervous  and  Mental  Disease,  Jan.  1903,  p.  14)  report  eight  sucii 
cases  of  combined  scleroses,  four  of  which  were  associated  with 
anaemia  and  two  with  syphilis  ;  one  of  the  latter  is  of  special 
interest  inasmuch  as  it  was  clinically  a  typical  case  of  dissemin- 
ated sclerosis,  while  the  autopsy  disclosed  an  equally  typical 
example  of  cerebro-spinal  syphilis.  This  and  similar  cases  lead 
the  authors  to  agree  with  Oppenheim  that  a  differential  diagnosis 
between  disseminated  sclerosis  and  multiple  disseminated  syphilis 
of  the  nervous  system  must  sometimes  remain  doubtful. 

The  authors  propose  the  following  classification  of  the 
diseases  in  which  the  posterior  and  lateral  columns  of  the 
spinal  cord  are  affected  alone,  or  associated  with  minor  changes 
in  the  other  tracts  : — 

I.  Friedreich's  ataxia.  2.  Tabes  with  associated  diffuse 
sclerosis  extending  into  the  lateral  columns :  in  this  group  may 
be  included  cases  of  tabes  associated  with  general  paralysis. 
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with  secondary  lesions  in  the  crossed  pyramidal  tracts.  3. 
Tabes  with  degeneration  in  the  crossed  pyramidal  and  also  in 
the  direct  cerebellar  tracts.  4.  Posterior  sclerosis  with  sclerosis 
of  the  lateral  columns  and  disease  of  the  anterior  horns  (chronic 
poliomyelitis).  5.  Primary  lateral  sclerosis  with  minor  changes 
in  the  posterior  columns.  6.  Subacute  diffuse  degeneration  of 
the  spinal  cord  due  to  anaemia,  cachexias,  sepsis,  etc.  7.  Diffuse 
interstitial  sclerosis,  seen  occasionally  in  chronic  alcoholism  with 
multiple  neuritis  —  the  parenchymatous  degeneration  being 
secondary  to  the  overgrowth  of  glial  and  connective  tissue 
elements.  In  this  group  may  be  included,  on  account  of  the 
similarity  of  the  pathological  process,  the  syphilitic  postero- 
lateral scleroses  secondary  to  meningeal  lesions.  8.  A  com- 
bined system  disease  of  unknown  origin,  confined  to  the  direct 
and  crossed  pyramidal  tracts  and  the  posterior  columns,  but 
sometimes  affecting  also  the  direct  cerebellar  tract. 


The  Treatment  of  Epilepsy. — Adopting  the  plan  of  treat- 
ment advocated  by  Toulouse  and  Richet,  viz.,  bromides  com- 
bined with  a  salt  free  diet,  Zickelbach  (Ungarisdie  medizinische 
Presse,  February  loth,  1903)  has  treated  17  cases  of  epilepsy 
with  bread  salted  with  sodium  bromide  instead  of  the  ordinary 
chloride  ("  bromopan ") :  the  diet  generally  was  a  mixed  one 
but  consisting  principally  of  milk  and  vegetables,  and  with  a 
minimum  of  salt.  The  daily  amount  of  bromide  taken  in  the 
bread  was  30  to  45  grains.  The  results  obtained  have  been 
better  than  by  any  other  method  of  treatment.  One  special 
advantage  of  this  plan  of  treatment  was  that,  even  although 
long  continued,  it  did  not  disturb  the  appetite  or  cause  any 
constipation  or  headache  or  depression,  and  brom-acne  occurred 
in  only  one  case. 

SURGERY 

SURGERY  OF  THE  EXTREMITIES 

By  ALFRED  A.  YOUNG,  M.A.,  M.B.,  CM., 
Assistant   Surgeon,   Western    Infirmary,   Glasgow 

Pathogenesis  of  Deformity.— In  The  American  Journal  of 
the  Medical  Sciences,  Dec.  1902,  are  published  two  papers  by 
Freiburg  and  Taylor  discussinf^  "  WolfiPs  law  "  and  the  functional 
pathogenesis  of  deformity.  While  this  question  is  of  academic 
rather  than  of  practical  interest,  it  is  yet  not  without  some 
bearing  on  surgical  treatment  and  might  with  advantage  be 
further  investigated. 

Hitherto  the  most  generally  though  by  no  means  universally 
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accepted  view  of  the  production  of  bony  deformities  has  been 
the  mechanical  theory  supported  by  Volkmann  and  others: 
that  owing  to  muscular  weakness  or  other  causes  faulty  attitudes 
are  assumed,  and  pressure  brought  to  bear  more  on  one  side  of 
a  joint  than  another,  this  pressure  leading  to  atrophy  of  bone  or 
retarded  growth,  and  the  want  of  pressure  on  the  other  side 
leading  to  an  overgrowth.  Wolffs  contention  is  that  the  altered 
shape  of  the  bone  is  due  to  a  physiological  process  of  adaptation 
to  altered  or  pathological  functional  requirements,  and  is  not  to 
be  explained  by  this  mechanical  theory  of  pressure.  Freiburg 
gives  an  interesting  summary  of  Wolff's  position  and  briefly 
translates  his  so-called  law  or  doctrine  of  functional  transforma- 
tion as  follows  :  "  Every  change  in  the  form  and  function  of  the 
bones  or  of  their  function  alone  is  followed  by  certain  definite 
changes  in  their  internal  architecture  and  equally  definite 
secondary  changes  of  their  external  conformation  in  accordance 
with  mathematical  laws." 

The  two  corollaries  deduced  from  this  are:  (i)  The  doctrine 
of  functional  shape,  />.  that  the  arrangement  of  the  trabeculae 
and  the  outer  form  of  the  cortex  correspond  to  each  other 
exactly  and  are  determined  by  function  solely.  (2)  Functional 
pathogenesis  of  deformities,  i,e,  altered  static  requirements,  will 
lead  to  alterations  of  the  structure  and  shape  of  bones  and  so 
cause  deformities. 

Wolff  relies  largely  for  the  establishment  of  his  doctrine  on 
mathematical  calculations  of  the  strains  borne  by  the  various 
arches  of  the  bony  trabeculae  inside  the  femur,  and  the  similarity 
of  the  human  femur  when  seen  in  coronal  section  to  CuUmann's 
graphostatic  drawing  of  a  Playfair  crane  supporting  a  weight  of 
30  kilogrammes. 

Freiburg  does  not  think  the  theory  capable  of  mathematical 
proof,  although  a  strong  probability  may  be  established  in  its 
favour.  He  does  not  reject  the  theory,  however,  and  brings  forward 
many  facts  in  support  of  it.  An  examination  of  the  femora  in 
various  mammalians  should  throw  some  light  on  the  subject,  and 
he  gives  many  beautiful  illustrations  from  radiographs  of  coronal 
sections  of  the  upper  end  of  the  femur  in  the  ox,  sheep,  llama, 
leopard,  baboon,  orang,  etc.,  all  of  which  show  differences  of  shape 
and  arrangement  of  the  bony  trabecule  apparently  adapted  to 
the  varying  weight-bearing  and  other  functional  requirements  of 
the  bones.  Two  most  interesting  photographs  show  coronal 
sections  of  the  two  femora  from  a  case  of  old  unreduced  dis- 
location of  the  right  hip-joint.  The  right  femur  shows  altera- 
tions in  shape  and  in  the  disposition  of  the  internal  bony 
trabeculae  which  would  seem  to  be  adaptations  to  the  altered 
weight-bearing  requirements  of  the  bone. 
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Taylor  admits  Wolff's  theory  explains  some  of  the  phenomena 
in  the  production  of  deformities,  but  not  all.  He  brings  forward 
some  photographs  of  old  mal-united  fractures  and  other  lesions 
in  support  of  the  doctrine  of  functional  transformation  of  bone. 

Diagnosis  of  Hip- Joint  Disease. — R.  W.  Lovett  {Boston 
Medical  and  Surgical  Journal^  Aug.  14,  1902),  urges  a  plea  for 
further  investigation  into  the  signs  and  symptoms  of  hip-joint 
disease  (meaning  thereby  tuberculous  ostitis  of  the  hip),  and 
points  out  that  a  positive  diagnosis  cannot  always  be  made  at 
once  but  often  only  after  prolonged  observation.  He  is  con- 
vinced that  many  cases  are  classed  as  hip-joint  disease  which 
are  really  not  tuberculous,  and  suggests  that  this  may  account 
for  some  of  the  reported  "  cures  "  in  the  early  stages. 

An  analysis  is  given  of  eighty-eight  cases  of  apparent  hip- 
joint  disease  which  presented  themselves  for  the  first  time  at  the 
Children's  Hospital  in  Boston  during  the  years  1897  and  1898, 
and  their  history  is  traced  up  till  the  spring  of  1902. 

Original  diagnosis  on  first  visit : —  ^ 
Hip  disease,  67  Functional  hip,    *     i 

Hip  disease  (?),    .     13  Hysterical  hip,     .     i 

Synovitis,    .  3  Tumour  of  hip,    .     i 

Synovitis  (?),       .      2 

Of  these  cases  at  the  end  of  four  years  eight  had  been  lost 
sight  of  or  sufficient  information  could  not  be  obtained.  The 
other  eighty  cases  presented  two  well-marked  classes :  {a)  those 
undoubtedly  tuberculous ;  {b)  those  which  either  recovered  at 
once  or  pursued  a  course  widely  different  from  what  is  usual  in 
tuberculous  ostitis. 

A  provisional  classification  is  made : — 

1.  Recovery  after  a  transitory  affection,  .21 

2.  Some  serious  affection  not  obviously  tuberculous,  14 

3.  Tuberculous  hip  disease, 45 

Class  L — Recovery  took  place  in  a  few  weeks  in  most  of  the 
cases  and  in  one  or  two  months  in  others.  Lovett  does  not 
think  any  of  them  were  tuberculous,  though  many  presented  all 
the  classical  signs  of  hip  disease.  The  original  diagnosis  in 
these  twenty-one  cases  was : — 

Hip  disease,  7.      Hip  disease  (?),  7*      Synovitis,  etc.,  7. 

Class  IL — Original  diagnosis:  Hip  disease,  11.  Hip 
disease  (?),  3.  Subsequent  history  showed  these  14  cases  to 
be  made  up  as  follows : — Osteomyelitis,  2  cases.  Infantile 
jparalysis,  2   cases.      Incomplete  recovery  of  function   though 

^  The  diagnosis  in  these  cases  was  made  by  members  of  the  staff  and  not  by  house 
suTgeons. 
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radiographs  showed  a  normal  joint,  4  cases.     Osteoarthritis, 
2  cases.     Questionable,  5  cases. 

Class  III. — Undoubted  tuberculous  disease  ('45).  The 
symptoms  of  these  cases  on  first  examination  when  analysed 
show  the  most  common  grouping  of  symptoms  was:  gluteal 
atrophy,  limited  movement,  and  thickening  of  trochanter. 
Thickening  of  the  trochanter  appears  to  have  been  absent  in 
the  first  group  of  cases,  Class  I. 

The  article  concludes:  "Obviously  the  signs  ordinarily 
taken  to  be  diagnostic  of  tuberculous  disease  are  not  char- 
acteristic of  it,  but  are  also  present  in  cases  which  rapidly 
recover  and  in  other  forms  of  chronic  joint  inflammation. 
A  new  diagnostic  standard  better  than  that  advocated  in 
the  books  must  be  formulated.  It  seems  probable  that  this 
work  will  lie  in  the  closer  study  of  the  signs  given  above, 
and  their  grouping  along  with  a  development  of  the  facts 
to  be  learned  by  careful  palpation  of  the  parts  about  the  joint 
Of  all  the  signs  given,  *  thickening  of  the  trochanter '  proved  to 
be  the  most  reliable.  The  X-ray  is  of  great  value  in  early 
diagnosis."  

Treatment  of  Tuberculous  Joint  Affections. — If  the 
diagnosis  of  hip  joint  disease  leaves  something  to  be  desired,  its 
treatment  and  that  of  tuberculous  aflections  of  other  joints  is 
not  at  all  satisfactory  according  to  Mencifere,  who  publishes  in 
the  Archives  Provincales  de  Chirurgie  (October  i,  1902)  a  plea 
for  a  more  direct  attack  on  the  local  tuberculous  lesions  even 
in  the  early  stages.  Undoubtedly  some  very  good  results  are 
obtained  by  prolonged  rest,  fixation  and  extension  with  or 
without  injections  of  iodoform,  and  attention  to  general  hygiene ; 
but  in  many  cases  especially  in  hospital  this  treatment  cannot 
be  satisfactorily  carried  out  owing  to  want  of  fresh  air  and  the 
difficulty  of  keeping  cases  long  enough  under  treatment. 

Watson  Cfieyne  and  Phelps  of  New  York  have  advocated 
and  used  with  success  pure  carbolic  acid  in  the  treatment  of 
old  tuberculous  sinuses  and  advanced  joint  disease,  and  it  is 
from  an  extension  of  this  method  that  Mencifere  hopes  for 
improved  results. 

In  the  early  stages  he  advocates  rest  and  frequent  injections 
of  iodoform  (in  ether)  into  the  joint  and  also  into  the  peri- 
articular tissues,  and  in  addition  the  injection  of  pure  carbolic 
acid  into  the  bones.  He  describes  fully  his  method  of 
performing  this  operation.  A  puncture  is  made  in  the  tissues 
down  to  the  bone  and  a  small  drill  introduced  into  the  epiphysis. 
Into  this  opening  a  metal  pipette  or  tube  is  inserted  and  by 
this   means   pure   carbolic   acid   is   introduced  into  the  bone 
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without  coming  in  contact  with  the  other  tissues.  The  carboh'c 
acid  is  allowed  to  remain  in  for  one  minute,  and  is  then  sopped 
up  by  inserting  pieces  of  cotton  wool  into  the  tube.  The 
part  is  then  washed  out  with  absolute  alcohol,  an  antidote  to 
the  carbolic  acid. 

In  more  advanced  cases  an  open  incision  is  made  down  to 
the  bone,  and  a  larger  hole  drilled  in  the  epiphysis  which  is 
treated  in  the  same  way  as  above.  The  joint,  too,  may  be 
opened  and  subjected  to  the  same  treatment  In  still  further 
advanced  cases  he  follows  the  practice  of  Phelps  advocated  at 
the  International  Congress  in  1900  of  performing  an  incomplete 
excision,  and  washing  out  the  wound  with  carbolic  acid,  followed 
by  alcohol. 

It  is  claimed  that  by  this  means  products  are  formed  which 
penetrate  the  tissues  and  are  inimical  to  the  tubercle  bacillus. 

When  a  large  surface  is  treated  thus  with  phenol  a  rise  of 
temperature  always  takes  place  and  free  drainage  is  necessary  to 
allow  the  small  shreds  of  necrotic  tissue  to  escape. 

One  or  two  cases  are  reported  and  Menci^re  hopes  to 
publish  others  in  the  course  of  time. 

Finally  the  writer  thinks  that  the  danger  of  relighting  the 
tuberculous  mischief  by  movement  in  healed  joint  affections 
has  been  exaggerated,  and  that  a  number  of  C£ises  might  well 
undergo  some  treatment  to  mobilise  the  joint. 

Club  Foot.  —  Ogston  {British  Medical  Journal^  June  21, 
1902)  describes  a  new  method  of  treatment  for  bad  cases  of 
club  foot  in  children  under  seven  years  of  age.  He  has  found 
in  the  past  that  cases  where  early  treatment  has  been  neglected 
have  been  most  successfully  dealt  with  by  Phelp's  method  of 
open  incision,  or  in  severe  cases  by  Lund's  operation  of 
excision  of  the  astragalus  with  tenotomy  of  the  tendo-achilles. 
He  hopes,  however,  to  obtain  better  results  by  his  new  plan  as 
it  involves  less  loss  of  bony  substance. 

The  tarsal  bones  in  young  children  being  composed  of  an 
outer  thick  layer  of  cartilage  and  an  inner  rigid  kernel  of  bone, 
he  proposes  to  open  into  the  bones  and  remove  the  kernel  in 
whole  or  part  by  means  of  a  sharp  spoon,  and  so  be  enabled  to 
mould  the  foot  into  proper  shape  and  retain  it  in  position  with 
plaster.  Ossification  will  go  on  in  the  bones  in  the  corrected 
position  and  leave  a  strong  and  well-formed  foot  Several 
tarsal  bones  may  be  dealt  with  in  this  way  through  one  incision. 
Photographs  of  cases  treated  by  this  method  show  very 
satisfactory  results.  A  skiagram  should  be  taken  of  the  foot 
before  deciding  on  the  operation.  The  value  of  this  method 
can  only  be  tested  by  time,  but  it  appears  to  promise  well. 
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In  the  well-known  and  often  described  form  of  talipes 
following  infantile  paralysis,  the  treatment  of  establishing  bony 
ankylosis  at  the  ankle  joint  has  of  late  given  very  good  results 
both  as  regards  improvement  in  walking  and  in  the  condition 
of  the  muscles. 

Dane  (American  Medicine^  i6th  Aug.  1902)  reports  two  very 
satisfactory  cases,  and  advocates  the  more  frequent  and  earlier 
adoption  of  this  method  in  severe  cases.  Milder  cases,  he 
considers,  can  be  well  treated  by  tendon  transplantation, 
massage,  and  suitable  apparatus.  At  the  end  of  one  year  after 
the  onset  of  the  attack,  Dane  thinks  the  full  extent  of  the 
permanent  damage  can  be  estimated,  and  that  by  that  time 
one  can  generally  form  a  pretty  good  opinion  as  to  what  cases 
should  be  selected  for  operation.  The  advantages  claimed  for 
early  operation  in  severe  cases  are : — 

1.  Avoidance  of  the  prolonged  use  of  apparatus  which  is 

often  costly  and  interferes  with  the  development  of 
the  sound  muscles. 

2.  At  an  early  stage  the  bones  are  comparatively  normal 

both  as  regards  their  shape  and  mutual  relations,  a 
state  of  matters  which  does  not  exist  later  on. 

3.  Ossification  being  active  at  that  time  and  the  tissues  in 

an  active  state  of  growth,  there  is  less  fear  of  failure  in 
obtaining  bony  union  at  the  seat  of  operation. 

4.  When   at  an   early  age   the    foot   is   fixed   in  a  fairly 

normal  position,  growth  goes  on  in  the  limb  under 
more  nearly  normal  conditions.     Also  the  fixity  of  the 
foot  gives  the  child  a  sense  of  security  which  causes  it 
to  exercise  the  limb  more  freely. 
Dane  does  not  think  that  with  reasonable  care  there  is  any 

danger  of  damaging  the  tibial  epiphysis  in  early  operations. 

He  advises  accurate  fitting  together  of  the  opposing  denuded 

surfaces,  and  insists  on  the  importance  of  having  the  bones  well 

exposed  and  thoroughly  denuded  of  cartilage. 

Elbow  Joint — Many  deformities  may  arise  from  fractures 
of  the  lower  end  of  the  humerus  in  children  owing  to  the 
difficulty  of  treatment  or  from  interference  with  growth  at  this 
somewhat  complicated  epiphysis.  The  question  of  treatment 
of  these  fractures  is  very  fully  gone  into  by  F.  I.  Cotton  in  the 
Annals  of  Surgery^  Jan.  and  Feb.  1902,  but  that  can  be  no  more 
than  referred  to  here. 

Mouchet  {Gazette  des  HdpitauXy  7th  Oct  1902)  draws 
attention  to  several  cases  of  apparently  causeless  paralysis  of  the 
ulnar  nerve  in  patients  who  have  suffered  in  childhood  from 
fracture  at  the  lower  end  of  the  humerus,  the  paralysis  ap- 
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pearing  years  after  the  date  of  the  fracture.  In  these  cases  the 
fracture  has  always  been  one  of  the  external  condyle  and  has 
caused  a  condition  of  cubitus  valgus  arising,  Mouchet  thinks, 
from  arrested  growth  of  the  capitellum  and  outer  side  of  the 
trochlea  owing  to  interference  with  the  epiphysis.  The  upper 
end  of  the  ulna  thus  encroaches  on  the  groove  for  the  ulnar 
nerve,  and  displaces  it  so  that  the  nerve  is  liable  to  be  injured 
in  the  movements  of  the  joint. 

Some  of  these  cases  have  been  treated  with  success  by  an 
operation  to  deepen  the  groove  and  so  relieve  the  nerve  from 
pressure  and  put  it  in  a  position  of  greater  safety. 

Clado  {Progrks  Medical,  Nov.  I,  1902)  gives  an  account  of 
"tennis  arm."  He  reserves  the  name  for  a  well  defined,  but 
fortunately  not  common  condition,  which  he  believes  to  be  due 
to  a  rupture  more  or  less  complete  of  the  supinator  nevis 
muscle.  The  affection  is  met  with  among  expert  players  who 
are  in  the  habit  of  using  the  driving  stroke  with  the  arm 
extended  and  the  racquet  held  at  the  end,  the  final  twist  at  the 
end  of  the  stroke  probably  being  the  cause  of  the  rupture.  He 
has  met  with  about  a  dozen  cases  all  characterised  by  pain  and 
tenderness  at  the  upper  and  outer  part  of  the  forearm,  and 
some  deep-seated  swelling,  with  considerable  loss  of  power  in 
the  forearm.  In  many  cases  the  pain  comes'on  suddenly,  and 
the  sufferer  feels  as  if  he  had  been  struck,  and  the  arm  at  once 
becomes  powerless;  in  others  the  onset  is  hot' so  sudden,  and  it 
is  only  after  the  game  that  pain  and  want  of  power  are 
complained  of  The  treatment  advised  is  the  wearing  of  a 
bandage  night  and  day  from  the  wrist  to  the  elbow  and 
stopping  tennis  for  some  time,  though  the  arm  may  be  used  for 
the  ordinary  purposes  of  life.  If  treatment  is  begun  at  once, 
the  affection  generally  recovers  in  a  month,  but  if  delayed,  the 
cure  takes  much  longer.  In  a  few  cases  the  patient  is  not  able 
to  play  tennis  again  without  a  recurrence  of  symptoms,  but  this 
is  exceptional. 


OBSTETRICS 

SOME  QUESTIONS  ON  PUERPERAL  INFECTION 

By   R.   COCHRANE    BUIST,    M.D., 
Gynaecologist,  Dundee  Royal  Infirmary 

Is  the  Uterus  Germ-free  when  the  Puerperium  is  Efebrile. 
— After  Doederlein,  in  1887,  had  reported  that  in  90  per  cent, 
of  the  cases  he  examined  the  answer  to  this  question  was  in  the 
affirmative,  a  series  of  investigations  by  other  observers  appeared 
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to  support  his  doctrine,  which  was  in  itself  congruent  with  his 
other  investigations  into  the  life  of  bacilli  in  the  vagina.  Some 
of  the  researches  were  based  on  rather  scanty  material,  but 
others  had  more  ample  foundation.  This  series  may  be  said  to 
have  culminated  with  the  publication  of  Kroenig's  section  of  the 
"  Bakteriologie  des  weiblichen  Genitalkanales "  in  1897.  The 
examination  of  63  cases  in  the  Leipzig  Klinik  showed  50  (79 
per  cent)  with  germ-free  uterus.  In  the  other  13,  streptococcus 
pyogenes  was  found  3  times,  gonococcus  4,  and  in  6,  owing  to 
the  failure  of  the  cultures,  the  species  could  not  be  determined. 
This  last  fact  in  itself  suggests  some  technical  error,  and  two 
years  later  Franz  of  Halle  reported  that  in  the  examination  of 
10  cases  all  showed  organisms  in  the  uterus.  This  began  a  new 
series  of  reports  giving  results  contrary  to  Doederlein.  Doeder- 
lein,  however,  returned  to  the  discussion  {Beitraege  z,  Geburtsk 
u,  Gyn,^  iii.  p.  161)  and,  along  with  Wintemitz,  examined  250 
cases  and  found  207  germ-free.  The  summarised  results  are 
given  in  the  table — 


Day — post-partum . 

2 

5 

6 

7 

8 

9 

1 
10   II 

12 

14 

15 

... 

Germ-free 

2 

5 

27 

10 

30 

52 

39   34 

8 

I 

I 

207 

Not  germ-free 

... 

2 

2 

5 

6 

9 

12      6 

I 

... 

... 

43 

The  definite  micro-organisms  found  were  streptococcus  in  S, 
staphylococcus  in  I,  gonococcus  in  I,  anaerobes  in  25. 

The  last  paper  is  again  by  Franz,  who  reports  that  in  120 
cases  only  49  were  germ-free  {Beitr.  z,  Geburtsh,  u.  Gyn.^  vi.  332). 
In  the  first  two  days  40  per  cent  contained  germs,  from  3  to  9 
days  63  per  cent  In  each  case  he  made  6  tubes,  and  of  his  71 
positive  cases  18  showed  fewer  than  100  colonies,  in  all  6  tubes 
together.  The  fact  that  he  used  his  mouth  to  suck  the  lochia 
into  the  pipette  does  not  increase  our  confidence  in  his  work 
when  other  investigators  employ  less  objectionable  methods. 

One  of  the  most  careful  papers  is  that  of  Schauenstein  (fieitr, 
z,  Geburtsh.  u,  Gyn,^  v.  448).  He  deals  first  of  all  with  such  pre- 
liminary questions  as  the  influence  of  the  amount  of  secretion 
withdrawn.  With  increase  in  the  amount  of  inoculated  lochia  he 
found  his  proportion  of  positive  cases  rise  from  5  in  9  to  13  in 
18.  From  this  he  concludes  that  Doederlein  used  too  little  fluid 
in  his  inoculations.  The  difference  was  less  marked  in  anaerobic 
cultivation  than  in  aerobic.  The  issue  of  his  own  investigation 
of  ICO  cases  was  that  only  36  were  germ-free.  He  found  further 
that  in  the  germ-free  cases  the  range  of  temperature  was  lower 
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than  in  the  others,  and  that  they  had  had  also  less  profuse 
lochia.  Relatively  slow  involution  of  the  uterus  was  equally 
common  in  both  classes.  Bloody  lochia  were  more  often  germ- 
free,  but  in  serosanguineous  cases  two-thirds  contained  germs.  Of 
his  positive  cases  21  showed  germs  only  on  cultivation  and  not 
in  dry  preparation.  It  is  perhaps  hardly  safe  to  attempt  to  sum 
up  this  controversy,  but  it  is  a  matter  of  great  importance,  as 
upon  it  must  hang  the  possibility  of  using  the  results  of  ex- 
amination of  the  uterine  lochia  for  the  diagnosis  and  prognosis 
of  early  rise  of  temperature.  Considering  the  strenuousness  of 
the  tests  employed,  the  proportion  of  absolutely  germ-free  cases, 
the  small  number  of  colonies  in  a  number  of  the  cases  reckoned 
positive,  and  the  slight  but  characteristic  clinical  features  of  the 
germ-containing  cases,  we  must  at  present  lean  towards  Doeder- 
lein's  position,  that  the  normal  puerperal  uterus  is  practically 
germ-free. 


The  Diag^nostic  Value  of  Rig^ors  in  Puerperal  Sepsis  is  dis- 
cussed in  an  important  report  from  Chrobak's  Klinik  in  Vienna 
(Bucura,  Monats.  f.  Geburtsh,  u.  Gyn,,  1902,  xvi.  705).  In  a 
total  of  28,757  cases  there  were  2541  with  fever  {t,e.  temperature 
once  over  lOO'^F.).  Leaving  aside  cases  of  pharyngitis,  influenza, 
etc.,  and  also  those  in  which  rigor  was  immediately  due  to 
douching,  the  clearing  of  an  abortion,  the  injection  of  serum,  or  a 
similar  operation,  he  had  78  cases  with  rigor,  of  which  the 
analysis  is  best  seen  in  table. 


No.  of  Rigors 

• 

I 

2 

3 

4 

5 

8-29 

Deaths. 

No.  of  Cases. 

• 

36 

19 

5 

6 

I 

II 

Parametritis 

10 

6 

2 

I 

I 

Pelvic  abscess 

I 

.  • « 

•  •  • 

. . . 

[ 

I 

Endometritis 

24 

13 

8 

I 

2 

. . . 

... 

Placental  remnants 

4 

3 

... 

I 

... 

... 

Ulcus  puerp 

5 

4 

I 

... 

... 

... 

Paravaginitis 

I 

I 

... 

... 

... 

... 

Septicaemia 

7 

I 

5 

I 

7 

Pyaemia 

24 

6 

3 

2 

2 

II 

17 

Undiagnosed 

2 

2 

... 

.•• 

••• 

Septicaemia  without  rigor  occurred  30  times  and  pyaemia  10. 
More  than  5  rigors  occurred  only  in  pyaemia.  Of  the  24  cases 
of  pyaemia  with  rigor  17  died,  and  of  the  10  cases  without  rigor  6. 
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Artificial  Abscesses  in  the  Treatment  of  Puerperal 
Sepsis. — Since  Fochier  introduced  the  method  of  producing 
artificial  abscesses  by  the  subcutaneous  injection  of  turpentine 
in  septic  cases,  reports  have  from  time  to  time  appeared  of  cases 
successfully  treated  in  this  way.  M.  L.  Hoff  (^Hospitalstidende, 
1902,  p.  1307),  adds  two  more  to  the  list  The  first  was  a 
primipara,  who  fevered  on  the  second  day  after  a  normal 
delivery.  She  grew  worse,  and  on  the  ninth  day  he  injected  2  cc. 
turpentine  in  the  thigh.  Abscess  development  showed  in  two 
days,  and  there  was  slight  improvement  both  in  temperature  and 
general  condition.  The  injection  was  repeated  next  day. 
Improvement  went  on  steadily  for  four  days,  when  the  tempera- 
ture again  rose.  A  third  injection  was  made  and  from  the 
second  day  after,  when  the  abscesses  began  to  develop,  the 
betterment  was  continuous.  The  abscesses  were  successively 
opened  on  the  29th,  33rd  and  38th  days  post-partum.  The 
fluid  was  pus-like  and  smelt  of  turpentine.  The  second  case  was 
also  a  primipara.  The  waters  had  come  away  six  days  before 
delivery.  Hoff  delivered  the  head,  which  was  at  the  vulva,  with 
forceps,  and  the  perineum  was  so  slightly  torn  that  it  did  not 
need  suture.  The  patient  had  a  severe  rigor  immediately  after- 
wards. Turpentine  injections  were  made  on  the  8th  and  i  ith 
days,  and  the  patient  improved  steadily  till  the  24th  day,  when 
the  temperature  again  rose,  and  two  days  later  she  had  again  a 
severe  rigor.  She  had  bloody  urine,  but  a  third  injection  of 
turpentine  was  made.  The  improvement  was  resumed  and 
continued.  The  two  first  abscesses  had  opened  spontaneously 
before  the  relapse.  It  is  not  very  safe  to  reason  from  two  cases 
as  to  the  efficacy  of  any  mode  of  treating  puerperal  sepsis,  but 
both  of  these  cases  were  fairly  severe  with  temperatures  up  to 
106"  F.,  and  they  are  enough  to  attract  attention.  Whether  the 
abscesses  are  local  factories  of  antitoxins  or  of  leucocytes  is  a 
question  we  must  leave  to  the  bacteriologist.  The  method  is 
rather  painful  and  a  preliminary  injection  of  morphia  is 
advisable. 


Treatment  of  Puerperal  Sepsis  with  Silver  (Crede).— 
Since  the  introduction  of  the  soluble  silver  preparations  by  the 
younger  Crede,  many  cases  of  sepsis  successfully  treated  with 
them  have  been  published.  At  the  end  of  a  recent  paper 
Christopher  Martin  says  that  from  a  personal  experience  of 
many  cases  in  which  he  has  used  it,  the  septic  symptoms  b^an 
to  subside  in  the  majority  from  the  time  he  commenced  the 
inunction  of  silver  {Birmingham  Med,  Rev,^  1902,  lii.  337). 
Reidhaar  in  the  Monats.f.  Geburtsh,  u.  Gyn,  (1902,  xvi.  765),  in 
reporting  a  case  of  his  own,  collects  notes  of  eight   others  of 
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puerperal  sepsis  treated  with  silver.  His  own  case  was  a  severe 
one  in  a  secundipara,  who  after  a  temporarily  inert  labour  was 
delivered  spontaneously,  and  then  had  a  severe  bleeding  for 
which  the  placenta  had  to  be  removed  manually.  She  began  to 
fever  next  day.  On  the  third  day  she  had  two  injections  of 
antistreptococcic  serum.  In  the  night  she  had  a  two  hours' 
rigor.  A  third  injection  was  made  next  day  and  she  again  had 
a  prolonged  rigor.  Intravenous  injection  of  coUargol  was  begun 
next  day  on  the  advice  of  Von  Herff.  This  was  repeated  daily 
for  four  days,  then  the  temperature  being  down,  was  omitted, 
but  resumed  after  one  day  as  the  fever  again  set  in.  Omitted 
again  on  the  14th  day,  injection  was  resumed  on  the  22nd,  after 
a  severe  rigor.  For  the  next  four  days  inunction  was  practised, 
then  the  temperature  fell  steadily  and  remained  normal  after 
the  32nd.  On  the  8th  day  the  blood  gave  streptococcus  brevis, 
the  vaginal  secretion  only  proteus.  On  the  13th  day  the  blood 
was  sterile  and  the  vagina  yielded  proteus  and  a  bacillus  of  the 
pseudo-diphtheria  group.  The  suggestiveness  of  these  cases  and 
the  attractiveness  of  so  simple  a  method  as  inunction  cannot  be 
denied,  but  we  have  always  to  remember  the  readiness  of  fallacy 
in  empiric  therapeutics.  Cohn  {Brit,  Med,Joum,,  Epitome,  1903, 
Feb.  7)  shows  that  general  diffusion  of  the  silver  follows  intra- 
venous injection  alone,  and  that  within  forty-five  minutes  of  the 
injection  the  collargol  is  all  fixed  in  the  tissues  and  no  longer 
demonstrable  in  the  serum. 


Curettage  of  the  Puerperal  Uterus. — Controversy  as  to  the 
advisability  or  even  permissibility  of  the  curette  in  puerperal 
sepsis  is  at  the  moment  so  sharp  that  its  full  discussion  would  go 
far  beyond  my  space.  A  good  and  fairly  full  summary  by  Lea  of 
Manchester  is  published  in  the  February  number  of  the  Joum. 
Obstet.  Gyn.  Brit,  Enip,  The  tendency  from  curettage  is  well 
marked,  and  one  interesting  sign  of  it  is  that  W.  R.  Pryor,  whose 
interesting  volume  onPelvic  Inflammation,  published  in  1899,  ad- 
vocated curettage  and  incision  of  the  posterior  fornix,  entitles  his 
paper  in  the  New  York  Med.Journ.  for  Jan.  25,  1902,  "  Curettage 
of  the  Puerperal  Septic  Uterus ;  An  Inexcusable  Procedure."  His 
reason  is  that  a  commission  of  the  American  Gynaecological 
Society  analysed  all  the  cases  of  puerperal  sepsis  published  in 
the  five  years  prior  to  1898,  and  that  from  the  report  it  appeared 
that  only  Whitridge  Williams  and  Kroenig,  who  apply  no 
intrauterine  treatment  whatever,  had  only  a  mortality  of  5  per 
cent.,  while  cases  which  showed  streptococcus  and  were  curetted 
showed  all  over  a  mortality  of  22  per  cent  {AmerJ,  Obstet  1899, 
vol.  40,  p.  289). 
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Ecouvillonage. — The  Paris  school  may  be  said  to  favour 
scraping  the  septic  uterus,  but  have  modified  routine  curettage 
by  using  a  bottle-brush  (ecouvillon)  of  short  strong  quills. 
Budin  {VObstetrique,  1901,  July)  says  that  he  has  used  it  since 
1892,  and  reports  the  cases  at  the  Clinique  Tarnier  from  Nov. 
1900  to  June  1901.  In  33  cases  from  outside,  4  had  only 
intrauterine  injection,  13  prophylactic  ecouvillonage,  16  digital 
curettage  and  ecouvillonage.  One  only  died.  On  59  cases 
beginning  in  the  clinique,  5  had  only  injection,  54  ecouvillonage. 
None  died.  From  the  details  given  in  the  tables  it  would  seem 
as  if  the  cases  and  perhaps  the  causes  of  fever  were  too  diverse 
to  make  a  comparison  of  these  results  with  those  under  other 
methods  quite  fair.  Lea  concludes  his  summary  with  a  warm 
recommendation  of  the  method  from  his  personal  experience. 
It  is  more  painful  than  curettage,  and  needs  anaesthesia. 
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By  THEODORE  SHENNAN,  M.D.,  F.R.C.S.Ed., 
Pathologist,  Royal  Infirmary,  Edinburgh 

Tuberculosis. — On  the  subject  of  "  Transference  of  Bovine 
Tuberculosis  to  Man,"  Professor  Koch  again  spoke  strongly  at 
the  1902  Congress  of  Berlin,  supporting  his  former  contentions 
in  totOy  and  he  is  so  convinced  of  the  correctness  of  his  views 
that  his  opponents  must  consider  well  their  standpoint  and  the 
accuracy  of  their  data. 

He  refers  in  the  first  place  to  the  striking  contradictions 
which  are  seen  in  statistics  bearing  on  the  subject  obtained 
from  various  sources,  and  remarks  that  "there  remains  scarcely 
anything  else  in  which  to  seek  the  explanation  but  the  un- 
certainty of  subjective  opinion  as  to  what  is  understood  by 
primary  intestinal  tuberculosis."  Observers  in  this  country 
have  all  along  insisted  on  this  point,  recognising  that  many 
other  tuberculous  manifestations,  apart  from  primary  intestinal 
ulceration,  may  be  the  result  of  ingestion  of  tuberculous 
material,  and  that  "  ingestion  tuberculosis "  is  by  no  means 
synonymous  with  "primary  intestinal  tuberculosis." 

Koch  proves  conclusively  that  many  of  the  cases  in  the 
literature  of  the  subject  are  not  dependable,  and  do  not  stand 
investigation,  many  of  the  cases  assumed  to  have  resulted 
from  ingestion  of  tuberculous  milk  having  been  exposed  to 
infection  from  other  phthisical  members  of  their  households, 
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while  in   others  verification    of   the   diagnosis  has  not  been 
obtained  by  post-mortem  examination. 

One  of  the  strong  arguments  he  uses  is  that,  if  tuberculous 
milk  or  other  material  were  really  the  cause  of  the  disease  in  man, 
one  would  expect  to  find  cases  not  isolated  but  in  groups  and 
in  epidemics,  and  brings  forward  as  analogous  examples,  typhoid 
fever  and  illnesses  resulting  from  eating  the  flesh  of  animals 
which  have  died  of  splenic  fever.  Even  in  the  latter  case,  how- 
ever, one  may  note  that  anthrax  does  not  necessarily  always 
follow  the  ingestion  of  infected  meat.  A  short  time  ago  a  large 
breeder  of  cattle  found  one  of  his  animals  ill.  He  killed  it, 
employed  a  butcher  to  dress  it,  and  sent  the  carcase  to  market. 
The  meat  was  disposed  of  and  eaten  in  a  large  fishing  village 
in  Fife  without  any  evil  result,  so  far  as  one  can  learn. 

The  man,  a  few  days  after  dressing  the  carcase,  developed 
a  malignant  pustule,  clinically  typical,  and  the  diagnosis  was 
verified  after  excision  by  microscopic  examination  and  cultiva- 
tion. The  carcase  must  have  been  loaded  with  anthrax  spores. 
Its  ingestion  did  not  produce  an  epidemic  or  even  one  case  of 
the  disease,  but  for  all  that  one  cannot  deny  the  danger,  or 
exonerate  the  breeder  who  to  save  his  pocket  exposed  a  com- 
munity to  that  danger. 

Koch  considers  the  dangers  of  tuberculous  meat  at  length, 
but  all  are  agreed  that  these,  are  infinitesimal,  the  bacilli  being 
present  in  glands  and  other  foci  which  are  removed  by  the 
butcher,  and  practically  never  in  the  muscle  and  other  parts 
which  are  usually  eaten ;  and  we  may  leave  the  point  and  go 
on  to  his  arguments  against  milk. 

He  does  not  agree  with  Nocard  that  tuberculous  milk 
becomes  less  infectious  from  dilution,  nor  does  he  believe  with 
him  that  the  dose  of  bacilli  must  be  large  to  produce  disease. 
In  this  connection  it  may  be  noted  that  Adami  and  Martin 
failed  to  infect  calves  with  tuberculous  milk  which  contained 
only  small  numbers  of  bacilli. 

In  considering  the  sterilisation  of  milk,  he  refers  to  the  fact 
that  boiling  of  it  frequently  fails  to  kill  tubercle  bacilli  present. 
This  fact  is  generally  admitted,  but  Bang  has  found  that  a 
moderate  heating  of  tuberculous  milk,  e.g,  to  70°  C.  for  five 
minutes,  so  reduces  their  virulence  that  ingestion  even  of  large 
quantities  fails  to  cause  infection,  although  intraperitoneal 
inoculation  can  still  do  so. 

He  states  that  he  has  received  very  numerous  communica- 
tions from  persons  who  have  for  long  periods  used  uncooked 
tuberculous  milk  without  evil  effect.  This  may  also  be  granted 
fully,  nnd  everyone  is  continually  testing  this  in  his  own  person  ; 
but  while  allowing  that  ingestion  of  tuberculous  milk  is  without 
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eiTect  on  a  healthy  individual,  one  is  still  compelled  to  maintain 
that  there  must  be  danger  in  the  case  of  weakly  individuals  and 
young  children,  whose  resistance  is  lessened  from  other  causes. 
As  Adami  remarks  ("  Canadian  Blue-book,  Department  of 
Agriculture,"  1902,  p.  120),  "As  a  matter  of  fact,  we  realise 
more  and  more  that  the  mere  presence  of  virulent  bacilli  is  not 
sufficient  to  set  up  the  disease,  that  an  equally  important  factor 
is  the  condition  of  the  system.  Thus  in  connection  with  this 
very  matter  of  tuberculosis  in  man,  we  know  that  while  all  are 
exposed  to  infection,  at  most  7  per  cent,  die  of  the  disease; 
that  this  infection  is  specially  liable  to  occur  when  the  system 
has  been  lowered  by  another  infectious  disease,  so  that  an 
attack  of  tuberculosis  is  notably  liable  to  be  dated  from  an 
attack  oi  la  grippe,  pneumonia,  typhoid  or  other  acute  infection." 

In  the  same  report,  p.  125,  Adami  suggests  that  the  differ- 
ence between  the  extent  of  primary  abdominal  tuberculosis  in 
this  country  and  America  may  be  related  to  the  relative  fre- 
quency of  bovine  tuberculosis  in  the  two  countries,  taking  also 
into  account  the  more  defective  hygienic  conditions  prevalent 
in  the  former — overcrowding,  bad  atmosphere,  narrow  streets, 
back-to-back  houses  and  consequent  lack  of  sunlight. 

Ravenel  has  a  most  important  paper  on  the  subject  in  the 
University  of  Pennsylvania  Medical  Bulletin  for  May  1902,  in 
which  he  refers  to  literature  summarised  in  former  digests  and 
brings  forward  additional  evidence. 

From  the  mesenteric  glands  in  a  case  of  undoubted  primary 
intestinal  tuberculosis  in  a  child  he  isolated  a  culture  which  had 
for  cattle  the  most  intense  pathogenic  power.  He  concludes 
that  either  he  has  found  a  human  tubercle  bacillus  having  a 
pathogenic  power  for  cattle  quite  as  great  as  any  bovine  germ, 
or  else  he  has  found  in  this  case  the  bovine  tubercle  bacillus. 
"  If  we  accept  the  law  of  diagnosis  as  laid  down  by  Koch, 
namely  the  inoculation  test,  the  latter  is  the  true  explanation." 
If  this  be  accepted  it  means,  of  course,  that  the  child  was  in  the 
first  place  infected  with  bovine  tuberculosis. 

Ravenel  along  with  Leonard  Pearson  has  also  considered 
the  question  of  human  and  bovine  bacilli  as  modifications  of 
one  original  germ.  He  quotes  cases  from  literature  in  which 
inoculation  with  human  sputa,  i,e,  a  mixed  infection,  has  pro- 
duced tuberculosis  in  lower  animals,  but  his  own  results  are 
more  important.  With  Pearson  he  has  proved  that  a  typical 
tuberculosis  can  be  produced  in  young  cattle  by  large  and 
repeated  doses  of  a  pure  human  culture  of  moderate  virulence ; 
and  what  is  even  more  interesting  and  important,  by  successive 
passages  through  calves  they  have  succeeded  in  bringing  about 
a  marked  increase  in  the  virulence  of  the  same  culture.    Recently 
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Thomassen,  Nocard,  de  Jong  and  Arloing  have  also  successfully 
infected  cattle  with  pure  cultures  of  tubercle  bacilli  of  human 
origin. 

Positive  results  such  as  these  are  of  the  last  importance  in 
assisting  investigation  of  this  great  problem  of  the  etiology  of 
tuberculosis. 


Chemistry  of  the  Tubercle  Bacillus. — De  Schweinitz  and 
Dorset,  in  American  Medicine^  July  1902,  give  the  results  of 
chemical  analysis  of  cultures  of  tubercle  bacilli  obtained  from 
different  animals.  They  state  that  there  is  a  greater  difference 
—chemically — between  attenuated  and  virulent  human  bacilli 
than  there  is  between  virulent  human  bacilli  and  the  bovine  or 
horse  bacilli.  They  assume  that  possibly  this  loss  of  virulence 
in  the  human  germ  is  due  to  the  fact  that  it  acquires  the 
property  of  producing  smaller  amounts  of  poisonous  "nucleo- 
proteid/'  while  in  the  case  of  the  virulent  human,  bovine,  horse 
and  swine  bacilli  which  do  not  produce  nearly  so  large  an 
amount  of  harmless  fatty  substances,  the  relative  amount  of 
"  nucleo-proteid  "  is  greater.  Further  research  must  be  under- 
taken before  one  can  lay  much  stress  upon  such  differences  in 
the  chemical  composition  of  tubercle  bacilli. 


Sanatoria,  etc. — In  VEcho  midicaldu  Nord  (2Sth  September 
1902).  Dr  Ausset  considers  the  question  of  the  isolation  and 
treatment  of  poor  consumptives.  He  compares  the  value  of 
pavilions  connected  with  general  hospitals  with  that  of  sanatoria 
with  dispensaries  such  as  were  instituted  at  Lille  by  Calmette. 

He  calculates  the  probable  expense  necessary  for  establish- 
ment of  pavilions  in  connection  with  hospitals,  in  or  near  large 
towns,  sufficient  to  shelter  all  the  pauper  consumptives  in  France, 
and  that  necessary  for  the  construction  of  sanatoria  in  the  open 
country,  near  forests  and  away  from  manufacturing  centres,  for 
the  same  purpose,  and  after  proving  that  the  greater  advantages 
to  be  derived  from  even  a  few  months*  stay  in  sanatoria  greatly 
outweigh  the  greater  expense  of  establishment  and  upkeep, 
comes  to  the  following  conclusions. 

(a)  Authorities  should  continue  to  construct  as  many  sana- 
toria as  possible,  in  which  a  great  number  of  incipient  consump- 
tives may  be  cared  for  and  cured. 

{J>)  It  is  necessary  to  insist  upon  the  establishment  of  anti- 
tuberculous  dispensaries,  firstly,  for  the  detection  of  tuberculosis; 
secondly,  for  its  prevention  ;  and  thirdly,  for  affording  assistance 
in  money  or  kind  to  the  families  of  consumptives. 

{c)  Urban  or  suburban  hospital  pavilions,  or  special  wards 
in  connection  with  pre-existing  hospitals,  should  be  established 
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with  the  least  possible  delay  for  the  reception  and  isolation  of 
incurable  cases,  which  in  a  general  ward  might  infect  other 
patients. 

By  these  means  there  would  not  only  be  secured  many  thou- 
sands of  absolute  cures,  useful  lives  being  restored  to  the  service 
of  their  country,  but  also  a  corresponding  number  of  foci  of 
dissemination  of  tuberculosis  would  be  suppressed. 

The  effect  would  not  rest  there,  but  cured  patients  would 
carry  back  with  them  into  everyday  life  the  lessons  taught  at 
the  sanatoria,  and  they  **  would  know  how  to  inspire  their 
children  with  a  holy  horror  of  expectoration,  and  teach  them 
and  their  friends  the  blessings  of  fresh  air  and  sunshine." 


Germ  Infection  in  Tuberculosis. — Dr  Geo.  Ogilvie  {Brit, 
Med.  Joum.y  Sept.  1902,  and  Journ.  of  Compar.  PatltoL  and 
Therapeutics,  Sept.  1902)  discusses  the  possibility  of  germ 
infection  in  tuberculosis.  He  considers  that  infection  of  the 
foetus  when  it  is  over  three  months  old  takes  place  in  all  cases 
by  way  of  the  placental  circulation,  ix,  from  the  mother. 

This  is  inadequate  to  account  for  the  fact  that  the  paternal 
disease  seems  to  play  as  important,  or  nearly  as  important,  a 
part  in  influencing  the  offspring  as  that  of  the  mother. 

He  refers  to  Baumgarten's  views  and  to  various  experiments 
conducted  by  Baumgarten,  Maffucci,  Hauser,  and  others,  and 
shows  that  these  do  not  give  at  all  conclusive  evidence  in  favour 
of  infection  of  the  germ  cells.  He  then  quotes  experiments 
conducted  by  Dr  F.  Friedman  {Zeitsch,/.  klin,  Med.,  xiii.,  1901) 
in  which  tubercle  bacilli,  introduced  into  the  vagina  of  rodents 
along  with  semen,  were  found  after  a  week  in  all  the  embryos 
examined.  These  seem  to  prove  that  the  bacilli  may  pass  into 
the  embryo  without  the  intermediary  of  the  mother.  Of  course 
it  is  an  altogether  different  question  how  frequently,  if  at  all, 
this  takes  place  in  human  tuberculosis.  On  this  point  we  know 
nothing. 


Bovine  Tuberculosis;  Tuberculin  Test. — Adamiand  Martin, 
in  another  Canadian  blue-book  (1899)  report  on  the  examina- 
tion of  cattle  recognised  to  be  tuberculous  by  the  tuberculin  test. 
The  most  interesting  points  to  be  noted  are  the  following : — 

I.  Tubercle  bacilli  may  be  found  in  the  milk  of  diseased 
animals,  in  which  post-mortem,  not  a  single  tuberculous  focus 
can  be  found  in  the  udder,  the  bacilli  being  evidently  excreted 
by  the  gland.     This  point  has  been  confirmed  by  other  workers. 

2:  As  a  rule  the  number  of  bacilli  found  under  such  con- 
ditions is  small,  but  they  also  found  that  in  such  animals  with- 
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out  any  obvious  change  in  the  general  conditions  the  number 
of  bacilli  may  temporarily  be  greatly  increased. 

3.  In  two  cows  which  had  given  a  reaction  with  tuberculin, 
on  reinoculation  no  reaction  was  obtained.  The  primary  in- 
oculation had  apparently  had  a  curative  action,  and  at  the  post- 
mortem examination  only  a  trace  of  tuberculosis  was  found. 
This  is  a  point  which  must  not  be  lost  sight  of,  as  tuberculin 
may  be  used  to  prevent  a  reaction,  and  to  veil  the  truth,  as  well 
as  to  reveal  it.  "  The  fact  that  one  dose  of  tuberculin  in  the 
cow  nullifies  a  reaction  of  a  similar  dose  within  thirty  days  has 
already  been  taken  advantage  of  by  the  unscrupulous  to  conceal 
the  fact  that  animals  in  their  possession  suffer  from  the  disease." 

Another  important  fact  which  explains  some  of  the  failures 
to  react  after  the  use  of  tuberculin  in  cattle  is  mentioned  by 
Rabinowitsch.  "  Highly  tuberculous  animals  have  already  pro- 
duced and  hold  in  their  organism  so  much  tuberculin,  that  they 
are  unable  any  longer  to  respond  to  the  tuberculin  test."  Such 
animals  are  readily  detected  by  clinical  methods,  and  are  un- 
suitable for  the  tuberculin  test,  which  should  only  be  applied  to 
animals  which  are  suspected  of  tuberculosis  (British  Congress  of 
Tuberculosis,  dindjoum,  of  Comp.  PathoLy  Sept.  1902,  p.  214). 

M'Laughlan  Young  (Depart,  of  Agric,  Univ.  of  Aberdeen, 
1902)  has  also  investigated  the  trustworthiness  of  tuberculin 
as  a  diagnostic  agent,  and  he  found  that  four  out  of  twenty-one 
cows,  found  on  slaughter  to  be  tuberculous,  failed  to  react. 
This  may  be  explained  on  one  or  other  of  the  grounds  given 
above. 


View  £oof{6  ant)  Dew  EMtione 


The  Prize  Essay  on  the  Erection  of  The  King  Edward  VI  I. 
Sanatorium  for  Consumption.  Arthur  Latham,  in 
association  with  A.  William  West.  London :  Bailli^re, 
Tindall  &  Cox.     1903. 

In  publishing  in  book  form  the  essay  which  has  won  for  its 
authors  the  King's  prize  of  ;£500,  and  for  many  years  to  come 
a  certain  measure  of  ^clat,  Dr  Latham  and  Mr  West  have 
rendered  alike  to  the  public  and  to  the  profession  a  distinct 
service.  For,  contrary  to  what  one  might  have  expected  to  find, 
the  work  is  not  simply  a  homily  upon  the  various  phases  of 
sanatorial  trappings  and  hospital  architecture.  It  deals  with 
these  matters  and  deals  with  them  in  the  ablest  and  most 
comprehensive  fashion,  so  much  so  that  for  some  time  to  come 
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no  one  who  thinks  of  building  a  sanatorium  will  be  safe  to  do 
so  before  he  has  consulted  this  authority. 

And  yet  that  which  is  set  forth  as  the  principal  subject- 
matter  is.  according  to  our  view,  the  least  valuable  part  of  the 
book.  The  essay  very  properly  commences  by  setting  forth 
an  exposition  of  those  principles  which  underlie  successful  treat- 
ment of  tuberculosis,  and  by  a  natural  transition  proceeds  to 
describe  in  detail,  copiously  illustrating  it  by  accompanying 
plans,  the  nature  of  the  building  and  its  equipment  generally, 
which  will  best  enable  these  principles  to  be  carried  out.  The 
scheme  described,  in  a  competition  open  to  the  whole  world,  has 
been  awarded  by  a  distinguished  committee  the  first  place.  So 
its  merit  may  be  safely  assumed. 

But  as  in  reading  a  lady's  letter  one  hastens  to  the  end, 
knowing  that  in  the  postscript  one  will  find  the  matter  of  most 
interest,  so  it  is  to  the  appendices  which  supplement  this  essay 
that  the  ordinary  reader  must  turn  if  he  is  to  appreciate  the  real 
value  of  the  work  as  a  work  of  reference.  Those  appendices, 
amounting  to  some  twenty  in  number,  contain  reliable  informa- 
tion upon  nearly  every  practical  aspect  of  the  subject  which 
concerns  us.  These,  as  may  be  gathered  from  the  following 
excerpted  list,  are  partly  clinical,  partly  administrative,  but  all 
are  practical.  No.  v.  deals  with  conditions  which  warrant  the 
physician  in  advising  his  patient  to  take  exercise.  No.  iii. 
records  the  effect  of  season  upon  treatment.  No.  xv.  treats  of 
recreation-rooms  in  sanatoria,  whilst  xvi.  and  xvii.  discuss 
heating  and  ventilation  in  relation  to  treatment,  and  in  xviii. 
disinfection  of  rooms  and  contents  used  by  consumptive  patients 
is  very  fully  considered. 

Whilst  generally  our  opinion  of  the  value  of  these  ap- 
pendices is  a  favourable  one,  that  opinion  does  not  apply  to 
appendix  No.  ii.  That  appendix  presents  us  with  statistics 
of  the  results  of  treatment  which  have  been  obtained  from 
sanatoria  in  various  parts  of  the  world.  One  is  impressed  after 
a  most  careful  study  of  these  figures  by  the  one  outstanding 
feature  which  they  present,  namely,  their  downright  dishonesty. 
The  figures  quoted  have  been  obtained  from  two  sources :  firstly, 
from  paying,  and  secondly,  from  non-paying,  institutions.  In 
the  case  of  the  former,  the  returns  claim  in  some  instances  that 
so  high  as  100  per  cent,  of  cases  treated  have  improved,  and 
that  in  the  cases  of  from  80  to  90  per  cent,  the  disease  has  become 
completely  arrested.  In  bold  relief  to  this  cheerful  picture 
stand  the  sombre  figures  of  the  non-paying  institutions.  One 
of  these  can  only  claim  4  per  cent. ;  and  the  highest  return,  and 
that,  too,  in  the  case  of  an  institution  where  the  patients  had 
been  carefully  selected,  having  regard   to  their  suitability  for 
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treatment,  shows  but  19  per  cent,  of  arrests.  In  this  connection 
one  is  tempted  to  reflect  upon  the  ancient  saw  which  associates 
together  in  loving  communion  "  the  lie,  the  egregious  h'e,  and 
the  statistic."  One  thing  is  abundantly  clear,  namely,  that  if 
we  are  to  look  to  sanatoria  for  reliable  statistics  of  results,  then 
we  must  exclude  from  our  calculations  the  figures  which  reach 
us  from  paying  institutfons. 

One  other  inaccuracy  remains  which  we  consider  it  our  duty 
to  point  out.  On  page  S3  it  is  placed  upon  record  that  "  Otto 
Walther  has  the  potatoes  and  other  articles  of  food  carefully 
analysed  before  use."  To  our  positive  knowledge,  Dr  Walther 
possesses  neither  the  knowledge  nor  the  equipment  to  enable  him 
to  deal  with  food  analysis.  We  record  our  protest  against  the 
growing  custom,  of  which  this  is  only  one  example,  to  accredit 
to  the  German  physician  each  new  advance  in  our  knowledge  of 
the  treatment  which  is  being  produced  by  younger  men.  We 
do  it  the  more  readily  when,  as  in  this  case,  the  credit  is  appro- 
priated to  him  from  one  of  our  own  countrymen.  The  credit 
of  first  carrying  out  research  work  on  the  dietetics  of  phthisis 
and  of  utilising  those  measures  in  checking  the  feeding  of  con- 
sumptive patients  belongs  to  a  Scottish  sanatorium,  whose  good 
work  carried  on  during  the  past  two  years  is  well  known,  and 
has  already  received  the  recognition  of  the  Royal  Society  and 
other  scientific  bodies. 

The  authors  have  done  well  to  give  renewed  publicity  to 
Pfugge's  classical  experiments,  which  established  the  infectivity 
of  the  consumptive's  cough,  and  to  the  suitable  precautions 
which  the  public  have  a  right  to  expect  at  the  hands  of  the 
patient. 

The  work  is  one  which,  notwithstanding  the  unnecessarily 
high  price  put  upon  it  (5s.),  we  unhesitatingly  recommend  alike 
to  the  profession  and  to  that  rapidly  increasing  section  of  the 
public  whose  interest  in  the  tuberculosis  problem  has  been  and 
is  being  steadily  enlisted. 


Studies  from  the  Institute  for  Medical  Research.  Federated 
Malay  States.  No.  i.  The  Malarial  Fevers  of  British 
Malaya.  By  Hamilton  Wright,  M.D.,  Director  of  the 
Institute.     Pp.  98.     London :  Churchill.     1902.     Price  3s. 

It  is  surely  a  hopeful  sign  that  an  Institute  for  Medical 
Research  is  already  in  operation  in  a  country  which  but  yester- 
day was  scarcely  within  the  bounds  of  civilisation.  This,  the 
first  Report  of  the  Institute,  is  devoted  to  malaria,  and  the 
greater  part  of  it  is  from  the  pen  of  the  Director.     It  does  not 
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pretend  to  be  an  exhaustive  study  of  the  malarial  fevers  of 
British  Malaya,  nor  does  it  contain  new  observations  on  the 
life-history  of  the  parasite,  but  it  furnishes  valuable  information 
respecting  the  types  of  fever  met  with  in  that  region,  their 
corresponding  parasites,  the  anopheles  which  propagate  the 
disease,  the  circumstances  which  favour  infection,  and  the 
treatment  of  the  various  types  of  fever. 

All  the  ordinary  forms  of  malaria  are  met  with  in  the 
Malayan  peninsula — the  malignant  tertian,  the  simple  tertian, 
the  quartan,  and  the  pigmented  quotidian,  and  in  the  order  of 
frequency  here  indicated.  The  author,  while  recognising  that 
the  entire  life-history  of  the  parasite  is  as  yet  imperfectly 
known,  states,  as  the  results  of  his  own  observations,  that 
malarial  fever  is  chiefly  propagated  by  the  anopheles.  He  has 
repeatedly  found  that  a  malarial  case  has  infected  several  persons 
in  the  same  ward.  He  observes  the  extreme  rarity  of  malaria 
in  some  localities  where  anopheles  swarm,  but  where  the  insects 
have  had  no  opportunity  of  becoming  infected. 

Those  who  furnish  the  worst  cases  are  labourers  subjected 
to  hard  work,  exposure,  defective  diet,  and  who  are  destitute  of 
medical  care.  The  well-fed,  well-lodged,  and  well -cared -for 
natives,  not  only  suffer  less  frequently,  but  exhibit  a  milder 
form  of  fever.  "  The  Europeans  rarely,  if  ever,  contract  fever 
within  the  European  quarters  of  their  towns.  Nearly  every  case 
will  give  the  history  of  a  recent  shooting  or  official  tour  into  the 
jungle,  and  generally  a  visit  to  some  now  known  malarial  focus.** 
While  those  engaged  in  work  giving  rise  to  soil  disturbance 
become  generally  and  severely  affected,  in  every  instance  that 
came  under  the  author's  observation  the  labourers  brought  the 
infection  with  them  when  it  had  been  previously  unknown  in 
the  neighbourhood.  In  this  way  the  disease  is  introduced,  and 
the  shallow  surface  inequalities,  in  which  pools  form,  become 
breeding  places  for  the  anopheles,  and  thus  the  infection  is 
diffused.  All  this,  however,  does  not  explain  the  peculiar 
malignity  of  the  fever,  which  often  appears  in  connection  with 
soil  disturbance — a  point  which  deserves  further  investigation. 

In  the  districts  where  malaria  prevails,  it  is  pointed  out 
that  it  is  invariably  the  young  who  are  the  greatest  sufferers. 
Long  and  continuous  residence  effects  a  certain  degree  of 
immunity.  It  would  be  interesting  to  know  whether  those  who 
in  this  way  acquire  an  immunity  from  fever  harbour  the  parasite, 
as  Plehn  has  remarked  to  be  the  case  in  the  natives  of  West 
Africa. 

The  prophylactic  measures  insisted  upon  are  the  destruction 
of  the  mosquito,  protection  from  its  bites,  and  the  rendering  of 
the  system   immune  to  the  infection  by  the  use  of  quinine, 
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which  the  author  recommends  in  doses  as  high  as  ten  grains 
daily.  There  can  be  no  doubt  that  in  many  circumstances  the 
last-mentioned  is  the  most  practicable  means  of  prophylaxis, 
and  it  would  be  well  to  ascertain  with  more  precision  the  pre- 
parations and  doses  to  be  employed.  Recent  experiments  in 
Italy  seem  to  point  to  a  combination  of  quinine  and  arsenic  as 
the  most  reliable  prophylactic.  One  would  also  like  to  know 
if  daily  doses  of  ten  grains  of  quinine  can  be  continued  for  an 
indefinite  time  without  bad  effects. 

The  work  is  one  which  will  be  read  with  profit  by  all  who 
devote  themselves  to  the  study  of  malaria,  and  with  interest  by 
a  wider  circle,  as  the  earnest  of  what  may  be  expected  from  the 
Institute.  ^ 

System  of  Physiologic  Therapeutics.  Edited  by  Soloman  Sous 
Cohen,  M.D.  Vol.  III.  and  IV.  Climatology.  Health 
Resorts. 

The  third  and  fourth  volumes  of  the  System  of  Physiologic 
Therapeutics  deal  with  climatology,  health  resorts  and  mineral 
springs.  Volume  three  is  from  the  pen  of  Dr  Parkes  Weber, 
and  from  the  nature  of  the  work  is  largely  a  compilation.  The 
volume  contains  a  vast  amount  of  detail :  the  first  part  dealing 
with  the  physics,  physiology  and  general  therapeutics  of  climate  ; 
the  second  part  with  a  description  of  the  different  health  resorts, 
ocean  climates  and  sea  voyages,  the  island  resorts  of  the  Atlantic 
Ocean,  and  the  health  resorts  of  the  British  Isles.  The  field 
covered  is  large,  and  unnecessary  detail  has  been  omitted,  so 
that  by  the  aid  of  an  excellent  index  a  concise  and  lucid  descrip- 
tion of  a  given  resort,  even  though  it  be  but  little  known,  is 
easily  obtained. 

In  the  preparation  of  volume  four  the  editor  has  had  the 
collaboration  of  Dr  Himsdale.  The  volume  contains  the  most 
complete  account  of  the  health  resorts  of  the  United  States 
which  has  yet  been  published,  with,  in  addition,  chapters  on 
Africa,  Asia,  the  Pacific  Ocean,  Canada,  the  Indies  and  the 
Hawaiian  Islands. 

To  the  general  practitioner  the  section  on  Climato-Thera- 
peutics  will  appeal.  Useful  advice  is  given  in  the  selection  of 
a  health  resort  and  on  the  therapeutic  employment  of  climate. 
The  special  therapeutics  of  different  diseases,  as  carried  out  at 
the  various  resorts,  is  discussed. 

Taken  as  a  whole,  the  two  volumes  form  a  useful  work  of 
reference  on  climatology  and  health  resorts.  The  subject  is 
very  fully  discussed.  For  the  English  reader  the  volumes  may 
be  too  distinctively  American,  but  it  must  be  admitted  that  no 
labour  has  been  spared  to  make  the  volumes  complete. 
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International  Clinics.  Vol.  IV.  Twelfth  Series.   Pp.  317.  London: 
Lippincott  Company.     1903.    Price  not  stated. 

The  present  volume  of  "  International  Clinics "  contains  a 
number  of  articles  of  general  interest,  if  none  of  outstanding 
importance.  The  first  paper,  by  Dr  C.  F.  Gardiner,  explains 
the  construction  of  a  sanatory  tent  which  he  has  used  with 
success  in  the  treatment  of  pulmonary  tuberculosis.  Accom- 
panying drawings  and  photographs  show  very  clearly  the 
means  which  were  adopted  for  ventilating,  lighting,  warming 
and  furnishing.  Dr  Lancereaux  returns  to  the  subject  of  the 
"Treatment  of  Aneurisms  by  Gelatin  in  Hypodermic  Injec- 
tions," and  affirms  that  the  method  is  successful  in  the  majority 
of  suitable  cases  if  only  it  is  properly  carried  out,  and  especially 
if  the  doses  are  sufficiently  large  and  sufficiently  frequent.  The 
neurological  section  contains  an  article  on  "  Paranoia"  by  Dr 
Chase,  illustrated  by  a  dozen  excellent  portraits  ;  a  clinical 
lecture  by  Dr  Purves  Stewart  on  "Organic  and  Functional 
Hemiplegia";  and  a  paper  by  Dr  Spiller  on  "Traumatic 
Lesions  of  the  Brain  in  their  relation  to  Operation."  Dr 
Bodine,  in  an  interesting  article,  maintains  the  thesis  that 
patients  who  die  in  the  primary  stage  of  chloroform  anaesthesia 
really  die  from  fright.  If  such  deaths  could  be  prevented, 
chloroform  would  be  safer  than  ether.  "When  chloroform  is 
an  enemy,  it  is  always  open  and  above-board.  It  kills  at  once 
and  directly.  Ether  is  an  insidious  foe.  The  patient  may 
survive  the  operation,  but  dies  from  irritation  of  his  lungs  or 
of  his  kidneys  ten  days  after  the  operation."  The  longest 
and  most  important  article  in  the  volume  is  a  monograph  upon 
the  blood  by  Dr  T.  R.  Brown,  which  gives  a  useful  resum6  of 
recent  literature.  As  this  aims  at  covering  the  whole  field 
of  haematology,  including  serum  diagnosis,  serum  therapy,  and 
immunity,  it  is  necessarily  very  much  condensed — too  much  in 
places — in  spite  of  the  fact  that  it  runs  to  nearly  100  pages. 
The  volume  as  a  whole  is,  like  its  fellows,  well  printed  and  well 
illustrated.  Among  the  illustrations  two  full-page  plates  of  a 
remarkable  case  of  piebald  pigmentation  in  pernicious  anaemia 
deserve  special  mention 


Modern  Medicine.       By  Salinger  and  Kalteyer.      Pp.  801. 
W.  B.  Saunders  &  Co.     1900.     17s  net. 

This  book,  which  adds  one  more  to  the  steadily  increasing 
number  of  treatises  on  general  medicine,  justifies  its  existence 
by  the  plain,  matter  of  fact  way  in  which  it  deals  with  the 
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essentials  of  disease.  The  contents  are  well  arranged,  and  an 
attempt  is  made  to  group  the  material  so  as  to  provide  for  the 
separate  study  of  clinical  methods.  Although  somewhat  dog- 
matic in  tone,  and  wanting  at  times  in  the  elasticity  requisite 
for  clinical  description,  it  yet,  by  its  sane  judgments  and  cautious 
incorporations  of  recent  advances  in  medicine,  does  much  to  vin- 
dicate its  title.  In  contrast  to  the  excellence  of  the  natural 
history  of  disease  here  given  must  be  placed  the  meagreness 
and  also  the  inadequacy  of  the  treatment. 


Practice  of  Medicine.  A  Manual  of.  By  A.  A.  Stevens,  A.M., 
M.D.  Fifth  edition,  revised  and  enlarged.  Pp.  519.  W.  B. 
Saunders  &  Co.     1900. 

This  book  has  evidently  met  with  great  favour,  and  in  so  far 
as  it  supplies  a  sort  of  brief  review  of  medical  facts  it  may  be 
commended.  It  is  more  of  a  conspectus  in  which  the  main 
diseases  have  their  symptoms,  treatment,  etc.,  shortly  tabulated. 
It  should  continue  to  prove  a  handy  work  of  reference. 


The  Practitioner's  Guide.  By  J.  Walter  Carr,  M.D.  (Lond.), 
F.R.C.P.,  Physician,  Royal  Free  Hospital,  etc.;  T.  Pickering 
Pick,  F.R.C.S.,  Consulting  Surgeon,  St  George's  Hospital,  etc. ; 
Alban  H.  G.  Doran,  F.R.C.S.,  Surgeon  to  the  Samaritan  Free 
Hospital;  Andrew  Duncan,  M.D.,  B.S.  (Lond.),  F.R.C.S., 
M.R.C.P.,  Physician,  Branch  Hospital,  Seaman's  Hospital 
Society,  etc.  Pp.  11 07,  11  figures.  London:  Longmans, 
Green  &  Co.     1902.     Price  21s.  net. 

It  is  impossible  to  review  a  book  such  as  this  except  in  very 
general  terms.  During  recent  years  a  large  number  of  works  of 
3iis  kind  have  appeared,  which  are  supposed  to  be  specially 
suited  to  the  requirements  of  the  busy  general  practitioner. 
Speaking  generally,  however,  it  is  our  experience  that  many 
such  books  are  a  delusion  and  a  snare  in  this  respect.  The 
practitioner  anxiously  turns  to  an  article  in  the  hope  of  finding 
some  reference  to  particular  points  about  which  he  desires 
information,  and,  as  often  as  not,  finds  that  it  tells  him  nothing 
more  than  he  already  knows.  Many  of  the  articles  in  this 
"  Guide  "  seem  to  us  to  fall  into  this  category ;  and  while  in  the 
short  compass  allowed  they  are  clear  and  succinct  enough,  still 
they  do  not  mention  the  practical  details  which  the  reader 
expects  to  find. 

The  articles  on  Gynaecology  and  Diseases  of  Women  occupy 
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a  relatively  large  space,  and  Mr  Alban  Doran  has  dealt  with 
the  various  points  connected  with  the  diagnosis  and  treatment 
of  the  various  conditions  in  an  admirable  way.  These  sections 
of  the  book  should  prove  very  helpful  to  the  practitioner, 
because  he  generally  starts  in  practice  with  less  knowledge 
of  these  ailments  than  of  the  ordinary  medical  and  surgical 
diseases. 

The  subject  of  Midwifery,  including  the  management  of 
the  pregnant,  parturient  and  puerperal  woman,  is  excluded 
altogether ;  partly  in  order  to  limit  the  size  of  the  volume, 
and  partly  because,  as  the  authors  explain  in  their  preface, 
"it  was  felt  that  for  the  most  part  these  were  subjects  with 
which  the  practitioner  was  more  familiar,  as  coming  within  his 
almost  daily  experience,  and  therefore  there  was  not  the  same 
necessity  for  referring  to  them  in  a  *  Guide  *  which  was  intended 
to  help  him  in  his  emergencies." 

We  do  not  agree  with  this  opinion  at  all.  We  consider  a 
practical  knowledge  of  Midwifery,  and  also  of  Diseases  of 
Children,  most  essential  to  practitioners  when  they  commence 
practice,  and  the  emergencies  of  obstetrics  are  quite  as  trying 
and  important  as  those  which  occur  in  any  other  department 
of  medicine  or  surgery.  Some  of  the  space  devoted  to  the  con- 
sideration of  Tropical  Diseases  might,  we  think,  have  been  better 
utilised  in  short  articles  dealing  with  practical  midwifery. 

Many  of  the  articles  on  medical  and  surgical  subjects — ^the 
work  of  highly  competent  and  eminent  authorities — are  excel- 
lent, and  are  well  abreast  with  the  knowledge  of  the  time ;  the 
point  we  venture  to  take  exception  to  is  whether  the  informa- 
tion given  is  really  of  the  kind  which  specially  satisfies  the  varied 
and  exacting  needs  of  the  general  practitioner. 

As  a  work  of  reference,  however,  to  which  the  practitioner 
can  conveniently  turn  to  refresh  his  memory  in  cases  of  doubt, 
we  think  this  volume  is  to  be  specially  recommended.  Some 
of  the  descriptions  of  medical  diseases,  e^.  Diphtheria,  are 
wonderfully  complete,  and  in  the  surgical  portion  of  the  work 
some  of  the  minor  operations,  which  the  general  practitioner 
would  be  likely  to  undertake,  are  clearly  and  simply  described. 

The  index  might  be  greatly  improved. 


The  Medical  Annual.  A  Year-Book  of  Treatment  and  Practitioner's 
Index.  Pp.  950.  Bristol:  J.  Wright  &  Co.  1903.  Price 
7  s.  6d.  net. 

The  "  Medical  Annual "  for  1903  attains  its  majority  this  year, 
and  quite  maintains  its  reputation  as  a  reliable  summary  of 
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medical  and  surgical  progress  for  the  past  year.  It  does  not 
profess  to  criticise  the  conclusions  of  authors,  but  simply  to 
state  and  elucidate  them.  In  addition  to  recording  the  progress 
in  all  the  ordinary  branches  by  recognised  authorities  on  the 
different  subjects,  there  are  special  chapters  on  the  latest  im- 
provements in  X-ray  work,  on  the  present  state  of  electro- 
therapeutics, and  on  the  most  recent  advances  in  sanitation. 
There  are  also  for  the  benefit  of  the  general  practitioner  lists  of 
the  principal  medical  works  published  during  the  year,  the  legal 
decisions  affecting  medical  men,  and  of  the  various  asylums, 
retreats  and  sanatoria  to  which  medical  men  may  desire  to  send 
patients.  It  is  altogether  a  very  valuable  compendium,  indis- 
pensable to  the  busy  practitioner  who,  while  unable  from  lack 
of  time  to  read  more  elaborate  papers,  is  yet  anxious  to  know 
what  is  going  on  in  the  great  medical  world  outside  his  own 
sphere  of  labour,  and  to  keep  abreast  of  the  times  in  the  treat- 
ment and  management  of  his  patients. 


The  Mattison  Method  in  Morphinism.  By  J.  B.  Mattison, 
M.D.  Pp.  40.  Published  for  the  Author  by  E.  B.  Treat  &  Co., 
New  York.     1902.     Price  One  Dollar. 

This  little  book  claims  to  be  the  outcome  of  "  thirty  years' 
experience  in  the  study  and  treatment  of  the  morphine  disease." 
The  treatment  advocated  by  the  author  consists  essentially  in 
the  gradual  reduction  of  the  opiate  until  its  final  abandonment 
in  ten  days.  During  this  period  bromide  of  soda  is  administered 
in  doses  gradually  increasing  to  a  maximum  dose  of  100  grains 
twice  in  twenty-four  hours.  The  special  treatment  of  mental 
depression  and  debility,  anorexia,  insomnia,  and  other  distressing 
symptoms  is  considered  briefly  but  carefully.  The  book  is  full 
of  practical  hints  which  cannot  fail  to  be  of  service  to  those  who 
have  cases  of  this  kind  to  deal  with,  and  the  author's  claim  that 
his  method  of  treatment  is  a  humane  one  seems  to  be  well 
founded. 

The    Diagnosis  of    Nervous    and    Mental  Diseases.      By 

Howell  T.  Pershing,  M.Sc,  M.D.    Pp.  223,  8vo.     I-K)ndon  : 
Rebman,  Limited.     1901.    Price  6s.  net. 

This  book  has  been  specially  designed  with  a  view  to  assist  in 
their  diagnosis  those  who  are  not  coming  daily  into  contact 
with  nervous  or  mental  cases. 

The  work  may  be  divided  into  two  portions :  the  first  of  these, 
extending  to  88  pages,  deals  with  the  examination  of  the  patient 
and  with  the  general  recognition   of  organic  disease  and  the 
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principles  of  localisation,  with  short  sub-sections  on  Hysteria 
and  Neurasthenia,  This  part  gives  a  succinct  account  of  the 
ordinary  methods  of  examination,  of  the  motor  points,  the  areas 
of  nervous  supply  and  the  results  of  paralysis  of  various  muscles. 

The  second  portion  is,  however,  the  principal  feature  in  the 
book.  In  it  various  symptoms,  such  as  Hemiplegia,  Paraplegia, 
Paralysis  of  the  Circular  Muscles,  Ataxia,  Tremors,  Spasms, 
General  and  Localised,  Optic  Neuritis  and  Pain,  are  each  considered 
in  separate  chapters.  The  characteristics  of  each  symptom  and 
its  varying  accompaniments  are  then  shortly  discussed,  and  by 
this  means  a  differential  diagnosis  of  the  various  diseases  in 
which  that  symptom  occurs  is  given.  This  portion  may  be 
taken  as  fairly  accurate  and  exhaustive. 

The  idea  of  the  author  is  an  excellent  one,  and  the  book 
fulfils  its  object  of  enabling  a  practitioner  to  form  a  diagnosis. 
It  should,  however,  be  principally  used  as  a  guide  or  reference 
index  to  one  of  the  more  exhaustive  treatises  on  nervous  disease. 


Aids  to  Practical  Dispensing.  By  C.  J.  S.  Thompson,  Fellow  of 
the  Royal  Hist.  Society,  etc.  Third  edition,  enlarged,  with 
illustrations.  Pp.  92.  London  :  Bailli^re,  Tindall  &  Cox. 
1902.     Price  2S.  6d.  cloth,  or  2s.  paper. 

The  object  of  the  author  is  an  excellent  one.  He  says  it  "is 
mainly  to  lay  before  those  students  who  have  not  had  the 
opportunity  of  much  practice,  the  various  methods  employed  in 
dispensing  medical  prescriptions,  and  to  enable  them  to  become 
familiar  with  the  necessary  processes."  Any  student  who  reads 
this  book  carefully  will  find  much  valuable  information  regard- 
ing the  dispensing  of  prescriptions.  The  author  gives  some 
much-needed  advice  regarding  incompatibles  and  explosive 
mixtures  which  others  besides  students  would  do  well  to 
consider. 

In  some  of  the  examples  of  prescriptions  there  is  a  mixing 
up  of  English  with  the  Latin  which  should  be  avoided,  such  as 
"  Ether"  for  iEther,  page  30;  Calomel,  page  50,  etc.  Aqua  ad 
5iv,  should  be  Aquam  ad. 


The  Science  and  Art  of  Prescribing.  By  E.  H.  Colbeck,  B.A., 
M.R.C.P.,  D.P.H.,  etc.,"  and  Arnold  Chaplin,  B.A,  M.D., 
M.R.C.P.,  etc  Pp.  185,  London:  Henry  Kimpton.  1902. 
Price  5s.  net. 

The  authors  tell  us  that  "  this  little  work  has  been  compiled 
with  the  object  of  providing  a  short  and  reliable  guide  to  the 
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art  of  prescribing."  The  book  consists  of  two  "parts."  I. 
"Methods  of  Prescribing,"  and  II.  Application  of  the  Methods 
of  Prescribing.  The  first  part  contains  much  useful  information, 
but  the  second  part  cannot  be  called  a  "  reliable  guide  to  the 
art  of  prescribing."  Certainly  it  contains  a  very  large  number 
of  formulae,  or  recommended  prescriptions,  but  you  will  never 
teach  a  student  to  write  prescriptions  accurately  by  writing 
formulae  for  him.  Many  of  the  formulae  given  are  inaccurate. 
It  is  not  correct  to  mix  English  and  Latin  in  a  prescription. 
Calomel  is  English,  and  occurs  in  several  prescriptions,  as  at 
pages  91,  93,  etc. ;  Chocolate,  ps^e  loi,  etc. ;  Beta-Naphthol, 
Sulphonal,  Thymol,  Alcohol,  etc.,  should  be  regarded  as  inde- 
clinable nouns  like  Chloral ;  at  page  109  we  find  Acidi  Cafbolici 
m^ii.  It  is  absurd  to  speak  of  a  solid  like  Carbolic  Acid  being 
dispensed  in  minims ;  at  page  100  we  find  Amyli  Nitritis,  which 
must  mean  the  nitrite  of  starch.  Assafoetida  should  be 
Asafetida,  It  is  difficult  to  understand  what  the  authors  mean 
by  Extracti  Aloes  Liquidi,  page  82.  If  it  is  a  liquid  preparation, 
why  is  it  prescribed  in  grains}  If  it  is  the  Extract  of  Aloes  of 
the  B.P.  which  is  meant,  why  is  it  called  liquidi^  seeing  it  is  a 
solid  substance }  These  are  a  sample  of  the  mistakes  in  the 
volume.  The  book,  however,  is  beautifully  bound,  with  gilt 
edges. 


Diseases  of  the  Pancreas  and  their  Surgical  Treatment. 
By  A.  W.  Mayo  Robson,  F.R.C.S.,  and  B.  G.  H.  Moynihan, 
M.S.,  F.R.C.S.  Pp.  288,  illustrated.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Company.     1902. 

We  could  hardly  have  a  better  example  than  is  illustrated 
in  the  monograph  before  us  of  how  good  work  in  one  direction 
leads  to  good  work  in  another.  The  diagnosis  and  surgical 
treatment  of  diseases  of  the  pancreas  have  been  made  possible 
mainly  owing  to  the  knowledge  gained  in  the  operative  treat- 
ment of  gall-stones.  Many  of  the  inflammatory  affections  of  the 
pancreas  are  due  to  obstruction  of  its  duct  from  gall-stones, 
while  certain  affections  of  the  pancreas  produce  symptoms  so 
suggestive  of  gall-stones  as  to  induce  operations  to  be  performed 
for  their  relief.  The  very  large  experience  of  Mr  Mayo  Robson 
in  the  surgical  treatment  of  gall-stones  would  therefore  lead  one 
to  expect  a  valuable  contribution  from  him  to  the  surgery  of 
the  pancreas.  He  has  had  an  able  coadjutor  in  Mr  Moynihan, 
and  the  conjoint  work  is  worthy  of  its  authors. 

The  subject  matter  is  divided  into  ten  chapters  dealing  with 
the  anatomy  and  physiology  of  the  gland,  with  the  results  of 
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injuries  to  it,  with  inflammation  of  its  substance,  acute,  sub- 
acute and  chronic,  with  calculus,  cysts,  and  with  new  growths. 

The  objects  kept  in  view  by  the  authors  have  been  "to 
record  and  to  review  the  work  done  in  the  past,  and  to  indicate, 
so  far  as  is  possible,  the  scope  and  trend  of  future  research." 
This  sentence  quoted  from  the  preface  expresses  very  briefly 
what  has  been  carried  out.  Surgeons  who  have  not  time  to 
review  the  knowledge,  experimental  and  clinical,  on  this  subject 
which  is  scattered  in  various  journals  will  find  here  what  tiiey 
want,  collected  and  arranged.  Important  cases  are  detailed  in 
full,  while  the  results  of  long  researches  are  epitomised. 

Although  there  is  still  much  to  be  learned,  especially  in  the 
early  diagnosis  of  pancreatitis,  the  reader  rises  from  a  study  of 
the  work  before  us  with  the  feeling  that  a  way  is  opened  for  the 
successful  treatment  of  many  of  these  cases  which  have  hitherto 
only  been  recognised  on  the  post-mortem  table.  We  learn, 
moreover,  that  drainage  of  the  gall-bladder  for  gall-stones  not 
only  benefits  the  biliary  passages  but  relieves  those  of  the  pan- 
creas also,  and  sometimes  cures  a  condition  of  cirrhosis  of  the 
head  of  the  pancreas  which  is  indistinguishable  before  operation 
from  cancer. 

As  it  is  the  physician  who  has  the  responsibility  of  treating 
affections  of  the  pancreas  at  first,  this  is  a  book  which  it  is  quite 
as  important  for  him  to  study  as  for  the  surgeon.  Neither  can 
afford  to  neglect  a  book  which  may  be  said  to  mark  a  definite 
stage  in  the  steady  advance  of  the  healing  art 


A  Text-Book  of  Surg^ical  Principles  and  Surg^ical  Diseases 
of  the  Face,  Mouth,  and  Jaws  for  Dental  Students. 
By  H.  Horace  Grant,  A.M.,  M.D.  Pp.  231.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.     1902.     Price  iis. 

We  regret  that  we  cannot  honestly  recommend  the  above  book. 
It  belongs  to  a  type  of  medical  work  which  is  unfortunately 
becoming  too  common,  combining  as  it  does  a  certain  looseness 
of  style  with,  at  times,  a  looseness  even  of  statement.  It  is  not 
the  use  of  such  verbs  as  •*  diagnosticate,"  nor  such  plurals  as 
"comedos"  and  "foramen"  that  we  complain  of,  but  such 
sentences  as  the  following:  "Careful  approximation  of  the 
surfaces,.  .  .  answer  the  best  indications"  (p.  178).  Removal 
of  the  Gasserian  Ganglion  is  advised  in  severe  facial  neuralgia, 
since  that  operation  "yields  the  most  protracted,  and  often 
gives  permanent,  relief  "  (p  201). 

Syphilitic  ulcerations  of  the  inside  of  the  cheek  and  tongue 
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"are  usually  gummata,"  while  mucous  patches  "may  even 
destroy  the  palate  and  nasal  bones  if  neglected."  The  common 
dental  ulcer  is  apparently  ignored,  but  ulcers  due  to  "the 
accidental  or  intentional  ingestion  of  caustics"  find  a  place. 

Turning  to  antral  drainage,  no  reference  to  metal  tubes 
occurs,  nor  is  the  possibility  of  employing  a  tooth  plate  after 
excision  of  the  premaxillary  bone  adequately  referred  to  under 
hare-lip.  On  the  other  hand,  hydrophobia  and  acne  absorb  four 
pages  between  them.  It  is  news  to  us  also  that "  the  dentist 
will  often  be  asked  advice"  about  the  latter  affection.  The 
dermatologists  must  be  up  and  doing. 

The  printing  is  excellent,  and  many  of  the  diagrams  are 
good,  but  old-fashioned  readers  may  be  pardoned  for  questioning 
the  good  taste  of  presenting  a  patient  after  operation  (fig.  28), 
fiiUy  dressed,  with  his  tumour  suspended  from  his  neck  like  a 
charm. 


The  Treatment  of  Fractures.  By  Charles  Locke  Schudder, 
M.D.  Third  edition,  thoroughly  revised.  Pp.  645.  Phila- 
delphia and  London :  W.  B.  Saunders  &  Company.     1902. 

In  this  handsome  volume  the  attention  of  the  reader  is  directed 
from  various  and  elaborate  apparatus  to  the  actual  conditions 
that  exist  in  the  fractured  bone.  Mechanical  simplicity  of 
treatment  is  everywhere  advocated.  The  book  contains  no 
fewer  than  645  illustrations. 

Full  advantage  has  been  taken  of  the  application  of  the 
X-rays  in  the  diagnosis  of  the  exact  nature  of  the  fracture,  and 
in  the  accurate  interpretation  of  the  physical  signs.  The 
drawings  introduced  to  illustrate  the  sites  and  the  displacements 
of  fractures  have,  for  the  most  part,  been  worked  out  from 
tracings  of  skiagrams.  The  visible  signs  and  the  methods  of 
treatment  are  well  illustrated  by  normal  half-tones,  which 
have  been  made  from  photographs  taken  under  the  direct 
superintendence  of  the  author. 

While  there  is  no  chapter  dealing  with  general  considerations 
of  fractures,  the  value  of  the  book  is  much  enhanced  by  the 
special  chapters  on  the  employment  of  plaster-of-paris,  on  the 
ambulatory  treatment  of  fractures,  and  on  gunshot  fractures  of 
bone,  the  latter  chapter  being  based  on  the  experiments  and 
writings  of  Kocher,  Makins,  Senn,  Nancrede  and  others  who 
have,  during  the  past  few  years,  made  a  special  study  of  this 
branch  of  military  surgery.  We  are  glad  to  see  that  a  chapter 
has  been  devoted  exclusively  to  the  anatomy  of  the  epiphysis  in 
relation  to  fractures. 
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Dr  E.  A.  Codman  supplies  an  up-to-date  chapter  on  the 
Rontgen  rays  in  relations  to  fractures. 

A  useful  bibliography  has  been  appended  at  the  end  of  the 
work,  so  that  the  text  is  not  burdened  with  references  to 
literature. 

We  have  gone  deeply  into  this  excellent  volume,  and  can 
confidently  recommend  it  to  our  readers  as  one  of  the  best 
books  on  the  subject,  important  alike  to  the  general  practitioner 
and  the  surgeon. 


International  Clinics.  A  quarterly  of  illustrated  clinical  lectures 
and  especially  prepared  articles  by  leading  members  of  the 
medical  profession  throughout  the  world  Edited  by  Henry 
W.  Cattell,  M.A.,  M.D.,  Philadelphia,  U.S.A.  Vol.  iL, 
'IVelfth  Series,  1902.  London:  J.  B.  Lippincott  Company, 
5  Henrieiia  Street,  Covent  Garden.    1902. 

In  this,  the  second  volume  of  a  new  series  of  the  "  International 
Clinics,"  there  are  several  articles  by  authors,  each  of  whom  is 
a  recognised  authority  in  the  department  for  which  he  writes. 

Of  the  eight  papers  dealing  with  therapeutics,  special 
mention  may  be  made  of  Professor  Lepine's  contribution  on 
Diabetes  Mellitus,  of  Dr  Albert  Robin*s  treatment  of  simple 
Ulcer  of  the  Stomach,  and  of  Professor  Lucas-Champonniere's 
useful  literature  on  the  value  of  Passive  Movements  and  Massage 
in  the  Treatment  of  Fractures.  Eight  pages  are  devoted  to 
selected  descriptions,  many  of  which  appear  to  be  excellent 
combinations. 

Medicine  is  represented  by  articles  dealing  with  such 
subjects  as  Alcoholic  Pachymeningitis,  Haemorrhagic  Pseudo- 
leukaemia,  Cirrhosis  of  the  Liver,  Aortic  Aneurism  and  Cyclic 
Albuminuria. 

Dr  Carstairs  Douglas  contributes  a  valuable  paper  on  the 
relation  of  Beta-oxybutyric  acid  in  the  urine  to  diabetic  coma. 

In  the  surgical  section  will  be  found  a  well  illustrated  paper 
by  Professor  Jonesco  on  resection  of  the  cervical  sympathic 
for  the   treatment  of  Grave's  disease,  epilepsy,  glaucoma,  etc 

Coley  of  New  York  gives  the  results  of  his  large  experience 
in  the  radical  cure  of  hernia.  The  stenographic  report  of  one 
of  Sennas  clinical  demonstrations  furnishes  us  with  the  remarks 
of  that  surgeon  on  a  variety  of  surgical  conditions. 

Professor  Kelly,  who  is  responsible  for  the  section  on 
gynaecology,  also  contributes  some  interesting  information  on 
the  management  of  a  modern  private  hospital. 
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All  the  articles,  which  are  commendably  short,  should 
afford  attractive  and  interesting  reading  to  the  general 
practitioner  who  wishes  to  keep  abreast  with  the  progress  of 
medical  science. 


Saunders'  Year-Book  of  Medicine  and  Surgery.  Being  a 
yearly  digest  of  scientific  progress  and  authoritative  opinion  in 
all  branches  of  medicine  and  surgery,  drawn  from  journals,  mono- 
graphs, and  text-books  of  the  leading  American  and  foreign 
authors  and  investigators.  Edited  by  George  M.  Gould,  M.  D. 
"Surgery."  London  and  Philadelphia:  W.  B.  Saunders  & 
Company.     1902. 

To  those  busy  practitioners  who  have  not  the  time  to  peruse 
the  numerous  medical  and  surgical  periodicals  of  the  day,  this 
book  will  be  very  welcome.  It  is  what  it  designates  itself,  a  digest 
of  the  year's  literature  ;  the  material  is  collected  from  the 
leading  papers  in  different  countries,  classified  and  presented 
in  a  concise  and  at  the  same  time  readable  manner,  all  the 
unnecessary  or  superfluous  reading  being  omitted.  The  subjects 
are  treated  from  a  scientific  point  of  view,  and  although 
occasionally  one  cannot  help  considering  some  suggestions 
decidedly  novel  and  heroic,  yet  many  are  the  result  of  experi- 
mental work. 

Interesting  reading  is  afforded  on  the  surgery  of  the  pancreas, 
liver  and  gall-bladder,  and  enlargement  of  the  prostate  is  well 
discussed.  Spinal  and  regional  anaesthesia,  operations  on  the 
vascular  system,  and  many  other  modern  suggestions  are  well 
received.  The  obstetrician  and  gynaecologist  will  find  much  to 
interest  him  in  the  hundred  and  thirty  pages  devoted  to  this 
subject. 

The  cheapness  and  general  appearance  of  the  book  will  do 
much  to  increase  its  popularity. 


The  Mycology  of  the  Mouth.  By  Kenneth  Weldon  Goadby. 
D.P.H.  Camb.,  L.R.CP.,  M.R.C.S.,  L.D.S.  Eng.  241  pages. 
London  :  Longmans,  Green  &  Co.,  39  Paternoster  Row.  1903. 
Price  8s.  6d. 

The   first  chapters  of  this   book   are   devoted  to  the  general 
principles  of  bacteriology,  sterilisation,  disinfection,  and  the  like. 
Chapter  vii.  is  of  great  importance,  giving  as  it  does  clear 
details  of  the  cultural  peculiarities  and  biological  characters  of 
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all  the  most  important  pathogenic  organisms  found  in  the  oral 
cavity,  and  very  good  reproductions  of  photo-micrographs  of  the 
most  important  members  of  this  group  are  shown. 

In  Chapter  viii.  the  author  gives  a  capital  resumd  of  the 
chemistry  and  pathology  of  dental  caries  both  in  enamel  and 
dentine,  he  having  done  special  research  work  in  respect  to  the 
organisms  of  dental  caries  divides  them  into :  (i)  Acid  forming 
Bacteria ;  (2)  Bacteria  which  liquefy  decalcified  dentine ;  and  gives 
the  names  and  cultural  methods  of  propagating  the  organisms 
found  in  both  the  superficial  and  deep  layers  of  carious  dentine. 
Capital  illustrations  are  likewise  given  of  all  the  bacteria  de- 
scribed and  cultivated.  The  author  deserves  credit  for  the 
scientific  manner  in  which  he  has  conducted  this  research,  which 
has  advanced  our  knowledge  of  the  pathology  of  dental  caries 
very  considerably.  Bacterial  infection  of  the  pulp  through  the 
medium  of  the  micro-organisms  in  carious  dentine  is  shown  to  be 
of  common  occurrence,  and  the  author  mentions  that  bacterial 
products  have  also  an  injurious  effect  on  the  pulp.  One  of  the 
commonest  organisms  found  in  inflamed  and  putrid  pulp,  B. 
gangrenae  pulpae  of  Arkovy  is  thought  to  be  analogous  to  one  of 
a  group  isolated  by  the  author,  B.  mesentericus  fuscus.j  Cocci 
and  bacilli  are  also  found  present  in  inflamed  and  diseased  pulps. 

The  author  states  that  the  bacteria  most  frequently  present 
in  dento-alveolar  abscess  are  Pyogenic  cocci,  also  Staph,  viscosus 
Goadby,  and  in  some  cases  varieties  of  Blastomycetes,  while  in 
two  cases  with  particularly  foetid  pus,  B.  coli  was  found  present. 

Chapter  xi.  treats  of  Pyorrhoea.  Attention  has  been  recently 
drawn  by  several  medical  authorities  to  pyorrhoea  as  a  source  of 
anaemia,  septic  gastritis,  etc.,  and  in  this  connection  the  author 
details  and  describes  the  various  micro-organisms  present  in  the 
pus  of  pyorrhoea,  and  states  that  in  10  per  cent,  of  the  cases 
pus  organisms  are  present,  and  various  Bacilli,  coma  spirillam, 
spirochceti  forms,  and  he  explains  why  some  patients  with  septic 
mouths  escape  and  others  do  not. 

Chapter  xii.  In  this  section  the  particular  bacteria  only 
met  with  in  the  mouth  are  figured  and  described,  and  the  work 
of  Miller,  Vicentine,  Leon  Williams,  acknowledged. 

Illustrations  after  Leon  Williams,  are  given  of  that  most 
interesting  organism,  found  on  the  teeth  in  gelatinous  plaques, 
Leptothrix  racemosa,  discovered  by  Vicentine,  and  belonging  to 
a  much  higher  class  than  Schizomycetes.  Beautiful  illustrations 
are  given  of  the  vibrios  of  the  mouth  in  various  stages  of  growth 
cultivated  on  potato  gelatine,  etc.,  Mr  Goadby  having  the  credit 
of  being  the  first  to  cultivate  successfully  these  oral  vibrios. 
Leptothrix  and  Streptothrix  are  also  ably  treated  on  in  this 
chapter. 
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The  Appendix  at  the  end  of  the  book  contains  a  mass  of 
useful  information  on  the  microscope,  test  tube,  and  plate 
cultures,  the  method  of  classifying  and  describing  colonies,  stab 
cultures,  potato  cultures,  etc.,  and  the  chemical  reactions  used  to 
test  for  the  various  bacterial  products. 

The  author  is  to  be  congratulated  on  producing  such  a  com- 
pact and  ably  written  book,  which  will  be  most  valuable  to 
dental  and  other  students  of  bacteriolc^^. 


Clinical  Illustrations  of  Diseases  of  the  Fallopian  Tubes, 
and  of  Early  Tubal  Gestation.  A  Series  of  Drawings, 
with  Descriptive  Text  and  Histories  of  the  Cases.  By  Charles 
J.  CuLLiNGWORTH,  M.D.,  ctc.  Third  edition.  Revised. 
London:  Henry  J.  Glaisher,  57  Wigmore  Street,  Cavendish 
Square,  W. 

This  is  the  third  edition  of  Dr  Cullingworth's  well-known  work 
on  the  Fallopian  Tubes.  The  fact  of  the  issue  of  a  third  edition 
shows  how  highly  the  work  has  been  appreciated  by  specialists, 
to  whom  alone  it  appeals. 

This  edition  differs  very  little  from  the  last  one,  except  in 
a  partial  rearrangement  of  the  contents.  The  Summary,  which 
was  at  the  end  of  the  book  in  the  former  editions,  has  been 
transferred  to  the  beginning,  where  it  forms  an  introductory 
chapter.  The  book  remains  "  what,  in  its  essential  features,  it 
was,  and  was  intended  to  be,  namely,  a  record  of  facts  rather 
than  of  opinions."  In  that  its  value  lies,  and  we  once  more 
cordially  commend  the  work  to  those  interested  in  pelvic 
diseases. 


Points  of  Practical  Interest  in  Gynaecology.  By  H.  Mac- 
NAUGHTON-JoNES,  M.D.,  M.Ch.,  Q.U.I.,  Master  of  Obstetrics 
(Honoris  Causa),  Royal  University  of  Ireland ;  Fellow  of  the 
Royal  Colleges  of  Surgeons  of  Ireland  and  Edinburgh ;  Formerly 
University  Professor  of  Midwifery  and  Diseases  of  Women  and 
Children  and  Examiner  in  Midwifery  and  Diseases  of  Women 
and  Children  in  the  Queen's  and  Royal  Universities  of  Ireland ; 
Ex-President  of  the  British  Gynaecological  Society.  With  24 
plates.  Third  edition.  London:  Bailli^re,  Tindall  &  Cox,  8 
Henrietta  Street,  Strand.     1902.     Price  4s.  6d.  net. 

It  is  seldom  that  two  editions  of  a  medical  work  are   called 
for  within  a  year,  and  the  fact  that  this  has  been  the  case  with 
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"  Practical  Points  in  Gynaecology  *'  testifies  to  its  gfreat  and 
well-earned  popularity. 

The  first  edition  consisted  of  a  series  of  articles  reprinted 
from  the  Edinburgh  Medical  Journal.  In  its  present  form  the 
book  has  been  considerably  enlarged  by  the  addition  of  a  chapter 
on  retro-displacements  of  the  uterus,  together  with  the  results 
of  experience  gained  by  the  author  from  visits  to  various 
continental  clinics.  Several  new  illustrations  have  also  been 
added. 

The  book  is  practical  from  beginning  to  end,  and  the  concise 
and  attractive  manner  in  which  it  is  written  adds  much  to  its 
value.  The  consultant  as  well  as  the  busy  practitioner  will  find 
much  in  it  of  great  interest. 

To  all  interested  in  gynaecology  we  have  much  pleasure  in 
strongly  recommending  it. 


The  Diseases  of  Infancy  and  Childhood.  For  the  use  of  Students 
and  Practitioners  of  Medicine.  By  L.  Emmett  Holt,  A.M., 
M.D.,  Professor  of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons  (Columbia  University),  New  York; 
Attending  Physician  to  the  Babies'  and  Foundling  Hospitals, 
New  York,  etc.  Second  edition,  revised  and  enlarged.  8vo, 
pp.  xviii. +  1162,  with  225  illustrations,  including  9  coloured 
plates.     London  :  Henry  Kimpton.     1903.     Price  25s.  net 

On  looking  through  the  new  edition  of  this  admirable  book,  we 
are  again  struck  by  the  very  large  amount  of  experience  which 
its  pages  represent,  and  with  the  skill  shown  in  recording  the 
facts  in  an  orderly  and  interesting  manner.  While  many  of  its 
most  important  parts  have  been  thorou^'hly  revised,  the  general 
plan  of  the  work  remains  unchanged.  Most  of  what  is  new  is 
to  be  found  in  the  chapters  devoted  to  Infant  Feeding  and  in 
those  dealing  with  the  diseases  of  the  stomach  and  bowels. 
Much  fresh  material  has  been  brought  together  in  these,  and 
they  form  an  excellent  resume  of  the  subject. 

Dr  Holt  still  believes  thoroughly  and  exclusively  in  the  use 
of  modified  milk  as  the  only  satisfactory  artificial  food  for  young 
babies.  His  attitude  towards  the  statements  of  the  numerous 
authorities  in  France  and  elsewhere,  who  have  recorded  good 
results  from  the  use  of  undiluted  sterilised  milk,  seems  to  be 
one  of  simple  incredulity.  On  the  sterilisation  of  milk  his  views 
are  clear  and  reasonable.  "  In  the  country,  where  milk  is 
obtained  fresh  from  the  cow  and  used  before  it  is  twenty-four 
hours  old,  sterilising  is  unnecessary,  provided  the  cows  are 
healthy  and  the  milk  is  handled  with  reasonable  care — the  most 


New  Books  and  New  Editions  381 

important  feature  of  which  is  that  it  be  quickly  and  properly 
cooled  as  soon  as  it  is  drawn."  There  are  dairies  in  some  of 
the  large  cities  so  conducted  that  their  milk  is  sufficiently  clean 
and  pure  and  fresh  to  render  heating  unnecessary.  Such  milk 
is  better  for  babies  than  sterilised  milk.  So  long,  however,  as 
milk  is  produced  and  handled  as  it  is  at  present  in  most  dairies 
and  not  consumed  for  a  considerable  time  after  milking,  it  should 
certainly  be  sterilised  before  it  is  given  to  infants.  Dr  Holt 
does  not  regard  the  milk  of  tubercular  cows  as  at  all  a  frequent 
cause  of  the  spread  of  tuberculosis  in  young  children,  although 
infection  in  this  way  is  assuredly  possible. 

If  the  reader  wishes  an  epitome  of  recent  advances  in  the 
subject  of  the  diseases  of  children  he  will  be  disappointed  in 
many  parts  of  this  work.  Many  of  the  questions  which  have 
been  much  discussed  in  recent  periodical  literature,  and  on 
which  we  should  have  liked  very  much  to  hear  the  author's 
views,  are  here  scarcely  mentioned,  if  at  all.  As  a  well-arranged 
and  thoroughly  interesting  statement,  however,  of  those  facts 
regarding  the  diseases  of  early  life  which  it  is  most  important 
for  the  practitioner  to  know,  we  can  recommend  no  better  book 
than  Dr  Holt's. 


Diseases  of  the  Skin.  By  H.  Radcliffe  Crocker,  M.D., 
F.R.C.P.  Lond.  Third  edition.  2  vols.,  pp.  xxxii.  and 
1387.    London ;  H.  K.  Lewis.    1903     Price  28s.  net. 

Treatise  on  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon, 
M.D.,  Ph.D.  Pp.  1 115.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.     1902.     Price  25s. 

These  imposing  treatises  appearing  within  a  few  months  of  each 
other  testify  to  the  important  position  now  occupied  by  the  subject 
with  which  they  deal.  Each  aims  at  being  the  standard  book  of 
reference  for  its  respective  country,  and  we  are  inclined  to  think 
that  each  hits  its  mark. 

It  would  obviously  be  odious  to  compare  the  one  with  the 
other,  and  acting  on  the  old  rule  of  Seniores  Priores  we  take  Dr 
Crocker's  first. 

This  work  first  appeared  in  1888,  a  second  edition  appeared 
in  1893,  and  for  three  years  it  has  been  out  of  print.  This,  the 
author  tells  us  in  his  preface,  is  due  partly  to  the  exigencies  of 
practice,  and  partly  to  the  enormous  amount  of  recent  work 
which  had  to  be  sifted  in  preparing  a  work  which  aims  at  cover- 
ing the  whole  field  of  Dermatology.     There  are  numerous  new 
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articles,  and  many  subjects  which  were  merely  mentioned  in  the 
earlier  editions  are  now  fully  treated  of. 

The  classification  adopted  is  based  on  Hebra's,  which  the 
author,  while  admitting  that  "it  is  not  quite  logically  con- 
sistent,'' thinks  eminently  suited  for  the  student,  though  he 
admits  later  that  he  "  feels  the  hopelessness  at  present  of  a  really 
scientific  and  consistent  classification."  This  may  well  be  felt 
when  tuberculosis,  syphilis,  angioma,  and  carcinoma  all  come 
under  one  heading,  while  blastomycosis  comes  under  the  head- 
ing of  Hypho-mycetic  parasites.  But  all  admit  the  difficulties  of 
classification,  and  each  authority  has  his  own  idiosyncrasies. 

We  have  gone  carefully  through  the  two  volumes,  and  have 
not  noted  the  omission  of  any  single  disease,  even  the  unique 
cases  have  each  their  own  little  section.  The  descriptions  of  the 
various  diseases  are  full  and  accurate,  although  we  must  confess 
having  had  occasionally  to  re-read  them,  in  order  fully  to  grasp 
the  author's  meaning. 

The  discussion  of  the  pathology  is  unequal.  It  is  usually 
excellent,  but  often  it  is  written  in  an  argumentative  strain,  as 
if  it  were  the  summing  up  and  reply  to  criticisms  of  a  paper  read 
before  some  society ;  and  although  one  familiar  with  the  disputes 
can  read  between  the  lines,  the  ordinary  reader  will  sometimes 
be  confused. 

Eczema  takes  up  nearly  fifty  pages,  and  all  its  varieties  are 
referred  to.  We  are  glad  to  see  that  all  forms  of  seborrhoeic 
dermatitis  are  expressly  excluded,  but  the  distinction  between 
irritants  which  cause  inflammation,  in  all  people,  .and  those 
which  cause  it  only  in  some  is  surely  rather  artificial.  Yet  one 
is  classed  as  dermatitis,  and  the  other  as  eczema. 

Psoriasis,  Crocker  believes  to  be  a  parasitic  disease  which, 
first  implanted  from  without,  penetrates  into  the  circulation,  and 
is  thence  distributed. 

The  article  on  Lichen  Planus  is  excellent,  all  the  varieties  of 
the  disease  being  fully  described,  and  we  agree  with  the  author 
in  questioning  the  invariable  usefulness  of  arsenic  in  this  disease. 
In  his  practice  it  has  been  largely  superseded  by  other  medicines, 
of  which  he  evidently  gives  the  first  place  to  salicin,  and  the 
second  to  mercury. 

There  is  a  useful  article  on  vaccination  rashes,  with  numerous 
references,  which  might  well  be  studied,  for  a  knowledge  of  these 
rashes  will  often  prevent  trouble. 

We  do  not  think  Dr  Crocker  is  quite  fair  in  his  references  to 
electrical  treatment  We  are  abundantly  ready  to  admit  that 
the  ridiculous  claims  to  cure  everything  do  tend  to  sicken  one 
not  familiar  with  what  can  be  done,  but  it  is  only  by  those  who 
are  in  a  position  to  estimate  and  compare  the  results  with  those 
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of  more  familiar  treatment,  studying  the  new  methods  in  an  un- 
biassed spirit,  that  it  will  be  possible  to  sift  the  wheat  from  the 
chaff,  and  prevent  this  useful  addition  to  our  armamentarium 
from  falling  into  the  hands  of  quacks,  who  unfortunately  are  not 
altogether  of  the  "  unqualified  "  class.  There  are  a  number  of 
casual  references  to  the  treatment,  but  very  little  information  is 
conveyed  by  them.  A  reference  to  a  current  of  four  amperes,  a 
mercury  jey  interruptor,  and  a  ten-inch  coil,  suggest  that  only 
that  form  of  apparatus  is  suitable.  No  reference  appears  any- 
where to  the  voltage,  a  most  important  element,  and  the 
statement  that  the  tubes  must  not  be  of  less  than  a  six-inch  spark 
gap  is  not  in  accordance  with  the  experience  of  many  capable 
authorities. 

All  reference  to  the  rays  in  the  treatment  of  favus  is  omitted, 
but  perhaps  this  is  justified  by  the  success  of  other  treatment. 
"At  least  three  months"  for  a  cure  will  make  those  familiar,  as 
we  are  in  Scotland,  with  favus,  look  eagerly  to  see  what  treat- 
ment works  such  miracles,  but  in  vain ;  and  we  can  only  conclude 
that  English  scalps  form  a  less  suitable  medium  for  the  parasite 
than  do  those  of  the  North,  where  all  the  methods  Dr  Crocker 
mentions  have  often  been  carried  out  for  years  without  effecting 
a  cure. 

There  is  one  double  coloured  plate  with  samples  of  several 
varieties- of  syphilitic  eruptions,  which,  with  the  exception  of  the 
lenticular  variety,  are  good,  and  a  lithograph  of  the  varieties  of 
the  ringworm  fungus.  It  is  a  pity  that  there  was  not  placed  on 
this  plate  a  modern  illustration  of  a  favus  hair,  instead  of  the 
time-worn  one  from  Kaposi's  Handbook,  which  dates  back  to  the 
'8o's. 

The  appendix  contains  an  analysis  of  15,000  cases,  some 
useful  information  about  Spas,  and  a  long  list  of  formulae,  in 
which  we  hope  the  only  mistake  is  in  the  directions  for  making 
that  most  useful  preparation  of  Allan  Jamieson's — the  Starch 
Poultice — where  the  direction  to  use  one  instead  oi  four  table- 
spoonfuls  of  starch,  will  inevitably  lead  to  disappointment. 

The  printing  is  excellent,  and  the  text  is  singularly  free 
from  errors,  and  our  only  criticism  of  the  publisher's  part  of  the 
work  is  that,  by  a  little  compression  and  less  leading,  the  work, 
undoubtedly  the  most  comprehensive  in  this  country,  would 
have  been  more  convenient  in  one  volume. 

Dr  Stelwagon's  wide  experience  as  a  clinical  teacher  of  skin 
diseases  in  the  Jefferson  College,  Philadelphia,  leads  one  to 
expect  a  treatise  of  this  kind  to  be  at  once  practical  and  up  to 
date. 

The     more     practical     parts,    namely.     Symptomatology, 
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Diagnosis  and  Treatment,  have  been  more  especially  taken  up 
and  dealt  with  in  detail. 

Differential  diagnosis  has  been  carefully  gone  into ;  treat- 
ment is  thoroughly  up-to-date,  though  at  the  same  time  older 
methods — many  of  them  very  effective — are  not  forgotten. 

The  elaborate  remarks  under  General  Diagnosis,  more 
particularly  the  pages  given  to  distribution,  duration  and  type 
of  eruption  as  diagnostic  factors,  savour  too  much  of  the  question 
and  answer  method  of  teaching  which  is  apparently  so  much 
used  in  the  medical  schools  of  the  States.  There  is  little 
practical  use  in  stating  that  some  fifteen  or  twenty  different 
diseases  may  occur  on  the  skin  of  the  face ;  or  that  some  ten  or 
twelve  different  skin  eruptions  are  of  short  duration ;  others,  an 
equally  large  number,  of  moderate  duration. 

The  coloured  plates  are  all  from  Mracek's  well-known  atlas 
of  Diseases  of  the  Skin.  The  other  illustrations,  and  there  are 
many,  are  exceedingly  useful  from  a  clinical  and  diagnostic 
point  of  view,  and  they  have  further  a  pleasing  interest  as  show- 
ing in  what  unity  the  reputable  Americaii  dermatologists  seem 
to  dwell,  for  the  greater  number  of  them  are  lent  by  colleagues, 
many  of  them  themselves  authors  of  rival  works. 

There  are  many,  almost  too  many,  references  to  the  litera- 
ture of  skin  diseases,  but  they  seem  accurate  and  should  prove 
of  much  value. 

Although  we  are  not  prepared  to  enthuse  over  the  book  to 
quite  the  same  extent  as  the  reviewers  in  the  American  Press, 
we  are  satisfied  that  saving  Dr  Duhring's  uncompleted  work, 
Stelwagon's  treatise  takes  a  foremost  place  in  American 
dermatological  literature,  and  need  not  hang  its  head  in  any 
company. 
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Physician  to  the  Royal  Infirmary,  Lecturer  on  Medicine  in  the  School  of 
the  Royal  Colleges 

In  the  various  processes  of  disease  which  come  under  our 
notice,  we  seek  to  discern  the  relative  importance  as  factors  of 
the  tissues  and  of  the  organisms.  I  confess  that  in  my  mind 
the  tissue  factor  always  looms  very  prominently,  and  to  me 
therefore  all  cases  which  show  the  importance  of  the  trophic 
power  of  the  tissues  are  specially  interesting.  In  the  following 
cases  it  is  evident  that  the  lipomata,  the  Raynaud's  disease, 
and  the  onychia,  were  one  and  all  the  result  of  trophic  dis- 
turbance caused  by  nerve  injury. 

Multiple  lipomata,  the  result  of  spinal  injury. 

William  B.,  aged  35,  a  miner  from  Cowdenbeath,  was 
admitted  to  Ward  31  on  May  18,  1901. 

His  complaint  was  pain  in  the  back  and  over  the  front  of 
the  chest,  with  little  swellings  over  the  lower  part  of  the  trunk. 
His  family  history  was  excellent,  his  habits  were  satisfactory, 
and  his  surroundings  at  home  and  at  work  were  quite  up  to 
the  average  for  his  occupation.  He  stated  that  he  had  had  no 
illnesses  and  no  accidents  previous  to  that  from  which  he  was 
now  suffering. 

His  present  illness  dated  from  the  25th  of  March  last.  On 
that  day,  whilst  working  in  the  pit,  bent  down  on  his  knees, 

S.  M.  &  S.  J.  VOL.  XII.  NO.  5.  2  B 


386  Alex.  James 

some  15  cwt  of  coal  fell  upon  the  top  of  him.  He  was 
knocked  flat,  falling  upon  some  soft  dross,  which  seems  to  have 
saved  his  life.  As  the  result  of  this  he  states  that  he  was 
unconscious  for  some  minutes,  but  was  soon  restored.  He  was 
helped  home,  and  when  he  got  there  he  seems  to  have  vomited 
some  blood.  Next  day  he  passed  some  blood  in  the  stools. 
He  kept  his  bed  for  about  two  months,  and  finding  at  the  end 
of  that  time  that  he  was  still  suffering  from  great  stiffness  in 
the  back  and  weakness,  he  came  to  the  Infirmary,  and  was 
admitted  as  above. 

On  admission  he  was  found  to  be  a  strong-lopking  man, 
of  good  development  and  muscularity.  His  height  was  5  feet 
7  inches  and  weight  12  stone  4  lbs.  His  temperature  and 
pulse  -  rate  were  absolutely  normal.  On  examination  his 
alimentary  system  was  found  practically  normal.  He  presented 
no  enlarged  lymphatic  glands,  and  his  blood-film  was  normal. 
As  regards  his  circulatory  system,  all  that  was  noted  was  that 
he  found  himself  to  be  more  short  of  breath  than  formerly,  and 
that  he  had  felt  inclined  to  faint  several  times.  The  heart  was 
found  to  present  a  slight  amount  of  enlargement,  with  a  slight 
systolic  murmur,  best  heard  in  the  mitral  and  pulmonary  areas. 
This  murmur  was  believed  to  be  functional. 

Nervous  system. — He  complained  of  pain  and  stiffness  in 
the  spine,  from  the  cervical  to  the  lower  dorsal  region,  and  the 
vertebral  spines  were  somewhat  tender  to  pressure.  He  had  no 
girdle  pain,  and  cutaneous  sensibility  all  over  seemed  unimpaired. 
He  presented  no  nystagmus,  and  his  special  senses  showed 
nothing  abnormal.  His  pupils  reacted  readily  to  light  and 
accommodation. 

His  voluntary  motor  power  seemed  to  be  impaired,  specially 
in  the  right  arm.  His  plantar,  abdominal  and  epigastric  reflexes 
were  absent.  The  cremaster  was  slightly  present.  His  knee 
and  ankle  jerks  were  well-marked  on  both  sides,  specially  on 
the  right  His  gait  was  slow,  but  unimpaired  to  all  appearance, 
and  his  equilibration  (Romberg's  symptom)  was  normal.  His 
organic  reflexes  were  unimpaired  and  his  urine  presented 
nothing  abnormal.  The  peculiar  trophic  disturbances  in  this 
case  were  found  in  connection  with  the  skin.  They  showed 
themselves  as  little  swellings,  varying  in  size  from  a  pea  to  a 
somewhat  flattened  plum.     These  could  be  felt  in  the  positions 
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indicated  in  the  annexed. diagrams.  They  were  freely  movable, 
felt  fairly  firm,  and  were  painless  on  pressure.  They  had  come 
out  ever  since  the  accident,  and  as  far  as  can  be  ascertained 
from  the  patient's  description,  and  from  our  own  observation, 
they  came  out  in  the  order  marked  in  the  diagrams.  On  this 
point,  however,  we  could  not  be  absolutely  certain,  but  Nos. 
6,  7,  8  and  9  were  only  discovered  by  the  patient  or  by  my- 
iself  during  his  period  of  residence  in  the  Infirmary.  The 
lai^est  of  them  was  No.   2,  measuring  about  2  inches  from 
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side  to  side,  and  about  i  \  inches  in  its  vertical  diameter.  A 
portion  of  one  of  them,  excised  and  examined  histologically, 
showed  the  structure  of  a  lipoma. 

The  patient  was  discharged  in  statu  quo  on  June  17,  1 901, 
and  except  that  I  have  vaguely  heard  that  he  is  now  paralysed, 
I  can  give  no  further  account  of  his  case. 

Raynaud s  disease^  the  result  of  nerve  injury. 

James  L.,  aged  23,  a  soldier,  was  admitted  into  Dr  P.  H. 
Maclaren's  Ward  in  the  Royal  Infirmary  on  June  16,  1900, 
affected  with  the  "  local  asphyxia  "  form  of  Raynaud's  disease 
in  both  hands. 

He  was  a  healthy  and  strong-looking  young  man,  and  of 
good  heredity.  His  habits  were  unexceptionable,  and  he  had 
practically  had  no  ailment  till  the  present  one. 
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Of  this  the  history  was  as  follows  : — 

At  the  fight  at  Magersfontein  on  December  ii,  1899, 
previously,  he  had  had  a  gunshot  wound  of  the  left  hand,  the 
bullet,  a  Mauser  one,  passing  clean  through  the  metacarpal 
phalangeal  joint  of  the  middle  finger.  The  wound  had  healed 
readily,  but  the  injured  bones  had  completely  anchylosed,  and 
the  whole  finger  had  become  absolutely  rigid  and  immovable. 
About  six  weeks  after  the  wound  he  observed  that  the  left 
hand  began  to  feel  numb  and  cold,  and  to  show,  more  or  less 
constantly,  a  bluish  coloration.  Shortly  afterwards,  he  noted 
that  similar  feelings  and  changes  in  colour  were  taking  place  in 
the  right  hand.  This  becoming  gradually  more  and  more 
marked,  he  was  advised  to  come  to  the  Royal  Infirmary,  and 
was  admitted  as  above. 

On  examination,  a  condition  of  intense  lividity  was  recog- 
nised on  both  hands,  extending  to  about  a  couple  of  inches 
above  the  wrists,  the  left  showing  the  condition  in  the  more 
marked  form.  The  scars  of  the  entrance  and  exit  wounds  of 
the  bullet  were  recognised,  and  it  was  evident  that  in  the  track 
of  the  bullet,  and  in  the  parts  around,  there  had  occurred  much 
fibrous  matting  of  the  subcutaneous  and  deeper  tissues.  On 
pressure  of  the  parts,  from  the  scars  upward  towards  the  wrist, 
some  tenderness  was  elicited,  especially  in  the  dorsal  aspect 
Exposure  of  the  hands  to  cold  aggravated  the  livid  condition, 
whilst  heat,  as  in  the  Greville  hot-air  bath,  diminished  it 
somewhat.  A  drop  of  blood  taken  from  a  finger-tip  showed 
a  richness  in  corpuscles  and  haemoglobin  above  the  normal, 
and  repeated  examinations  of  it  for  organisms  gave  no  result 
His  urine  was  absolutely  normal,  he  gave  no  history  of 
shivering  or  of  haemoglobinuria,  and  his  physical  condition 
otherwise  was  absolutely  satisfactory. 

In  the  belief  that  the  condition  in  both  hands  was  the 
result  of  irritation  of  nerves  by  the  cicatricial  tissue  at  the  site 
of  the  wound,  the  affected  finger  was  amputated,  the  cicatricial 
tissue  freely  opened  and  removed,  and  the  nerves  exposed  and 
freed.  The  wound  rapidly  healed,  and  aided  after  a  few  weeks 
by  the  employment  of  the  Greville  hot-air  apparatus,  the 
lividity  and  other  symptoms  rapidly  disappeared. 

He  was  discharged,  recovered,  on  August  17,  1900. 
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Onychia,  the  result  of  nerve  injury. 

Lily  W.,  aged  19,  a  dressmaker,  was  admitted  to  Ward  33, 
November  25,  1902,  complaining  of  pains  in  the  three  radial 
digits  of  the  left  hand,  with  deformity  in  the  nails  and  finger- 
tips. The  condition  had  been  going  on  for  seven  years,  but 
she  had  not  completely  lost  for  her  work  the  use  of  her  hand 
until  two  years  previously.  She  gave  the  following  history : — 
Father  died  of  phthisis  when  she  was  quite  young.  When 
aged  one  year  her  left  foot  had  been  removed  for  tubercular 
bone  disease,  and  about  this  time  also  she  had  suffered  from 
disease  of  the  first  phalanx  of  the  right  thumb.  At  the  age  of 
seven  she  had  fallen  and  hurt  her  left  arm,  and  following  this 
she  had  undergone  several  operations  for  bone  disease  in  the 
neighbourhood  of  the  left  elbow  joint.  Of  this  illness  the 
patient  does  not  remember  much,  but  she  was  ill  for  many 
months,  and  there  is  no  doubt  that  in  this  region  there  had 
been  extensive  and  long-standing  bone  disease. 

Her  present  illness  seems  to  have  started  about  seven  or 
eight  years  ago.  She  first  noticed  that  the  three  radial  digits 
of  her  left  hand  began  to  feel  cold  and  numb.  Next  a  black 
mark  appeared  at  the  root  of  the  nail  of  the  index  finger, 
gradually  increased  in  size,  and  the  nail  cracked  and  fell  off. 
There  was  much  pain  in  the  finger  at  the  time,  and  the  pain 
extended  up  the  arm  and  was  increased  on  using  the  hand. 
Very  soon  the  thumb  and  middle  finger  became  affected  in  the 
same  way,  and  at  this  time  the  patient  had  to  give  up  work, 
as  she  could  not  use  her  hand.  Then  the  condition  became 
very  much  as  it  is  at  present  (see  photograph).  The  finger 
nails  were  greatly  thickened,  elongated,  and  curved,  and  the 
corresponding  finger-tips  appeared  somewhat  atrophied.  The 
nails  have  been  removed  on  some  occasions,  but  they  very 
soon  grew  again  exactly  as  before.  For  the  condition,  many 
plans  of  treatment  have  been  carried  out — removal  of  the 
affected  nails,  applications  of  mercurial,  tar,  and  other  ointments, 
warmth,  as  by  cotton  wool,  and  the  hot-air  bath,  massage  of 
the  limb,  electricity  and  the  X-ray  treatment,  all  on  the  theory 
that  it  might  help  a  possibly  tuberculous  onychia.  None  of 
these  have  been  of  the  slightest  use. 

State  on  examination, — Her   digestive,  hemopoietic,  circu- 
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latory,  respiratory,  and  genito-urinary  systems  show  nothing 
abnormal.  All  that  need  be  referred  to  are  the  nervous  and 
integumentary. 

Nervous  system, — She  complains,  especially  during  the 
winter  time,  of  a  sensation  of  cold  over  the  whole  of  the  left 
side  of  the  body  and  limbs.  When  the  cold  is  severe,  the  left 
leg,  that  is  to  say,  the  one  of  which  the  foot  is  amputated, 
becomes  cold  and  bluish  to  such  an  extent  that  at  times  it 
has  to  be  wrapped  up  in  cotton  wool.  Pain  is  felt  in  the  first 
three  digits  of  the  left  hand,  especially  when  she  attempts  to 
use  it,  and  the  pain  often  shoots  up  to  the  left  shoulder. 
Sensibility  of  the  left  hand  to  touch,  pain  and  temperature  is 
quite  normal.  Pressure  over  the  position  of  the  median  nerve, 
above  and  below  the  elbow,  causes  pain.  Motor  power  over 
the  thumb  and  first  two  fingers  of  the  left  hand  is  slightly 
impaired,  and  the  muscles  of  the  thumb  seem  somewhat 
smaller  on  that  side.  With  electricity  a  slight  diminution  to 
both  the  faradic  and  galvanic  current  can  be  made  out  in  the 
thumb  muscles.  The  left  knee-jerk  seems  to  be  rather  more 
marked  than  the  right.  Otherwise  the  nervous  system  is 
normal. 

Integumentary  system. — As  already  stated,  there  is  great 
thickening,  roughening,  and  overgrowth  of  the  nails,  with  some 
wasting  of  the  finger-tips.  On  the  inner  aspect  of  the  elbow 
joint  there  is  extensive  cicatrisation,  the  result  of  previous  long- 
standing bone  disease.  There  is  further  on  the  front  of  the 
forearm,  just  below  the  elbow,  a  large  cicatrix.  This  latter 
appears  just  over  the  position  of  the  median  nerve,  and 
pressure  upon  it  elicits  pains  which  shoot  up  and  down  the 
arm. 

In  the  belief  that  the  trophic  disturbance  in  those  three 
digits  was  caused  by  nerve  irritation  as  the  result  of  the  old 
cicatrisation,  it  was  determined  to  cut  down,  expose,  and  free 
the  median  nerve.  This  was  undertaken  by  Mr  Cathcart  on 
January  9th,  1903,  and  at  the  operation  a  very  interesting 
state  of  affairs  was  revealed.  The  cicatrix  in  front  of  the 
upper  forearm  over  the  usual  position  of  the  median  nerve  was 
first  explored,  but  this  nerve  was  found,  not  at  this  its  usual 
position,  but  kinked  down  close  to  the  internal  aspect  of  the 
joint,  and  fixed  in  a  mass  of  cicatricial  fibrous  tissue.     It   was 
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dissected  out  and  freed  and  the  wound  closed.  Whilst  the 
patient  was  still  under  chloroform,  the  nail  of  the  index  finger 
was  removed  for  bacteriological  examination. 

On  the  day  after  the  operation,  the  patient  expressed  herself 
as  feeling  the  arm,  and  indeed  the  whole  side,  distinctly  better, 
and  now  (March  9th)  the  condition  shows  progress  to  complete 
recovery.  The  new  formed  nail  tissue  has  all  the  appearances 
of  health,  and  this,  and  the  change  in  the  appearance  of  the 
fingers,  can  be  judged  of  by  the  photograph.  What  is  further 
of  most  importance  is,  that  the  patient  can  now  use  the  fingers 
and  hand  for  sewing,  etc.,  quite  freely. 

The  examination  of  the  nail  for  organisms,  by  culture  and 
by  inoculation,  revealed  no  tubercle,  only  streptococci  and 
staphylococci. 
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While  inflammation  of  the  iris  occurs  as  a  complication  in 
diseases  of  the  conjunctiva,  the  sclerotic,  or  the  cornea,  and 
may  appear  in  the  course  of  both  retinal  and  choroidal  affec- 
tions, it  also  exists  as  an  independent  disease.  It  may,  there- 
fore, be  primary  or  secondary.  Statistics  show  that  idiopathic 
iritis  occurs  in  from  2  to  4  per  cent,  of  all  ocular  disorders  ;  that 
it  attacks  men  more  commonly  than  women  ;  and  that  though 
it  affects  persons  of  all  ages,  it  is  met  with  most  frequently  in 
young  adults.  The  cause  most  usually  assigned  for  its  onset  is 
exposure  to  cold,  but  as  the  disease  depends  largely  upon 
certain  constitutional  states,  a  predisposing,  as  well  as  an 
exciting,  cause  must  always  be  sought  for.  In  some  cases 
inflammation  of  the  iris  is  due  to  direct  injury,  and  hence  it 
occurs  frequently  after  a  blow,  a  penetrating  wound,  or  an 
operation  upon  the  eye,  more  particularly  if  the  iris  has  been 

^  An  address  to  the  Paisley  Clinical  and  Pathological  Society  on  Thursday,  I2ta 
March  1903,  illustrated  by  lantern  slides  and  microscopic  specimens. 
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much  bruised  and  lacerated,  and  if  the  lens  capsule  has  been 
ruptured.  Traumatic  iritis  is  usually  accompanied  by  purulent 
exudation,  the  suppurative  process  depending  upon  the  direct 
action  of  micro-organisms,  upon  the  toxins  manufactured  by 
them,  or  upon  chemical  influences  such  as  result  from  the 
presence  of  metallic  bodies  within  the  eye. 

The  following  is  a  brief  clinical  description  of  a  case  of 
idiopathic   iritis.     The    patient    complains    that    whenever  he 
looks  at  a  light  the  eye  feels  tender  and  waters,  and  that  the 
sight  is  blurred.     He  may  also  complain  that  he  feels  out  of 
sorts,  suffers  from  headache  and  loss  of  appetite,  and  is  feverish 
and  restless.     The  pulse  may  be  quick,  the  tongue  foul,  the 
bowels  constipated,  and  the  urine  high-coloured  and  scanty. 
There  is  also  pain  of  a  neuralgic  character,  not  so  much  in  the 
eyeball  itself  as  in  the  forehead,  the  cheek,  and  the  side  of  the 
nose.      It  is  usually  more  severe  at  night  than  during  the  day, 
and  is  often  markedly  periodic,  coming  on  in  paroxysms  always 
about  the  same  hour,  and  very  frequently  waking  the  patient 
from  sleep.      At  first  a  faint  pink  blush  appears  round  about 
the  cornea,  but  soon  inflammatory  oedema  of  the  conjunctiva 
becomes  superadded,  giving  rise  to  a  livid  red  injection,  which 
may    completely    conceal    the    sclerotic.      The    iris    loses    its 
brilliancy,  and  all  details  of  its  structure  become  invisible.   The 
pupil    is    contracted,    not    quite   circular,   and   sluggish  in  its 
response  to  the  stimulus  of  light.      If  it  yields  at  all  to  the 
action  of  atropine,  the  dilatation  is  irregular,  as  the  iris  has 
become  firmly  attached  to  the  capsule  of  the  lens  by  inflamma- 
tory exudation — posterior  synechiae.     When  the  irregular  pupil 
is  carefully  examined  by  the  ophthalmoscope,  the  lens  capsule 
is  seen  spotted  with  pigment  at  those  points  where  the  inflamed 
iris  has  been  in  contact  with  it,  but  where  the  adhesion  has  not 
been  sufficiently  strong  to  resist  the  action  of  the  mydriatic. 
There  is  always  more  or  less  fibrinous  effusion,  the  aqueous  is 
turbid,  and  in  some  cases  the  exudation  collects  in  spots  over 
the  posterior  surface  of  the  cornea,  or  may,  when  the  disease  is 
very  acute,  more  especially  if  it  be  of  traumatic  origin,  form  a 
purulent  deposit  at   the   bottom  of  the    anterior  chaniber — 
hypopyon  iritis. 

The  chief  symptoms  then  in  every  case  of  iritis  are  pain, 
intolerance  of  light,  lachrymation,  impairment  of  sight,  peri- 


The  Diagnosis  and  Treatment  of  Iritis    393 

corneal  injection,  discoloration  of  the  iris,  turbidity  of  the 
aqueous,  irregularity  of  the  pupil,  and  general  malaise.  The 
pathological  explanation  of  all  these  lies  in  active  congestion  of 
the  blood-vessels  of  the  iris,  and  the  occurrence  of  fibrinous 
exudation  derived  partly  by  diapedesis  through  the  walls  of 
the  vessels,  and  partly  through  proliferation  of  the  cellular 
elements  of  the  iris  stroma.  This  exudation  plays  the  most 
important  part  in  the  pathological  history  of  the  disease,  for  the 
course  of  an  attack  depends  wholly  upon  its  character  and 
behaviour.  It  may  be  slight  in  amount,  be  confined  to  the 
iris,  and  disappear  completely,  or  it  may  pass  into  the  anterior 
chamber,  occupy  the  pupil,  and  becoming  converted  into  con- 
nective tissue,  lead  to  adhesions  between  the  iris  and  the  lens 
capsule.  The  symptoms  vary  much  in  severity,  being  very 
pronounced  when  the  disease  is  acute,  and  but  slightly  marked 
when  its  onset  is  insidious.  An  ordinary  attack  lasts  from  four 
to  six  weeks,  but  whenever  complications  arise  the  duration 
is  very  much  longer. 

Of  the  complications  the  following  are  the  more 
important : — 

I.  Increase  of  Tension, — Usually  in  acute  iritis  the  tension 
of  the  eyeball  is  unaltered,  but  sometimes  it  becomes  consider- 
ably increased.  This  is  all  the  more  apt  to  occur  if  the  patient 
be  elderly  and  gouty,  or  the  ciliary  body  and  choroid  be  acutely 
implicated.  It  is  always  accompanied  by  most  intense  pain, 
which  is  usually  aggravated,  rather  than  relieved,  by  the  use  of 
atropine.  The  term  glaucomatous  iritis  is  occasionally  used  to 
describe  this  form  of  the  disease,  but  this  nomenclature  is 
objectionable.  Iritis  and  glaucoma  are  so  distinct  from  each 
other  that  no  term  should  be  employed  which  has  the  slightest 
tendency  to  suggest  connection  between  them.  Any  error 
in  the  diagnosis  of  the  two  diseases  is  fatal,  because  the  treat- 
ment which  is  beneficial  in  the  one  is  absolutely  destructive  in 
the  other.  Fortunately  the  size  and  shape  of  the  pupil  and 
the  depth  of  the  anterior  chamber  are  trustworthy  guides.  If 
the  pupil  be  contracted  and  irregular  in  outline,  and  the 
aqueous  chamber  normal  or  increased  in  depth,  the  disease  is 
iritis  ;  whereas,  on  the  other  hand,  if  the  pupil  be  dilated,  and 
the  anterior  chamber  shallow,  the  increase  of  tension  is  almost 
certainly  due  to  glaucoma. 
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2.  Implication  of  the  Uveal  Tract. — The  iris  and  ciliary  body 
together  form  the  anterior  division  of  the  uveal  tract  They 
are  in  most  intimate  anatomical  connection  with  one  another, 
and  possess  a  common  blood  supply.  Moreover  the  causes 
which  lead  to  iritis  are  similar  to  those  which  induce  cyclitis, 
consequently  there  is  little  wonder  that  an  inflammation 
primarily  attacking  the  iris  may,  by  continuity  of  structure, 
implicate  the  ciliary  body.  Increase  of  intra-ocular  tension  is 
often  the  first  indication  of  the  onset  of  cyclitis,  and  is  soon 
accompanied  by  rapid  diminution  of  sight,  and  great  tenderness 
on  pressure  over  the  ciliary  region.  On  the  other  hand,  per- 
sistent diminution  of  tension  shows  that  the  posterior  division 
of  the  uveal  tract  has  become  seriously  involved,  and  that  in 
consequence  the  nutrition  of  the  eyeball  is  suffering  so  severely 
that  atrophic  changes  leading  ultimately  to  shrinking  of  the 
eye  may  supervene. 

3.  Exclusion  and  Occlusion  of  the  Pupil — In  every  case  of 
iritis  there  is  more  or  less  exudation,  and  this  seals  the  iris  to 
the  capsule  of  the  lens  and  interferes  with  the  natural  action  of 
the  pupil.  Instead  of  being  limited  to  points  around  the  pupillary 
margin — posterior  synechias — the  adhesion  may  be  so  complete 
as  to  preclude  the  possibility  of  any  circulation  of  fluids  between 
the  posterior  and  the  anterior  divisions  of  the  aqueous  chamber 
— exclusion  of  the  pupil — and,  when  such  a  condition  exists, 
there  is  generally  also  exudation  occupying  the  area  of  the 
pupil — occlusion  of  the  pupil.  The  amount  of  exudation  on 
the  surface  of  the  lens  may  be  so  great  as  to  resemble  cataract. 
When  the  pupil  is  "  excluded  "  or  "  occluded,"  cyclitis  followed 
by  secondary  glaucoma  occurs,  the  iris  becomes  bulged  forward 
from  the  pressure  of  the  aqueous  behind,  and  the  depth  of  the 
anterior  chamber  is  diminished  except  at  its  central  portion — 
iris  bomb6  or  iridoncosis.  In  such  cases  the  iris  is  always 
discoloured  and  atrophied,  and  at  one  or  more  points  its  fibres 
are  so  thinned  that  the  uveal  pigment  shines  through  as  black 
spots  or  stripes.  The  iris  stroma  proper  becomes  quite  rotten, 
the  blood-vessels  degenerate,  and  intra-ocular  haemorrhage  is  of 
frequent  occurrence.  By  and  by  the  constant  dragging  upon 
the  ciliary  body  sets  up  a  chronic  irido-choroiditis,  whereby 
the  nutrition  of  the  globe  is  seriously  impaired,  cataract 
forms,    the    tension    diminishes,    the    vitreous    shrinks,    the 
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retina  separates,  and  the  eyeball  gradually  shrivels — phthisis 
bulbi. 

Inflammation  of  the  iris  is  met  with  in  three  forms,  the 
serous,  the  plastic,  and  the  purulent.  This  classification  is 
based  upon  the  character  of  the  exudation,  and,  consequently, 
as  the  three  types  tend  to  merge  into  one  another,  they  must 
be  regarded  as  only  different  stages  of  the  same  pathological 
process.  In  the  serous  there  is  always  inflammation  of  the 
ciliary  body,  and  a  muddy  exudation  is  poured  out  into  the 
aqueous  chamber  and  is  deposited  in  tiny  dots  on  Descemet*s 
membrane.  The  tension  is  increased  and  the  anterior  chamber 
is  deep,  but  there  is  little  tendency  for  the  iris  to  become  firmly 
sealed  to  the  lens  capsule,  and  the  pupil  is  usually  semi-dilated. 
This  is  in  marked  contrast  to  the  plastic  form,  where  the  whole 
tendency  of  the  exudation  is  to  glue  the  iris  to  the  lens  capsule, 
to  occlude  the  pupil,  and  at  times  to  collect  so  as  to  form 
excrescences  from  the  surface  of  the  iris  or  ciliary  body.  The 
purulent  form  is  seen  only  in  cases  complicated  by  suppurative 
keratitis,  by  penetrating  wounds,  or  by  infectious  diseases,  such 
as  ulcerative  endocarditis,  rheumatic  fever,  pneumonia  compli- 
cated by  influenza,  endometritis,  etc.  In  any  of  these  an  em- 
bolism, or  a  septic  thrombus,  may  form  in  the  eye  and  rapidly 
destroy  it  by  suppuration. 

It  is,  however,  in  practice  more  convenient  not  to  found  a 
classification  upon  a  pathological  basis,  but  to  group  cases 
under  certain  clinical  types.  It  is  true  that  it  is  not  easy 
to  distinguish  these  types  by  their  anatomical  features  alone, 
but  experience  has  shown  that  they  differ  from  each  other 
in  their  course,  prognosis,  and  treatment. 

I.  Syphilitic  Iritis. — The  syphilitic  virus  attacks  the  uveal 
tract  with  great  frequency,  and  often  with  peculiar  virulence ; 
and  this  is  not  to  be  wondered  at  when  it  is  remembered 
how  prone  syphilis  is  to  implicate  the  smaller  blood-vessels 
— arteritis  syphilitica — even  in  those  cases  in  which  the 
secondary  symptoms  have  not  been  severe.  Of  all  the 
causes  of  iritis,  syphilis  is  admitted  to  be  one  of  the  most,  if 
not  the  most,  frequent ;  and  although  it  is  difficult  in  the  early 
stages  to  be  sure  of  the  diagnosis  from  the  eye  appearances 
alone,  yet,  as  the  inflammation  of  the  iris  proceeds,  there 
often   develop  signs  and  symptoms  so  characteristic  that  all 
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doubts  are  removed.  When  the  iritis  accompanies  the  sore 
throat  and  the  cutaneous  eruptions  of  secondary  syphilis,  its 
cause  is  perfectly  clear,  and  it  is  then  merely  one  of  the 
manifestations  of  the  general  disease ;  but  it  must  be 
admitted  that  many  cases  occur  where,  in  the  absence  of  a 
syphilitic  history,  it  is  no  easy  matter  to  distinguish  the 
syphilitic  from  the  non-syphilitic  form.  Though  every 
ophthalmic  surgeon  has  formed  in  his  own  mind  a  clinical 
picture  of  the  appearance  presented  by  inflammation  of  the 
iris  when  it  is  the  result  of  syphilis,  yet  of  all  the  so-called 
characteristic  signs — turbidity  of  the  aqueous,  greasy  spots 
on  the  posterior  surface  of  the  cornea,  opacities  in  the 
vitreous,  a  degree  of  dusky  red  pericorneal  congestion  out  of 
all  proportion  to  the  severity  of  the  pain,  which  is  for  the 
most  part  circumorbital  and  nocturnal — none  can  be  con- 
sidered pathognomonic  except  the  formation  in  the  iris  of 
gummatous  nodules  situated  for  the  most  part  close  to  the 
margin  of  the  pupil.  These  nodules  vary  in  size,  and  may 
not  be  visible  until  the  pupil  is  dilated  by  atropine,  when 
they  are  detected  on  the  parts  which  are  adherent  to  the 
anterior  capsule  of  the  lens.  Under  treatment  these  quickly 
disappear,  and  although,  as  a  rule,  uncomplicated  cases  end 
in  resolution,  with  more  or  less  perfect  recovery  of  sight,  yet 
there  is,  after  absorption  of  a  large  gumma,  usually  consider- 
able atrophy  of  the  iris.  Syphilitic  iritis,  moreover,  oftener 
than  any  other  form,  involves  both  eyes,  and  though  the  one 
is  as  a  rule  affected  after  the  other,  it  is  by  no  means  unusual 
to  find  both  inflamed  at  the  same  time.  Relapses  in  the  form 
of  frequently  recurring  attacks  are  not  common,  but  iritis 
when  due  to  syphilis  is  liable  to  be  complicated  with,  or  to 
be  followed  by,  inflammation  of  the  choroid  and  the  retina. 

When  a  gumma  extends  backwards,  and  involves  the 
ciliary  region,  the  prognosis  is  by  no  means  favourable.  Severe 
pain  and  photophobia  are  then  constant  symptoms,  and  in 
virulent  cases  the  eye  may  be  entirely  destroyed.  As  a  rule, 
in  spite  of  the  most  energetic  antiphlogistic  and  antisyphilitic 
treatment  the  disease  continues  to  progress.  At  different  points 
round  the  cornea  the  sclerotic  becomes  inflamed  and  raises  the 
overlying  conjunctiva  in  circumscribed  patches,  violet-red  in 
colour,  and  intensely  tender  to  touch.     Thereafter  the  cornea 
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begins  to  lose  its  transparency,  and  to  bulge  forward.  When 
the  acute  symptoms  subside,  the  sclerotic,  thinned  as  a  result  of 
the  previous  inflammation,  allows  the  choroid  to  shine  through, 
and  shows  a  slate-blue  discoloration.  By  and  by,  yielding  to 
the  force  of  the  intra-ocular  pressure,  it  first  forms  staphylo- 
matous  projections  over  the  ciliary  region,  and  ultimately 
becomes  distended  in  its  entire  circumference,  so  that  the 
eyeball  is  completely  disoi^anised. 

Iritis  is  not  by  any  means  a  frequent  accompaniment  of 
hereditary  syphilis,  but  it  is  met  with  occasionally.  A  form 
of  infantile  iritis,  appearing  as  a  rule  about  the  fifth  month, 
has  been  described  fully  by  Hutchinson,  who  regards  it,  how- 
ever, as  "amongst  the  rarest  of  the  symptoms  of  hereditary 
syphilis."  The  disease  is  also  seen  in  older  subjects,  in  whom 
it  usually  takes  the  form  of  an  iridocyclitis,  and  is  often  accom- 
panied by  interstitial  keratitis. 

2.  Rheumatic  and  Gouty  Iritis, — Inflammation  of  the  iris 

is  sometimes  seen   in   a  very    intense  and    destructive   form 

during   a  severe    attack    of  rheumatic    fever   complicated   by 

endocarditis.     More   usually,  however,  the  disease  is  seen  in 

adults    in   whom   there   is   a   history   of  general   rheumatism, 

or  who  suffer  from  digestive  disturbances,  often  indicated  by 

the  presence  of  lithiasis  or  oxaluria.      It  may,  however,  also 

occur   in   those  who,  although  very   sensitive  to  cold  and  to 

damp,    have    never   suffered    before    from    any    symptom    of 

rheumatism  in  other  parts  of  the  body.     It  prevails  for  the 

most  part  during  the  early  spring  or  the  late  autumn,  and 

although  both  ^y&&  suffer,  yet,  as  a  rule,  one  only  is  implicated 

at  a  time.      The   pain   is   intense,  the  injection   brick-red,  the 

lachrymation  copious,  and  the  photophobia  most  distressing  ; 

while  froth — arthritic  foam — collects  along  the  edges  of  the 

eyelids  and  at  either  canthus.     The  discoloration  of  the  iris 

is  not  so  pronounced,  and  the  amount  of  exudation  is  not  so 

great,  as  in  some  other  forms  of  iritis,  but  the  pupil  becomes 

gradually  closed,  and  may  be  contracted  to  a  mere  pin  point 

from  posterior  synechias     In  the  gouty  forms  more  especially 

the  intra-ocular  tension  becomes   increased,  and  haemorrhage 

into  the  anterior  chamber  is  not  unfrequent.    The  worst  feature 

of  this   form   of  iritis   is   its   tendency  to   recur.     It  relapses 

again  and  again,  and  hence  it  has  received  the  name,  recurrent 
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iritis.      A  patient,  a  man   aged    thirty-six,   told    me  he  had 
suffered  from  twenty  attacks  within  six  years. 

Under  this  heading  ought  also  to  be  included  : — 

{a)  A  large  number  of  cases  of  chronic  iritis  in  which  there 
has  been  neither  pain  nor  any  redness  of  the  eye,  but  the  sight 
has  steadily  failed.  Examination  reveals  extensive  posterior 
synechiae,  and  it  is  probably  the  retinal  portion  of  the  iris  that 
is  primarily  affected. 

(d)  A  peculiarly  insidious  and  very  destructive  form  of 
iritis  which  attacks  young  adults  of  gouty  parentage.  The 
whole  uveal  tract  is  gradually  involved,  floating  bodies  form 
in  the  vitreous,  the  lens  becomes  cataractous,  and  the  ex- 
tinction of  vision  is  hastened  by  the  occurrence  of  secondary 
glaucoma. 

(c)  Gonorrhceal  iritis,  which  is  a  somewhat  rare  complica- 
tion of  gonorrhceal  arthritis. 

3.    Tubercular  Iritis, — This  is  a  very  uncommon  form  of 
iritis,  and  the  disease   may  appear  in  one  eye  or  in  both.     As 
the  tubercles  are  sometimes  so  small  that  they  can  only  be 
detected  by  the  microscope,  they  may  occur  oftener  than  is 
supposed.      It  might  be  confounded  with  the  syphilitic  form, 
but  tubercular  iritis  usually  occurs  at  an  age  when  gummata 
are  very  rarely  observed.      It  often  co-exists  with  tubercular 
manifestations    in    other    parts    of    the    body,    and    the   eye 
symptoms  sometimes  appear  suddenly  after  surgical  operations 
upon  bones  and  joints  affected  with  strumous  disease.      It  may 
run   its  course   with  but  little  pain  and   end  in  recovery,  or, 
on  the  other  hand,  and  more  especially  when  the  ciliary  body 
is  involved,  there  may  be  great  suffering,  and  in  the  metastatic 
cases  just  referred  to  the  disease  may  appear  in  such  an  acute 
and  virulent  form  as  to  completely  destroy  the  eye  within  a 
few  days.     The  following  description  gives  an  account  of  a 
fairly  typical  case.     The  patient  was  a  child   eight  years  of 
age.      It  had  been  under  the  care  of  a  surgeon  for  strumous 
dactylitis,   and    the    condition    of  the   eye   was  noticed    very 
shortly  after  an  operation  upon  one  of  its  fingers.     The  child 
did  not  complain  of  pain,  but  the  eye  watered  when   it  was 
exposed  to  the  light,  and  there  was  a  pinkish  blush  surround- 
ing  the  cornea.      There   were  a   few  posterior  synechiae,  but 
when  atropine  was  instilled  the  pupil  dilated  moderately.     On 


The  Diagnosis  and  TreaUnent  of  Iritis    399 

the  surface  of  the  iris  were  a  number  of  nodules  of  yellowish- 
grey  colour.  These  were  all  of  minute  size,  except  one  situated 
on  the  ciliary  attachment  of  the  iris  at  its  outer  aspect  There 
were  never  any  acute  symptoms,  and  the  tubercles  slowly  dis- 
appeared, all  that  remained  by  the  end  of  a  year  being  a  tiny 
speck  marking  the  site  of  the  largest.  It  seemed  as  if  the  eye 
was  going  to  make  a  perfect  recovery,  but  before  sufficient 
time  had  elapsed  to  permit  of  the  disappearance  of  this  little 
spot,  tubercular  meningitis  set  in  and  resulted  in  death. 

Another  very  interesting  case  is  that  of  M.  W.,  aged  23. 
When  she  was  fourteen  years  of  age  she  suffered  from  what 
seems  to  have  been  a  tubercular  abscess  in  the  neighbourhood 
of  the  left  knee,  which,  after  persisting  for  several  years,  healed 
up  under  ordinary  treatment  No  sooner,  however,  had  this 
affection  disappeared  than  the  patient  began  to  suffer  from 
ulceration  of  the  larynx,  which  was  diagnosed  by  Dr  Walker 
Downie  to  be  tubercular,  and  under  his  treatment  the  ulcers 
cicatrised.  The  left  tear  duct  also  gave  trouble,  and  was 
operated  upon  in  the  usual  manner,  but  shortly  after  this  a 
patch  of  lupus  appeared  at  the  inner  canthus  and  gradually 
spread  down  the  side  of  the  nose  and  cheek.  She  was  treated 
at  the  Western  Infirmary  by  the  Finsen  lamp,  under  the  care 
of  Dr  Mackintosh  and  Dr  M'Clure,  for  eight  months,  and  the 
sore  cicatrised  perfectly,  but  no  sooner  was  it  healed  than  she 
began  to  complain  of  her  left  eye.  She  came  under  my  care  at 
the  Ophthalmic  Institution  on  the  28th  of  August  1902.  At 
that  time  she  was  suffering  from  acute  iridocyclitis,  the  charac- 
teristic feature  of  which  was  the  presence  of  a  tubercle  the  size 
of  a  hemp  seed,  reddish  in  colour,  and  projecting  from  the 
upper  margin  of  the  pupil.  The  pain  was  excruciating,  ciliary 
tenderness  severe,  and  the  injection  of  the  eyeball  intense,  deep, 
and  livid  red.  There  were  photophobia  and  lachrymation,  and 
sight  w^as  reduced  to  a  bare  perception  of  large  objects.  The 
iris  had  lost  its  natural  lustre  and  was  much  infiltrated,  the 
pupil  was  contracted  and  irregular  in  outline,  the  aqueous  was 
muddy,  the  fundus  could  not  be  illuminated  by  the  ophthal- 
moscope, the  intra-ocular  tension  was  increased,  and  the 
temperature  of  the  eyeball  was  nearly  two  degrees  higher  than 
that  of  the  body  generally.  Atropine  was  instilled,  the  eye 
was  fomented,  aspirin  in   15   grain  doses  was  given  twice  or 
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thrice  a  day  according  to  the  severity  of  the  pain,  and  one 
grain  each  of  quinine  and  grey  powder  was  administered  night 
and  morning.  Under  this  treatment  the  symptoms  gradually 
subsided,  and  the  temperature  of  the  eyeball  fell  steadily, 
until,  on  the  4th  September,  it  was  the  same  as  that  of  the 
body.  By  the  end  of  another  week  all  symptoms  of  inflamma- 
tion had  passed  away,  the  tubercle  had  disappeared,  leaving  a 
large  flat  synechia  to  mark  its  site,  and  vision  was  rapidly 
improving,  although  no  details  of  the  fundus  oculi  could  be 
seen  on  ophthalmoscopic  examination.  This  respite  was, 
however,  of  short  duration,  for  on  the  isth  of  September  the 
ocular  temperature  again  showed  a  tendency  to  rise,  the  pupil 
contracted,  pericorneal  injection  reappeared,  and  pain  and  other 
symptoms  recurred  with  all  their  former  severity.  These  signs 
were  the  precursors  to  the  formation  of  another  tubercle,  this 
time  situated  at  the  lower  pupillary  margin.  The  relapse 
lasted  to  the  beginning  of  October,  when  improvement  again 
set  in  and  has  been  steadily  maintained.  The  second  tubercle 
was  smaller  than  the  first,  and  disappeared  as  completely, 
leaving  also  a  large  posterior  synechia  to  mark  its  site.  The 
media  cleared  rapidly,  so  that  the  fundus  could  be  seen  by  the 
ophthalmoscope,  but  no  signs  of  tubercle  of  the  choroid  or 
other  pathological  lesion  could  be  detected.  In  this  connec- 
tion it  may  be  mentioned  that  tubercle  beginning  in  the  iris 
rarely  extends  to  the  choroid,  although  choroidal  tubercle 
almost  always  implicates  the  iris,  the  disease  following  the 
course  of  the  blood  stream.  Sight  improved  rapidly,  and 
when  the  patient  left  the  Hospital  on  the  1 3  th  October  the 
vision  was  normal  with  either  eye.  As  far  as  could  be  made 
out  by  physical  examination,  the  heart,  lungs  and  other  organs 
were  perfectly  normal,  and  during  the  whole  time  the  patient 
has  been  under  my  observation  there  has  never  been  any  rise 
in  the  general  temperature.  Both  of  the  cases  recorded  may 
be  regarded  as  examples  of  what  Leber  has  so  well  described 
as  "  attenuated  tuberculosis,"  and  that  of  the  child  demonstrates 
further  that  although  the  eye  recovers  the  disease  may  be 
followed  by  meningitis  and  death. 

The  other  two  clinical  divisions  of  the  disease — traumatic 
iritis  and  sympathetic  iritis — depend  so  much  on  the  nature 
and  consequences  of  the  injury  which  has  given  rise  to  them, 
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that  their  consideration  would  lead  to  a  discussion  of  the 
whole  subject  of  penetrating  injuries  of  the  eye  for  which  there 
is  obviously  no  time  to-night.  I  shall  therefore  at  once  pass 
on  to  describe  the  treatment  of  iritis. 

The  patient  ought  to  be  put  to  bed  in  a  darkened  room, 
kept  on  simple  diet,  and  smoking  and  stimulants  forbidden. 
At  the  onset  of  the  disease  a  sharp  purgative  should  be 
administered,  and,  during  the  course  of  the  illness,  the  action 
of  the  bowels  must  be  carefully  regulated.  When  the  acute 
symptoms  subside,  open-air  exercise  may  be  permitted  in 
favourable  weather,  the  eyes  being  protected  from  light  and 
wind  by  goggles.  Strict  injunctions  must  be  given  against 
.the  use  of  all  irritating  and  astringent  lotions,  which,  although 
of  great  service  in  conjunctivitis,  always  do  harm  when  the 
iris  is  inflamed. 

The  three  chief  indications  to  be  attended  to  are,  to  dilate  the 
pupil,  to  subdue  pain,  and  to  combat  the  constitutional  disorder 
which  is  the  predisposing  cause  of  the  attack.     In  every  case 
it  is  important  that  treatment  be  begun  at  the  earliest  possible 
moment,  in  order  to  prevent  the  occurrence  of  these  com- 
plications which  we  have  already  seen   are  so  fraught  with 
danger  to  sight.      The  great  safeguard   against  them   is  to 
prevent  the  iris  from  becoming  attached  to  the  capsule  of  the 
lens.      Of  all  local  applications  atropine  is  the  one  that  is 
indispensable.     It  puts  the  iris  at  rest,  and  not  only  relieves 
pain  and  intolerance  of  light,  but  also  by  its  mydriatic  action 
hinders  the  formation  of  posterior  synechias,  and  tends  to  break 
down  adhesions  which  may  have  already  formed.     The  drug 
may  be  used  in  aqueous  solution,  in  ointment,  or  in  tabloids, 
and  the  strength  usually  employed  is  from  one  to  two  per  cent 
It  is  generally  instilled  from  three  to  six  times  a  day  according 
to  the  severity  of  the  symptoms.     Should  atropine  fail  to  give 
relief,  or  its  use  be  followed  by  exacerbation  of  pain,  examina- 
tion must  be  made  for  increase  of  intra-ocular  tension,  and  if 
this  be  found,  the  drug  must  be  at  once  discontinued :  in  such 
a  case  it  is  doing  harm.     Pain  always  acts  as  a  new  exciting 
cause  of  the  disease,  consequently  an)^ing  that  subdues  pain 
acts  beneficially,  and  aids  the  action  of  the  atropine.     When 
the  symptoms  are  severe,  it  is  good  to  combine  cocaine  and 
xlionine  with  the  atropine,  but  of  even  more  value  than  these 
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are  the  local  application  of  heat  or  cold  and  of  leeches,  and  the 
use  of  itiercury  ^nd  anodynes  internally.     Heat  diminishes  the 
engorgement  of  the  blood-vesseb,  and  so  by  reducing  tension 
relieves  pain.     It  is  usually  employed  in  the  form  of  fomenta- 
tions, which,  unless  the  case  be  very  acute,  ought  not  to  be 
applied  continuously,  but  three  or  four  times  daily  for  periods 
of  from  half  an  hour  to  an  hour.    Between  the  applications  the 
eye  must  be  protected  by  a  pad  of  cotton  wool  kept  in  position 
by  a  bandage.     As  a  rule  the  temperature  of  the  fomentation 
ought  to  be  as  high  as  can  be  borne  by  the  patient,  and  when 
pain  is  very  severe,  the  periodic  applications  must  be  kept  up 
unremittingly.     The  fomentation  may  be  made  all  the  more 
soothing  by  the  addition  of  opium,  belladonna,  or  chamomile. 
Dry  heat  is  sometimes  preferred  by  the  patient,  and  is  applied 
to  the  eye  by  masses  of  heated  cotton  wool,  by  the  Japanese 
muff  warmer,  or  by  an  electric  heater  embedded  in  wadding. 
There  are,  however,  some  patients  suffering  from  iritis  who 
cannot  bear  the  application  of  heat,  but  derive  great  comfort 
from  cold.     The  applications  are  generally  made  three  or  four 
times  daily,  for  periods  varying  from  a  quarter  of  an  hour  to 
half  an  hour,  the  methods  most  frequently  employed  being  an 
ice-bag,  iced  compresses,  or  Leiter's  tubes.     When  the  signs  of 
inflammation  are  very  acute,  the   pain  excruciating,  and  the 
photophobia  intense,  nothing  affords  such  quick  relief  as  local 
blood-letting.     This  is  usually  carried  out   either  by  natural 
leeches  or  by  Heurteloupe's  artificial  leech.     Leeches  are  best 
applied    around   the   external    canthus   or   over  the    mastoid 
region.      The   part    being  thoroughly  cleansed,  the  leech  is 
taken  in  a  narrow  tube  and  placed  over  the  spot,  which  may 
require  to  be  moistened  with  a  drop  of  milk  to  induce  the 
animal  to  suck.     It  is  thereafter  allowed  to  remain  until  it  lets 
go  of  its  own  accord.     The  amount  of  blood  which  should  be 
withdrawn  will   vary   according  to    the  individual    case,  but, 
generally  speaking,  the  bleeding  should  be  continued  until  the 
pain  is  relieved.     The  patient  should,  for  some  hours  after  the 
leeching,  be  kept  in  bed  in  a  darkened  room,  and,  if  necessary, 
the  bleeding  encouraged   by  fomentations.      If  the  bleeding 
afterwards  be  excessive,  it  may  be  checked  by  pressure  over  a 
pad  of  absorbent  cotton  wool  dusted  with  powdered  alum,  or 
moistened  with  a  solution  of  chloride  of  adrenalin.     No  one 
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can  deny  the  great  value  of  blood-letting  in  the  treatment  of  a 
recent  case  of  acute  iritis,  for  after  the  application  of  three  or 
four  leeches  to  the  temple,  the  pain  lessens,  the  patient  is  able 
to  open  his  eye,  and  the  pupil  now  yields  to  the  influence  of 
atropine,  though  previously  the  drug  had  been  inefficacious,  or 
had  even  caused  increased  irritation.  The  favourable  influence 
of  mercury  in  all  cases  of  severe  iritis  is  well  known.  A 
convenient  method  of  administering  the  drug  is  to  give  two 
grains  of  calomel  combined  with  one  grain  of  opium  in  the 
form  of  a  pill  at  bedtime.  One  pill  should  be  given  each 
night  until  the  gums  become  slightly  tender,  and  the  effect 
afterwards  maintained  by  giving  a  pill  every  second  or  third 
night  as  required.  After  from  four  to  six  pills  have  been 
taken,  the  mercury,  as  a  rule,  begins  to  affect  the  system,  and 
contemporaneously  with  this,  the  adhesions  between  the  iris 
and  lens  capsule  give  way,  although,  up  to  this  point,  atropine 
had  failed  to  act. 

If,  in  spite  of  the  treatment  just  described,  nocturnal 
exacerbations  of  pain,  so  intense  as  to  cause  sleeplessness, 
continue,  morphia  should  be  administered  by  injection  beneath 
the  skin  of  the  temple,  or  1 5  grains  of  aspirin  may  be  given  at 
bedtime,  and  repeated  every  three  or  four  hours  as  required. 
Whatever  objections  may  be  urged  against  the  use  of  morphia 
there  are  none,  as  far  as  I  know,  against  aspirin.  The  drug 
relieves  pain  due  to  iritis  and  cyclitis  as  if  by  magic,  and  in 
many  instances  the  relief  is  lasting.  As  it  is  a  derivative  of 
salicylic  acid — aceto-salicylic  acid  —  it  has  special  value  in 
gouty  and  rheumatic  inflammations  ;  but  its  use  is  by  no  means 
restricted  to  those  forms  of  iritis,  for  it  does  good  in  all  except 
those  complicated  by  suppuration,  and  after  a  fairly  large  ex- 
perience I  have  never  known  it  cause  any  unpleasant  effects. 
In  most  instances  the  patient  is,  within  half  an  hour  of  the 
time  of  its  administration,  quite  free  from  pain,  and  in  cases 
where  sleeplessness  has  been  a  marked  symptom  its  good 
results  are  increased  by  combining  it  with  trional.  A  com- 
bination of  15  grains  of  aspirin  with  10  grains  of  trional  is  a 
very  reliable  remedy  to  relieve  pain  and  induce  sleep  in  irido- 
cyclitis. When,  after  the  acute  symptoms  have  subsided, 
there  is  not  steady  progress  towards  complete  resolution,  the 
application  of  a  blister  to  the  temple  will  often  so  modify  the 
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ftirther  course  of  the  disease  that  a  favourable  termiri^tion  to 
the  inflammation  is  brought  about  in  a  comparativety  short 
time.     A  blister  is  often  of  much  value  in  relieving  pain,  and 
its  efficacy  can  be  greatly  increased  by  dressing  the  raw  surface 
with  an  ointment  containing  cocaine  and  morphia.     It  happens: 
now  and  a^ain,  however,  that  all  the  means  above  described 
fail  to  give  more  than  temporary  relief,  and  it  is  well  from  the 
beginning  to  draw  a  distinction  between  cases  where  the  intra- 
ocular tension  is  normal  and  those  in  which  it  is  increased. 
The  treatment  which  in  the  former  group  is  effective  is  of  no 
avail  in  the  latter.     In  spite  of  what  is  done  pain  increaises  till 
it  is  almost  unendurable,  the  upper  lid  becomes  oedematous, 
ttie  eyeball  is  exceedingly  tender  to  touch,  the  media  become 
more  and  more  turbid,  and  sight  rapidly  deteriorates  until  the 
patient  can  hardly  distinguish  the  light     Under  these  circum- 
stances pilocarpine  or  eserin  may  afford  relief,  but  the  contrac- 
tion of  the  pupil  induced  by  these  drugs  is  a  great  disadvantage, 
as  the  small  open  space  is  very  apt  to  become  occluded  by 
inflammatory  exudation.     In    most    instances   it    is  wiser  to 
reduce  the  tension  by  paracentesis  of  the  cornea.     This  opera- 
tion is  usually  followed  by  great  relief  to  the  patient's  suffer- 
ings, although   he  should   be  warned  that  he  will    probably 
eixperience  some  spasms  of  very  severe  pain  immediately  after 
the  aqueous  escapes,  owing  to  the  forward  displacement  of  the 
inflamed  ciliary  body.     Fortunately,  however,  these  cases  are 
exceptional,    and    the    rule    is,    that    treatment    by   atropine, 
leeches,  and  calomel  and  opium,  quickly  produces  good  results. 
The  patients  ought  always  to  be  warned  not  to  discontinue  the 
treatment  as  soon  as  the  signs  of  irritation  disappear,  for  if 
they  do  so,  there  is  great  danger  of  relapse.     The  treatment 
described  so  far  is  suitable  for  all  inflammations  of  the  iris,  but 
it  is  also  necessary  to  make  steady  use  of  remedies  specially 
fitted  to  combat  the  diathesis,  which  is  the  predisposing  cause 
of  the  iritic  trouble.     These  will,  of  course,  vary  with  the  \y^ 
I.  The  Special  Treatment  ef  Syphilitic  Iritis. — In  the  treat-- 
meftt  of  iritis  due  to  syphilis,  mercury  naturally  holds  the  first 
places.     Its  constitutional  effects  should  be  Obtained  as  rapi<)ly 
as  possible.    The  calomel  and  opium  pill  previously  mentioned 
usually  suffices,  but  if  its  use  be  disturbing  appetite  and  diges^ 
tion,  tfktt  g€x>d  effects  of  the  drug  mrny  be  obtained  by  hiiiactkiB, 
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^  the  vapour-bath,  or  by  hypodermic  injection.  Care  must 
be  taken  not  to  salivate  the  patient,  although  it  is  absolutely 
necessary  that  his  system  be  brought  under  the  influence  of  the 
mercury.  The  mouth  and  teeth  must  be  kept  scrupulously  clean 
by  using  a  chlorate  of  potash  gargle.  In  the  more  chronic  cases, 
iodide  of  potassium  in  full  doses  should  be  given  either  along 
with  the  mercury  or  separately.  If  the  inflammation  tends  to 
spread  from  the  iris  and  to  implicate  other  portion's  of  the 
uveal  tract,  good  results  are  obtained  from  an  open  "blister  or  a 
seton.  Should  a  blister  be  employed,  it  is  usually  applied  to 
the  temporal  region,  or  over  the  mastoid  process.  The  ordinary 
cantharides  plaster  may  be  used,  but  Smith's  blistering  fluid 
will  generally  be  found  more  convenient.  Continuous  couater* 
irritation  is  most  conveniently  kept  up  by  dressing  the  raw 
surCstce  night  and  morning  with  D*Albespeyre's  No.  2  Papier 
Epispastique.  A  seton  is  often  even  more  useful  than  the 
open  blister.  It  is  usually  applied  to  the  temporal  region  or 
to  the  nape,  and  consists  of  ia  silk  thread  or  a  strand  of  lamp- 
wick,  which  ought  always  to  be  introduced  with  antiseptic  pre- 
cautions. It  is  usually  left  in  fpr  weeks  ;  but  if  proper  care  be 
taken  to  dress  the  wound  night  and  morning  the  patient  sufiers 
£om{>aratively  little  discomfort,  while  the  prolonged  maintenance 
of  an  open  sore  is  of  inestimable  advantage  in  aiding  the 
elimination  of  the  syphilitic  poison  from  the  system.  After 
the  acute  symptoms  liave  disappeared,  the  good  eflects  of  the 
medicines  must  be  kept  up  by  the  exhibition  of  small  doses  of 
bichloride  of  mercury  with  iodide  of  potassium  for  at  Ife^st  two 
years.  In  addition  to  antispecific  remedies,  patients  suffering 
from  syphilitic  iritis  require  to  be  well  fed,  warmly  clad  and 
comfortably  housed,  and  are  much  benefited  by  the  use  of 
quinine  and  iron,  and  other  similar  tonics. 

2.  The  Spedal  Treatment  of  Gouty  and  Rheumatic  Iritis. — : 
On  the  whole,  these  are  the  cases  which  give  most  trouble  in 
treatment.  As  many  of  them  are  apt  to  be  complicated  by 
high  tension,  atropine  should  be  used  sparingly,  and  at  once 
intermitted  if  there  be  an  accession  of  pain  after  each  instilla- 
tion of  the  drug.  Under  these  circumstances  dionine  is  occa- 
sionally of  service,  but  it  should  be  used  with  caution,  as  it  is 
in  gouty  avKl  rbeilmatic  cases  that  its  lymphagogue  action  is 
most  marked.     The  pain  x>f  rheumatic  iritis  is  relibved  most 
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quickly  by  salicin,  or  preferably  by  aspirin ;  and  a  combina- 
tion of  calomel  and  Dover's  powder  seems  to  act  better  in  these 
cases  than  the  calomel  and  opium  pilL  Blisters  afford  much 
relief,  even  in  the  acute  stage  of  rheumatic  iritis ;  but  when 
the  symptoms  associated  with  the  ocular  mischief  indicate  a 
gouty  diathesis  a  blister  often  produces  intense  irritation,  while 
the  application  of  leeches  is  always  beneficial.  The  danger  of 
relapse  is  another  of  the  difficulties  attending  the  treatment  of 
rheumatic  iritis,  and  this  is  best  overcome  by  the  careful  ad- 
ministration of  alkalies,  and  by  avoiding  cold  and  damp,  or 
exposure  of  the  eyes  to  extremes  of  temperature.  When  the 
patient  can  afford  it,  he  ought  to  reside  in  a  warm  equable 
climate  and  pay  periodic  visits  to  an  alkaline  Spa.  If,  as  a 
result  of  the  recurrent  attacks  of  inflammation,  the  posterior 
synechia  are  numerous,  it  is  often  good  practice  to  perform  an 
iridectomy  operation,  although  freedom  from  relapse  is  not 
always  obtained  even  by  that  means. 

3.  The  Special  Treatment  of  Tubercular  Iritis, — The  special 
treatment  of  tubercular  iritis  resolves  itself  into  care  for  the 
health  as  a  whole.  Good  food,  fresh  air,  and  the  use  of  tonics, 
cod  liver  oil,  etc.,  etc.,  are  all  indicated  to  improve  general 
nutrition.  Unfortunately  but  little  can  be  done  for  the  eye 
itself.  Iodoform,  creosote,  guaicol,  etc.,  have  all  been  recom- 
mended, but  the  results  obtained  are  far  from  encouraging. 
Some  cases  recover  spontaneously,  but  in  the  great  majority 
the  disease  progresses,  and  the  eyeball  requires  to  be  removed 
to  avoid  impending  perforation  of  the  globe,  or  to  relieve  the 
patient  from  intolerable  suffering,  from  the  danger  of  sym- 
pathetic disturbance  in  the  fellow  eye,  and  from  the  risk  of 
general  tuberculosis. 


NOTE  ON  THE  METHOD  OF  ELICITING  THE 
"COIN-PERCUSSION  SOUND"  IN  PNEUMO- 
THORAX 

By  HAMILTON  GRAHAM  LANG  WILL,  M.D,  F.R.C.P.Ed., 
Physician  to  Leith  Hospital 

IM  the  differential  diagnosis  of  pneumothorax,  one  of  the  most 
important  physical  signs  is  undoubtedly  the  characteristic 
^  bell"  or  " coin "  sound  elicited  by  combined  percussion  and 
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auscultation.  The  other  physical  sigfns  of  the  condition  are 
apt  to  vary  considerably  in  different  cases,  and  not  unfrequently 
prove  somewhat  contradictory,  viz.,  the  percussion  note, 
character  of  the  respiratory  murmur,  etc. ;  but  (with  the 
possible  exception  of  a  very  lai^e  smooth-walled  pulmonary 
cavity)  the  presence  of  the  phenomenon  described  by  Trous- 
seau as  the  "  bruit  d'airain "  is  absolutely  pathognomonic, 
according  to  that  author,  of  the  existence  of  gas  in  the  pleural 
cavity. 

The  method  of  eliciting  .this  combined  percussion  and 
auscultation  phenomenon  is  uniformly  described  in  practically 
every  text-book,  viz. — the  utilising  by  an  assistant  of  two  coins, 
one  as  pleximeter,  the  other  as  plessor,  for  the  production  of 
the  percussion  note  over  the  front  of  the  suspected  area,  while 
the  auscultator  applies  his  stethoscope  at  the  opposite  point  of 
the  chest  wall  posteriorly.  The  characteristic  sound  that 
results  when  pneumothorax  is  present,  which  is  variously 
described  as  resembling  the  "chiming  of  a  bell,"  or  the 
"  striking  of  an  anvil,"  etc.,  is  doubtless  familiar  to  every  ex- 
perienced physician,  and  when  heard  by  a  student  for  the  first 
time  appeals  to  him  as  one  of  the  most  striking  clinical  pheno- 
mena elicited  in  the  physical  examination  of  an  internal  organ. 
But  it  appears  to  the  writer  that  there  is  a  method  of  producing 
the  characteristic  "  bell-sound  "  which  is  still  more  striking  and 
instructive. 

It  is  perfectly  evident  that  when  two  coins  are  "  chinked  " 
together  upon  a  patient's  chest,  at  a  distance  of  only  a  few 
inches  from  the  ear  of  the  auscultator,  a  ringing  sound  more  or 
less  present  external  to  the  chest  wall,  even  when  no  pneumo- 
thorax is  present,  is  conducted  to  the  stethoscope  along 
the  parietes.  This  superficially  conducted  "  coin-sound  "  does 
not,  of  course,  possess  that  quality  or  "  tone  "  which  obtains 
when  air  is  present  in  the  pleural  cavity.  In  this  latter 
condition,  however,  the  difference  is  one  of  degree  or  intensity 
of  tone,  the  sound  which  is  normally  audible  being  amplified  as 
it  passes  through  the  resounding  pleural  cavity.  It  thus  follows 
that  when  the  pneumothorax  is  not  of  extensive  size  it  may  be 
difficult  to  decide  whether  there  is  really  any  marked  intensify- 
ing of  the  "  chink  "  that  is  normally  audible  when  coins  are 
struck  togetiaer  upon  si  healthy  chest 
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'It  IS  now  some  years  since  the  writer,  having,  by  chance- 
to  deal  unaided  with  a  case  of  pneumothorax,  hit  upon  another 
mctiiod  of  producing  the  characteristic  "  bell-sound,"  a  method 
which  he  ventures  to  think  is  not  only  simpler,  but  also  more 
dis^ostic  and  instructive  to  students.  Instead  of  making  use 
of  coins  for  the  percussion  element,  let  the  chest  wall  be 
"  flicked "  by  the  finger  and  thumb  while  the  physician 
auscultates.  It  will  be  found  that  the  "flick"  or  "fillip/' 
which  is  heard  through  the  stethoscope  over  the  normal-  chest 
as  a  dull  thud,  is  at  once  converted  into  a  "  ringing "  or 
"chiming "  sound  whenever  the  pneumothorax  area  is  reached. 
The  alteration  in  note  is  much  more  striking  over  the  affected 
area  than  it  is  when  coins  are  utilised,  for  it  is  now  not  a 
mere  diflference  in  intensity  that  is  detectable,  but  an  entire 
change  in  the  character  of  the  sound  ;  what  was  a  "  dull,"  or 
"  flat  "  note  over  the  other  parts  of  the  chest,  becomes  musical 
(ringing  and  "  bell-like  ")  over  the  area  of  pneumothorax.  The 
procedure  is  thus  not  unlike  that  sometimes  adopted  in 
abdominal  diagnosis  in  order  to  differentiate  stomach  from 
bowel  by  means  of  combined  percussion  and  auscultation,  the 
differentiation,  however,  being  very  much  simpler  in  the 
thoracic  cavity,  since  the  surrounding  areas  give  a  note  not 
merely  of  another  ^iV^A,  but  of  a  perfectly  different  character. 

The  advantages  which  this  modification  of  the  usual  pro- 
cedure appears  to  the  writer  to  possess  are  the  following  : — 

1.  The  possibility  of  mistaking  the  extemalfy-conducted 
"  coin-sound  "  for  the  real  pneumothorax  phenomena  is  entirely 
obviated.  To  sonie  this  may  appear  to  be  rather  an  unlikely 
error,  but  It  has  to  be  borne  in  mind  that  comparatively  few 
students  ever  have  the  opportunity,  during  their  clinical 
teaching,  of  hearihg  the  typical  "  bell-sound "  in-  a  case  of 
pneumothorax,  and  this  for  two  reasons :  (^i)  pneumothorax 
iis  by  no  means  a  common  condition  ;  and,  (jb)  when  it  does 
occur,  the  patient  is  frequently  in  such  a  state  that  it  is  not 
possible  to  demonstrate  the  physical  signs  to  a  large  class  of 
istttdents. 

2.  The  difference,  as  heard  through  the  stethoscope  be- 
tween the  sound  produced  by  "flicking"  over  the  pneumo- 
thorax and  over  the  unaffected  area  of  the  lung  is  so  pro*- 
nounced,  that  it  is  much  .more  easy  not  only  to  map  out  the- 
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exttnt  of  the  affected  area  but  also  to  detect  a  comparatively 
small  pneooibthorax. 

3,  The  procedure  is  much  simpler,  and  more  rapid,  no 
assistant  is  required,  and  if  a  binauml  stethoscope  is  used  the 
physician  can  see  to  map  out  with  a  pencil  .the  limits  defined 
by  his  percussion. 

That  this  simpler  method  of  eliciting  the  "  bell-sound  "  is 
not  generally  taught  is  evident  from  the  fact  that  there  is  no 
mention  of  it  in  recent  works  on  clinical  diagnosis  such  as  that 
of  Amory  Hare,  Butler's  "  Diagnostics  of  Internal  Medicine,^' 
or  Hiltchison  and  Rainy's  "  Clinical  Methods."  .  The  only 
reference  the  writer  has  been  able  to  find  is  in  Finlayson's> 
"  Clinical  Manual,"  where  he  says :  "  The  same  result  (i>.  a 
clear  ringing  sound)  may  be  obtained  by  a  sharp  fillip  on  the 
chest  wall ;  this  can  be  practised  by  the  auscultator  himself 
while  listening "  ;  but  he  makes  no  further  reference  to  the 
advantages  which,  in  the  writer's  opinfon,  are  possessed  by 
this  simple  procedure. 


PREMATURE  SEPARATION  OF  THE  NORMALLY 
SITUATED  PLACENTA 

By  J.  S.  RO§S,  M.B.  (Vict),  F.R.C.S.Ed,» 
Aberdeen 

[For  permission  to  found  my  paper  upon  the  cases  which 
occurred  at  St  Mary's  Hospital,  Manchester,  during  my  period 
of  office  as  Resident  Obstetric  Assistant  Surgeon,  I  am  indebted 
to  the  Honorary  Staff  of  that  Institution.] 

The  frequency  and  severity  of  this  condition  varies  according 
to  the  class  of  patients  dealt  with,  but  in  hospital  practice  this 
so-called  "  accidental  haemorrhage  "  is  r^Ot  uncommon.  My  aw<i 
34  cases  occurred  among  8621  labours  dealt  with  by  the  Hos- 
pital during  my  tenure  of  office.  This  does  not  include  those: 
mild  cases  wher^,  with  rest  in'  bed,  etc.,  the  bleeding  pa3ses  off; 
widiout  the  incidence  of  labour.  Of  the  34  cases,  6  were  mild, 
14  ^moderately  severe,  and  14  very  severe.  .  '  '  '  ' 
;  The  xtiplogy,  at   one  time  obscure,'  is  now  fairly  well 
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ascertained.  The  patients  are  usually  well  advanced  in  their 
child-bearing  history ;  the  average  age  of  my  patients  was  31, 
and  their  average  number  of  children  was  7  ;  there  were  only 
2  primiparae:  one  of  these  had  albuminuria,  and  the  other 
had  severe  syphilis. 

A  history  of  really  severe  trauma  is  not  very  common, 
though  patients  frequently  attribute  the  occurrence  to  straining 
during  household  work. 

Over-distension  of  the  uterus  from  twins  or  hydramnios 
is  often  mentioned,  as  is  also  undue  shortness  of  the  conl 
[Warren  (i),  Graefe  (2)].  Syphilis  was  only  obvious  in  one 
of  my  cases ;  alcoholic  influences  were  certainly  present  in 
many  of  them.  Exophthalmic  goitre  I  have  not  observed, 
but  Bruce  Low  (3)  says  it  maybe  a  cause,  and  Haberlin(4) 
has  published  cases. 

Many  of  the  cases  show  signs  of  nephritis,  and  doubtless 
nephritis  with  toxaemia  is  one  of  the  most  important  of  all 
etiological  factors :  the  question  whether  the  nephritis  or  the 
toxaemia  is  primary,  is  outside  the  scope  of  the  present  paper ; 
but  as,  according  to  modem  views,  the  absence  of  nephritis 
does  not  exclude  the  possibility  of  there  being  a  toxaemic  state 
in  a  pregnant  woman,  it  is  possible  that  toxaemia  accounts  for 
a  greater  number  of  these  cases  than  we  can  at  present  prove. 
To  Winter  (S)  is  usually  given  the  credit  for  first  drawing 
attention  to  the  connection  between  nephritis  and  accidental 
haemorrhage  in  1885,  though  Weatherley  (6)  had  published  a 
case  in  1878. 

Since  Winter's  paper  nearly  all  observers  have  confirmed 
his  conclusion  [Jardine  (7),  Bu^  (8),  Weiss  (9),  Graefe  (2),  Brod- 
head(io),  Warren  (i)].  One  of  my  own  cases  occurred  in  a 
patient  so  toxaemic  as  to  have  well-marked  eclampsia,  and 
several  other  such  cases  are  on  record  [Weiss  (9),  Coe(ii), 
Brodhead  ( i  o),  Bennett  ( 1 2)]. 

The  best  study  of  the  morbid  anatomy  which  I  have  been 
able  to  see  is  by  Von  Weiss  (8),  who  demonstrated  various 
inflammatory  changes,  not  only  in  the  foetal  adnexa,  but,  in 
two  fatal  cases,  in  the  muscular  wall  of  the  uterus  itself.  This 
"  myometritis "  is  of  the  greatest  interest,  as  it  explains  the 
great  difficulty  jexperienced  in  inducing  the  uterine  muscle  to 
retract  and  contract  satisfactorily  in  these  cases. 
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The  prognosis  for  the  mother  is  extremely  serious — 
Goodell  (13)  found  in  106  recorded  cases,  a  mortality  of 
50*9  per  cent. ;  Brunton(i4)  in  32  cases,  a  mortality  of  40*6 
per  cent. ;  Johnston  and  Sinclair  (15)  in  81  cases,  a  mortality 
of  4*8  per  cent;  Storer(i6)  says  the  mortality  is  467  per 
cent  for  severe  cases.  Two  of  my  own  cases  died,  and  this 
gives,  among  the  14  very  severe  cases,  a  mortality  of  14*2  per 
cent ;  among  all  34  cases  only  5*8  per  cent 

Among  the  children  the  mortality  is  so  heavy  that,  in  the 
treatment,  it  seems  to  be  generally  conceded  that  the  life  of 
the  foetus  need  not  be  taken  much  into  account  Of  the  34 
children  I  only  succeeded  in  saving  9. 

The  clinical  picture  of  this  condition  has  been  so  frequently 
and  so  graphically  drawn,  that  I  need  not  detain  you  more 
than  a  few  minutes  over  it.     In  the  gravest  cases  we  usually 
get  the  history  that  the  patient,  being  in  the  last  months  of 
pr^nancy,  has  felt  suddenly  faint,  and  has  had  a  sensation 
of  something  giving  way  internally.     She  commonly  vomits, 
and  on  being  put  to  bed  gradually  develops  a  dull  aching 
pain  in  the  abdomen  ;  there  may,  or  may  not,  be  a  discharge 
of  blood  per  vaginatHy  though  it  is  rare  to  meet  with  a  case 
which  runs  its  whole  course  without  some  external  haemorrhage. 
On  examination  the  uterus  is  found  too  large  for  the  period 
of  pr^^ancy,  and  feels  stretched  and  boggy — it  is  also  dis- 
tinctly tender  on  palpation — the  foetal  parts  are  not  to  be  felt 
Per  vaginam^  the  os  is  usually  undilated  and,  in  my  cases,  very 
rigid,  though  Dr  Jardine  states  that  it  is  soft  and  dilatable. 
Other  types  with  more  profuse  external  bleeding  or  repeated 
haemorrhages  of  a  milder  type  occur,  but  are  not  usually  so 
dangerous  or  so  difficult  to  deal  with. 

The  general  condition  is,  of  course,  that  of  acute  anaemia ; 
there  is  also,  I  think,  a  large  element  of  shock.  I  venture  to 
lay  stress  on  this,  as  I  think  that  some  cases  which  at  first 
strike  one  as  very  severe,  and  as  having  bled  internally  to  a 
degree  almost  necessarily  fatal,  will,  if  not  too  energetically 
dealt  with,  rally  sufficiently  to  be  safely  delivered. 

The  diagnosis  can  usually  only  be  confounded  with  placenta 
praevia,  or  ruptured  uterus,  both  of  which  can  be  readily  set 
aside.  There  is,  however,  one  case  on  record  where  it  was 
mistaken  for  rupture  of  an  advanced  ectopic  gestation,  and  the 
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abdomen  opened  under  that  supposition  [Olivier  (17)].  One 
case,  where  at  iirst  I  thought  I  had  to  do  with  concealed 
haemorrhage  in  a  not  very  advanced  pregnancy,  turned  out  to 
be  a  very  large  vesicular  mole. 

It  is  especially  the  treatment  of  this  -condition  that  I 
desire  to  diiscuss  this  evening.  We  shall  all  be  agreed  that^ 
when  good  pains  are  occurring,  and  the  cervix  is  well  dilated, 
the  safest  thing  is  to  puncture  the  membranes,  extracting  with 
forceps  later,  if  necessary  ;  but  it  is  in  the  less  favourable  cases, 
where  there  is  little  or  no  true  uterine  action,  and  the  cervix 
admits,  say,  .only  one  finger,  that  so  much  diversity  of  view 
exists.  The  treatment  advocated  so  strongly  by  Goodell  (13) 
in  his  classic  on  the  subject,  namely  prompt  puncture  of  the 
membranes,  a  binder,  and  a  large  dose  of  ergot,  has  gained  a 
firm  hold  upon  the  text-books  and  the  profession.  It  is 
claimed  that  the  natural  method  of  arrest  of  uterine  haemor- 
rhage is  by  uterine  contraction  and  retraction,  and  that  by 
evacuating  the  bag  of  waters  we  promote  such  uterine  action. 
In  reply  to  this  argument,  I  would  venture  to  remind  you  that 
it  is  not  uncommon  to  see  cases  where  uterine  contractions  do 
not  begin  for  some  hours  after  the  escape  of  the  waters,  even 
when  the  uterus  is,  so  far  as  we  know,  a  healthy  one. 

Further,  so  long  as  the  foetus  is  still  in  utero^  uterine 
retraction  must  be  very  limited  in  degree,  frequently,  I  believe^ 
quite  insufficient  to  close  the  mouths  of  the  iai^e  uterine 
sinuses,  which  are  the  source  of  the  bleeding.  Winter  ($),  m 
recording  his  three  cacses,  observed  that  the  worst  case  was  one 
in  which  there  was  great  scarcity  of  waters,  and  that  the 
mildest  suffered  from  distinct  hydramnios.  He  mentions  that 
Brunton  (14),  whose  paper  I  have  not  been  able  to  see,  took 
the  view  that  premature  escape  of  the  waters  was  not  advis- 
able. I  grant,  at  once,' that  early  puncture  of  the  membranes 
is  often  successful,  good  pains  setting  in,  wfth  arrest  of  the 
bleeding  and  a  safe  delivery.  But  if  the  bleeding  is  not 
arrested,  and  no  pains  come  on,  we  are  obviously  worse  off 
than  ever,  having  lost  the  support  of  the  baf  of  waters,  and 
gained  nothing  in  return.  In  such  a  case,  nothing  but  rapid 
delivery  can  save  the  patient. 

•That  such  is  not  a  fanciful : danger  is  shown  by  the  fict 
thait'it  has  occurred  three  times  in  my  own  observation.   '     "  *" 
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Case  I.  JSX  21,  ii-para,  near  term;  slight/ bleeding 
externally ;  not  much  evidence  of  internal  haemorrhage ;  os 
admits  diree  fingers ;  soft ;  some  uterine  action  b^inning. 
Treated  by  puncture  of  membranes  and  a  binder.  After  some 
hours  without  pains,  external  bleeding  began  again  and  the 
case  became  alarming.  I  turned,  and  gently  extracted  by  the 
foot  As  the  neck  was  nipped  by  an  imperfectly  dilated 
cervix  and  the  child  was  dead,  I  perforated  through  the  mouth. 
There  was  severe  post-partum  bleeding  and  profound  shock, 
but  the  patient  recovered. 

This  is  the  only  one  of  my  cases  which  may  fairly  be  said 
to  have  been  treated  by  accouchement  fdrc6. 

Case  II.  ISX  23,  iii-para,  eight  months  pr^nant;  patient 
had  flooded  at  intervals,  three  days  before  seen ;  no  external 
bleeding  when  seen ;  the  pulse  was  1 00 ;  patient  rather  blanched ; 
some  uterine  activity  beginning ;  os  fairly  well  dilated.  Treated 
by  puncture  of  membranes  and  a  binder.  Half  an  hour  .later 
there  was  sudden  syncope,  and  the  uterus  was  found  much  dis- 
tended and  boggy,  which  it  had  not  been  before ;  there  was  also 
some  external  bleeding.  Stimulants,  strychnine,  etc.,  were  ad- 
ministered, and  fortunately  a  strong  pain  came  on.  while  the 
cervix  was  beiiig  manually  dilated,  and  expelled  fcetus  and 
secundines.  Much  clot,  some  of  it  quite  recent,  the  rest  old, 
followed.     The  patient  recovered. 

A  third  case  I  have  seen  where  the  membranes  had  been 
punctured  by  a  midwife  in  a  case  not  originally  severe,  btit 
which  came  very  near  death  before  she  was  delivered. 

Of  these,  I  consider  the  second  case  the  most  instructive^ 
For  some  days  there  had  evidently  been  some  premature  separa* 
tion  beginning,  but  when  seen  the  pulse  was  only  100,  and  there 
was  no  evidence  of  internal  bleeding,  yet  within  half  an  hour  of 
puncture  of  the  membranes  the  whole  process  became  acute, 
and  the  entire  placenta  separated  ;  and  I  fear  we  must  attribute 
the  pain,  which  so  fortunately  terminated  the  case,  more  to 
good  fortune,  than  good  treatment 

All  these  cases  were  mild  ones,  which  I  submit  were 
rendered  more  serious  than  they  otherwfse  would  have  been, 
by  premature  rupture  of  the  membranes.  Of  severe  cases 
where  puncture  fails,  I  have  tio  examples  from  my  own 
observation  to  offer,,  but  the  literature  of  the  subject  teems 
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with  them.  Goodell  found  a  mortality  of  2  5  per  cent  among 
cases  so  treated ;  and  many  of  the  recorded  fatal  cases  since 
his  paper,  have  been  given  the  chance  of  what  Fritsch  (i8) 
calls  this  *'  sovereign  remedy/'  It  seems  therefore  unwise  to 
puncture  the  membranes  unless  really  good  pains  are  in 
progress,  and  the  cervix  is  almost  sufficiently  dilated.  There 
is  one  possible  exception  to  this  rule  to  which  I  refer  later, 
where  one  might  be  disposed  to  puncture  the  membranes  as  a 
last  resort,  all  other  treatment  being  contra-indicated. 

It  is  frequently  recommended  that  if  puncture  of  the 
membranes  fails,  the  uterus  should  be  emptied  by  rapid 
dilation  of  the  cervix,  and  the  employment  of  forceps  or 
version,  or  even  embryotomy,  a  procedure  known  as  accouche- 
ment forc6.  Two  factors  must  be  here  considered,  viz.,  the 
shock  of  these  measures,  which  is  really  very  great ;  and  that 
the  tendency  to  post-partum  haemorrhage,  ever  present  in  these 
cases,  will  obviously  be  the  greater,  the  less  uterine  action 
there  is  at  the  time  of  delivery.  There  are  cases  on  record 
where  the  pulse  was  only  100,  or  even  less,  per  minute,  when 
these  steps  were  begun,  which  yet  died  shortly  after  their 
completion. 

All  my  cases  occurred  before  the  introduction  of  the  new 
four-bladed  uterine  dilator,  but  I  doubt  if  its  use  will  materially 
alter  the  results. 

The  alternative  to  accouchement  forc^  is  the  induction  of 
labour  pains  by  the  use  of  means  to  gradually  dilate  the 
cervix.  The  favourite  means  for  this  purpose  in  England  and 
Scotland  is  the  dilating  bag  of  Champetier  de  Ribes.  Some 
recommend  the  membranes  to  be  punctured  before  its  introduc- 
tion, others  the  contrary :  sufficient  dilatation  having  been 
obtained,  or  what  I  believe  to  be  more  important,  sufficient 
uterine  activity  having  been  excited,  the  foetus  can  be 
extracted. 

The  other  means  for  the  purpose,  which  has  become 
associated  with  the  name  of  the  Rotunda  school,  is  the  use 
of  the  vaginal  tampon.  One  gathers  that  at  that  institution, 
accouchement  forc6  is  abandoned,  and  all  serious  cases  are 
treated  by  vaginal  plug  and  binder,  until  good  pains  set  10, 
when  the  patient  is  frequently  delivered  by  natund  forces,  or 
can  be  safely  assisted  by  forceps  or  traction  on  a  1^. 
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Lyle  (19)  gives  some  striking  figures  from. the  Rotunda 
practice :  he  takes  34  severe  cases,  from  a  sequence  of  90 
cases  of  all  grades ;  the  treatment  and  maternal  mortality 
were  as  follows: — 

Treatment  goof  Recovered.  Died.   ^^S^^, 

Acc.  forc^  ,         .         .        7  16  857 

Version  and  acc.  forc6  whenl  , 

necessary        .         .         .}    ^^    .        ^         ^         ^^,^, 

Vaginal  plug  and  binder       .15  IS  o  nil 

Dr  Jellett  (20)  puts  the  case  differently.  He  says : — 
**From  1 889-1 893  there  were  56  cases  of  all  degrees — 
accouchement  forc^  was  used  in  all  serious  cases,  and  of 
those  so  treated,  six  died.  From  1 893-1900,  57  cases  were 
treated,  about  the  same  percentage  being  serious  cases. 
Accouchement  forc6  was  never  performed,  its  place  being 
taken  by  plugging.  One  case  died,  and  she  had  been 
admitted  to  hospital,  thirty  minutes  previously,  with  the 
membranes  punctured." 

To  be  really  effective,  the  tampon  must  be  very  thoroughly 
applied ;  every  available  cubic  inch  of  the  vagina  must  be 
wedged  tight  with  sterilised  gauze  or  boiled  cotton  wool  ;  the 
binder  should  be  a  many  tailed  surgical  abdominal  bandage, 
of  which  the  first  tail  is  brought  above  the  fundus  of  the 
uterus,  and  the  perineal  band  is  used  to  press  a  large  pad  of 
cotton 'wool  against  the  perineum,  and  thus  to  support  the 
packing  in  the  vagina.  In  this  manner  the  uterus  is  pressed 
from  above  into  a  firm  pad  below ;  and  personally  I  am 
convinced  that  these  measures  do  really  compress  the  contents 
of  the  uterus,  and  arrest  the  bleeding  in  that  way,  as  well  as 
by  exciting  uterine  pains. 

Personally,  I  used  the  tampon  14  times,  supplementing  its 
action  in  some  cases,  by  a  De  Ribes  bag  after  pains  had  set  in  ; 
and  in  5  cases  by  operative  extraction  (forceps  or  traction  on 
a  I^).  In  neither  of  my  fatal  cases  had  the  tampon  been 
employed.  It  would  serve  no  useful  purpose  to  attempt  to 
construct  statistics  from  so  short  a  series  of  cases.       I    will 

1  These  cases  were  the  most  favourable,  as  they  were  all  in  labour  when  seen ; 
the  third  class  were  not. 
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therefore  content  myself  by  saying  that,  among  the  patients 
on  whom  I  used  the  tampon,  were  cases  where  the  pulse  was 
very  bad,  120  to  135.  per  minute,  the  uterus  much  distended, 
and  all  the  classical  constitutional  signs  present  of  severe  and 
acute  anaemia  ;  and  where  I  am  convinced  that  anything 
approaching  accouchement  forc6  would  have  brought  grave 
risk  to  the  patient,  from  shock  or  post-partum  haemorrhage ; 
and  which  have,  with  the  tampon,  pursued  a  favourable  course, 
good  pains  coming  on,  and  delivery  being  safely  effected 

For  exceptionally  severe  cases,  it  is  curious  that  many  have 
suggested,  but  few  practised,  the  Porro-Caesarean  operation. 
The  credit  for  first  suggesting  it  belongs  to  Dr  Donald  of 
"Manchester,  in  his  Thesis  for.  the  M.D.  Edin.  Univ.  in  1886; 
but  since  then  others  have  echoed  the  idea  [Grafe  (21), 
Beck  (22),  Weiss  (9)} 

So  far  as  I  can  find,  it  has  only  once  been  performed 
successfully,  by  Dr  Bagot  (1891),  in  the  practice  of  Rotunda 
Hospital  (23),  upon  a  case  of  the  greatest  severity.  In  one  of 
Weiss'  cases,  it  was  performed  successfully  for  otherwise 
uncontrollable  post-partum    haemorrhage. 

To  summarise  : — Vaginal  plugging  for  premature  separation 
of  the  normally  situated  placenta  is  on  its  trial,  but  the 
results  so  far  obtained  are  encouraging.  Early  puncture  of  the 
membrane  is  not  the  panacea  which  it  is  so  frequently  stated  to 
be  ;  and,  as  I  have  tried  to  show,  it  too  frequently  forces  one  on 
to  rapid  delivery,  a  procedure  which  largely  accounts,  I  think, 
for  the  present  high  mortality  rate.  To  a  few  cases,  probably, 
a  Porro  offers  practically  the  only*  chance,  and  the  attempt  to 
supply  its  place  by  accouchement  forcd  is  the  cause  of 
frequent  disaster. 
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Special  article 

THE  HISTORY  AND  STATUTES  OF  THE  ROYAL 
INFIRMARY  OF  EDINBURGH 

The  sum  of  half  a  crown  purchased  at  an  old  book  stall  a  copy 
of  the  History  and  Statutes  of  the  Royal  Infirmary  of  Edin- 
burgh, published  in  1778.  It  contains  much  that  is  interesting, 
and  we  republish  some  extracts. 

The  Alienists  will  hear  with  interest  that  "In  the  ground 
floor  are  twelve  cells  for  mad  people  " ;  but  to  this  there  is  a  foot- 
note— "Since  the  building  of  the  Hospital,  it  hath  appeared 
that  so  many  cells  for  maniacs  are  unnecessary ;  some  of  them 
therefore  are  converted  into  other  uses. 

"  On  the  attic  story,  in  a  remote  part  of  the  house,  is  a  sali- 
vating ward  for  female  patients,  containing  twelve  beds.  This 
ward,  being  under  the  management  of  a  prudent  nurse,  is  never 
open  but  when  she  herself  is  present ;  so  that  these  patients 
cannot  have  any  intercourse  with  the  other  wards  of  the  Hospital. 
There  is  still  a  small  ward,  with  four  beds,  for  the  same  purpose 
as  the  preceding.  This  ward  was  fitted  up  in  consequence  of  a 
few  female  patients  who,  being  sufferers,  not  by  any  fault  of 
their  own,  but  by  that  of  their  husbands,  or  from  suckling  in- 
fected children,  had  applied  to  be  taken  under  cure  in  the 
Hospital.  The  Physicians,  finding  it  improper  to  throw  these 
patients  into  the  company  of  others  whose  conduct  and  manners 
are  less  correct;  and,  considering  them  as  no  less  objects  of 
compassion  than  any  other  patients  in  the  house,  represented 
the  case  to  the  managers,  who  gave  orders  for  this  ward.     But 
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it  is  hoped  the  Hospital  will  in  time  be  relieved  of  the  more 
numerous  class  of  these  patients.  A  building  sufficient  for  such 
a  purpose  would  neither  be  large  nor  expensive.  And  some 
people  of  interest,  and  in  opulent  circumstances,  have  expressed 
an  inclination  to  promote  it."  "  In  the  west  wing  are  one  cold, 
and  two  hot  baths,  with  their  respective  dressing-rooms.  There 
is  a  door  leading  to  these  baths  from  the  great  court,  independent 
of  the  three  entries  corresponding  to  as  many  stairs  already 
mentioned.  In  the  east  wing,  is  a  bath  for  the  patients  of  the 
house,  so  constructed,  that  it  may  be  occasionally  used  either  as 
a  cold  or  a  hot  bath.  Those  in  the  west  wing  are  intended  for 
people  of  the  city ;  no  patient  in  the  Hospital  having,  at  any 
time,  admittance  to  them." 

In  January  1751  the  Managers  first  appointed  two  Physicians 
in  Ordinary — Drs  David  Clark  and  Colin  Drummond — each 
with  a  salary  of  ;^30  a  year.  Previous  to  this  the  Fellows  of 
the  College  had  attended  in  rotation,  one  month  at  a  time.  It 
is  stated  that  for  some  time  **  the  members  of  the  College  con- 
tinued in  this  monthly  rotation  ;  and,  though  it  has  gradually 
fallen  into  disuse,  the  ordinary  physicians  may  still  call  for  the 
assistance  of  any  of  the  College." 

The  Surgeons  too  attended  in  monthly  rotation,  and  the 
Managers,  finding  inconveniences  in  this  method,  in  1766, 
appointed  four,  "  to  whom  they  committed  the  inspection  of  the 
whole  chirurgical  department."  "  These  four  Surgeons,  named 
substitutes,  were  to  divide  the  year  equally,  each  having  his 
quarter ;  the  other  surgeons,  or  ordinaries  of  the  incorporation 
(of  whom  there  were  at  the  time  2 1  on  the  list)  likewise  attend- 
ing in  monthly  rotation."  This  arrangement  does  not  seem  to 
have  met  with  general  approval,  for  in  1769  it  was  arranged  that 
one  of  the  four  should  retire  annually. 

In  1768,  Dr  John  Hope,  Professor  of  Botany,  was  elected 
Physician,  and  in  the  following  years  other  interesting  changes 
in  the  staff  occurred.  Dr  Steedman  was  elected  Physician  in 
room  of  Dr  Drummond,  who  had  removed  to  Bristol.  He  retired 
two  years  later,  and  Dr  Joseph  Black,  the  Professor  of  Chemistry, 
was  thereupon  elected  Physician.  "  But  Dr  Black,  after  a  few 
weeks,  finding  the  duties  of  the  Hospital,  his  daily  practice  of 
medicine,  together  with  his  professorial  functions,  too  laborious, 
he  likewise  resigned  the  office." 

"  From  1770-75  the  numbers  admitted  in  one  year  amounted 
to  1 567 J,  and  the  number  of  deaths  by  the  same  proportion  to 
63J ;  that  is,  neglecting  the  fractional  parts,  deaths  are  to  the 
numbers  admitted  as  i  to  25."  "This  small  proportion  of  deaths 
to  the  numbers  admitted  doth  not  appear  to  be  owing  to  any 
particular  cause,  but  to  proceed  from  several  concurrent  circum- 
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stances.  The  daily  attendance  of  physicians  and  surgeons  ;  the 
harmony  which  hath  hitherto  subsisted  between  them,  and  their 
readiness  to  ask  and  give  mutual  assistance  in  doubtful  cases ; 
the  visits  of  the  clerks  at  intermediate  hours,  more  or  less 
frequent  according  to  the  patients ;  and  the  emulation  among 
these  young  men  to  excel  in  their  respective  departments,  are 
perhaps  the  chief,  though  not  the  only  circumstances  on  which 
the  success  and  prosperity  of  the  hospital  depends.  The  care  of 
the  matron  in  superintending  the  various  diets  according  to  pre- 
scriptions; the  assiduity  of  ordinary  nurses,  the  assistance  of 
others  when  the  urgency  of  particular  cases  require  them  ;  the 
attention  to  the  admission  of  external  air,  as  well  as  to  the  cor- 
recting of  the  air  of  the  house  when  in  danger  of  being  tainted, 
conspire  to  produce  the  best  effects." 

The  Statutes  too  contain  much  that  is  interesting.  The 
Matron  or  Governess  appears  to  have  been  the  mainspring  of 
the  management,  and  her  duties  were  many  and  varied.  She 
was  to  go  round  the  wards  twice  a  day,  and  "  to  correct  what 
was  amiss."  She  was  "  to  purchase  and  receive  furniture,  pro- 
visions, utensils,  etc.,  to  make  an  annual  inventory  of  all  the 
furniture,  utensils,  etc.,  to  be  particularly  attentive  to  all  the 
vivres^  especially  those  intended  for  the  patients,  to  examine 
regularly  the  cooking  of  the  victuals,  and  finally  to  admit  into 
the  house  any  patient  whether  hurt  by  accident,  or  suddenly 
dangerously  taken  ill,  when  the  physicians,  surgeons,  or  clerks 
were  not  at  hand." 

"  In  difficult,  doubtful,  or  dangerous  cases,  the  surgeon  in 
attendance  is  to  call  a  consultation  of  the  other  surgeons." 
"  Besides  the  assistance  of  the  other  surgeons,  no  operation  of 
importance,  or  which  endangers  the  life  of  the  patient,  shall  be 
undertaken  without  calling  a  consultation  of  the  ordinary 
physicians." 

"  The  surgeons,  it  is  expected,  are  to  attend  to  the  instruc- 
tion of  the  dressers,  to  improve  them,  as  far  as  possible,  in 
accurate,  neat,  and  even  elegant  dressing  ;  to  examine  their 
reports  from  time  to  time,  and  to  subscribe  in  the  register  their 
approbation  or  dislike  of  the  reports  every  week." 

The  Surgeons'  Clerk  had  "  to  open  and  inspect  dead  bodies, 
when  desired,"  and  "  to  electrify  those  patients  for  whom  elec- 
tricity is  ordered."  "  He  shall  be  obliged  to  study  neatness  and 
elegance  in  dressing  :  and  as  far  as  he  can,  shall  instruct  dressers 
in  that  art." 

The  Apothecary  among  other  duties  had  to  "see  that  all 
decoctions  and  infusions  be  prepared  in  the  shop,  and  not  trusted 
to  the  nurses  in  the  wards." 

Among  General  Rules  respecting  the  Clerks  and  Apothecary 
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appears :  "  The  Clerks  shall  not  give  any  list  of  the  patients,  with 
their  diseases,  to  be  published  in  the  periodical  magazines,  or 
other  papers,  as  hath  sometimes  been  done,  without  an  applica- 
tion made  to  the  managers,  and  their  leave  obtained." 

"  Neither  the  clerks  nor  apothecaries  shall  attend  any  patients 
in  the  city  or  suburbs,  unless  at  the  desire  of  the  physicians  or 
surgeons."  "  They  are  strictly  prohibited  from  pursuing  medical 
practice  anywhere  out  of  the  hospital,  or  any  other  business  that 
may  prove  an  avocation  from  their  duties  there." 

"  The  Student  shall  be  allowed  two  periods  of  the  week  for 
taking  copies  of  the  cases  in  the  Infirmary  books ;  the  former 
period  to  be  on  Wednesday  from  five  till  eight  o'clock  in  the 
evening ;  the  other,  Saturday  afternoon  ;  and  one  of  the  clerks 
shall  attend  the  students  for  this  purpose." 

"  If  any  student  or  apprentice  shall  disturb  the  surgeon  or 
surgeons  during  their  performance  of  operations  in  the  theatre, 
or  shall  presume  to  descend  into  the  area  while  they  are  thus 
occupied,  unless  called  there  by  the  operator,  the  offender  shall 
immediately  be  dismissed  the  house,  and  shall  forfeit  the 
benefit  of  his  ticket  and  privilege  of  attending  any  operations  in 
the  house  for  the  future." 

"Students  who  attend  the  physicians  during  their  pre- 
scriptions are  to  study  a  composed  and  decent  carriage ;  are  not 
then  to  stroll  about  in  the  wards,  converse  together,  stand  upon 
benches,  beds,  or  do  anything  that  may  be  disturbing  to  the 
physician,  clerk,  or  patients." 

Patients. —  It  is  laid  down  that  such  patients  "as  the 
physicians  and  surgeons  shall  judge  incurable  are  not  to  be 
admitted  into  the  hospital ;  but  no  single  surgeon  shall,  without 
consultation  with  some  of  his  brethren,  declare  a  person 
incurable." 

As  the  new  baths  department  have  just  been  opened,  the 
old  rules  have  a  special  interest. 

Keeper  of  the  Baths. 

"  Though  the  keeper  of  the  baths  hath  nothing  to  do  with 
the  patients  of  the  hospital,  he  is  subject  to  the  same  regulations 
as  the  other  servants  of  the  house. 

"  He  is  to  keep  the  baths  and  the  adjacent  rooms  constantly 
clean  and  in  neat  order.  When  any  gentleman  is  to  bathe,  the 
keeper  is  to  have  towels,  sheets,  brush,  etc.,  laid  in  readiness. 

"  He  is  to  learn  by  means  of  a  thermometer  the  proper 
degrees  of  heat,  both  of  the  air  and  water  of  the  tepid  baths. 

"  The  maid  who  attends  ladies  is  to  be  attentive  to  the  same 
directions." 

We  reprint  the  last  few  pages  verbatinu 
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"The  few  following  observations  relating  to  the  medical 
practice  of  an  hospital,  having  been  laid  before  the  Managers, 
they  ordered  them  to  be  subjoined  to  the  Statutes,  believing 
that  they  might  be  of  some  use,  whether  to  young  physicians 
who  may  enter  upon  the  practice  of  the  Infirmary,  or  to 
students  whose  lot  may  afterwards  be  to  practise  in  city  or 
country  hospitals,  or  in  those  of  the  army  or  navy, 

"  I.  The  general  division  of  diseases  in  an  hospital,  as  well 
as  elsewhere,  may  be  into  chronical  and  acute.  In  such 
chronical  cases  as  are  apt  to  continue  long  without  change,  it  will 
suffice  for  the  physician  that  he  prescribe  a  medical  regimen, 
leaving  the  patient  to  pursue  it  for  such  letigth  of  time  as  the 
symptoms  may  indicate.  The  physician,  in  going  his  rounds, 
may  ask  such  patients  whether  they  take  their  medicines 
faithfully,  whether  any  new  symptom  appears,  or  if  they  be 
sensible  of  any  remarkable  effect  of  the  medicines.  In  such 
cases  it  will  frequently  happen  that  the  symptoms  will  continue 
for  a  considerable  length  of  time,  either  unchanged,  or  so 
similar  as  to  render  it  unnecessary  to  cause  the  clerk  to  make 
any  additions.  This  conduct,  without  wasting  time  in  minute 
examinations,  will  be  sufficient  in  many  scorbutic,  rheumatic, 
nephritic,  anasarcous  disorders,  and  in  a  variety  of  others. 

"  2.  In  acute  cases  the  physician's  conduct  is  wholly  different 
from  the  preceding,  especially  in  fevers  of  a  dangerous  kind, 
whether  their  course  be  more  or  less  rapid.  He  will  then  find 
it  necessary  to  examine  the  symptoms  accurately  every  day; 
and  he  ought  to  dictate  them  to  the  clerk  so  audibly  and 
deliberately  that  the  students  may  have  time  to  take  them 
down  in  writing  if  they  chuse.  Before  prescribing,  it  will  be 
proper  to  cause  the  clerk  read  the  report  of  the  preceding  day ; 
and  likewise  to  ask  him  the  state  of  the  patient  in  the  inter- 
mediate time,  that  is,  in  the  evening  and  morning ;  for  so  oft 
the  clerk  ought  to  visit  patients  in  acute  and  dangerous 
disorders.  Having  prescribed  for  the  patient,  it  is  frequently 
proper  to  cause  the  clerk  to  write  some  conditional  directions 
for  himself ;  as  for  bleedings,  blisterings,  laxatives,  or  the  like, 
in  high  inflammatory  cases,  where  a  sudden  change  of  symptoms 
may  render  one  or  other  of  these  proper.  The  clerk  himself,  it 
is  true,  is  supposed  to  be  so  well  informed  in  the  practice  of 
medicine  as  to  take  his  measures  when  symptoms  so  urgent 
present.  But  it  is  right  that  the  students  should  hear  a 
physician  forecast  dangerous  events  and  take  precautions 
against  them. 

"  3.  As  the  physicians  have  each  the  opportunity  of  calling 
in  the  assistance  of  the  other,  they  ought,  in  diflScult  or  doubtful 
cases,  to  avail  themselves  of  this  advantage ;  and  the  opinion  of 
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the  attending  surgeons  ought  always  to  be  asked  in  such  mixed 
cases,  as  in  part  belong  to  their  department. 

"  When  a  case  proves  so  obstinate  as  to  resist  all  the  efforts 
of  the  physician  towards  a  cure,  it  will  often  be  proper  to  throw 
the  patient  under  the  care  of  the  other  physician,  that  every 
chance  of  relief  may  be  obtained  before  the  patient  leaves  the 
hospital.  Harmony  having  hitherto  so  far  subsisted  between 
the  physicians  of  the  Infirmary  as  to  conduct  their  measures  in 
this  manner,  the  same  amicable  intercourse  ought  to  be 
inviolably  preserved. 

"4.  There  is  nothing  against  which  a  physician  ought  to 
guard  with  more  attention  than  the  spreading  of  infection. 
Thus,  a  patient  taken  with  the  small-pox,  that  disease  being  no 
where  else  in  the  house,  ought  to  be  removed  to  one  of  the 
small  rooms  where  there  are  two  beds.  The  patient  to  be 
moved,  from  time  to  time,  from  one  of  these  beds  to  the  other, 
if  unoccupied.  The  mattresses  to  be  frequently  turned,  or,  if 
necessary,  removed,  and  fresh  bed-cloaths  frequently  ad- 
ministered. A  free  ventilation  and  fresh  air  are  of  the  greatest 
importance.  The  air  ought  likewise  to  be  corrected  with  the 
vapours  of  warm  vinegar,  which,  as  it  is  salutary,  is  for  the  most 
part  grateful  to  patients.  The  burning  of  the  leaves  of  tobacco 
hath  been  recommended  as  a  corrector  of  the  air;  but  is 
offensive  to  the  generality  of  patients,  especially  to  those  in 
fevers,  who  can  never  tolerate  it.  If,  from  poverty,  the  patient 
have  no  change  of  body-linen,  the  mistress  of  the  hospital  is, 
for  the  most  part,  able  to  supply  that  defect.  With  respect  to 
infection,  when  contagious  diseases  are  likely  to  spread  in  the 
hospital,  it  will  depend  upon  the  judgment  and  prudence  of  a 
physician  to  make  the  best  arrangement  he  can  ;  for  separate 
rooms  cannot  be  found  when  many  patients  are  in  the  disease. 
It  may  be  of  some  use  to  move  the  infected  patients  to  the  end 
of  the  ward  where  the  fire  is  ;  for  the  current  of  air  being 
directed  to  the  chimney  may  contribute  to  divert  the  infectious 
vapours  from  the  other  patients.  When  these  diseases  happen 
in  summer  or  autumn,  it  is  not  unworthy  the  notice  of  a 
physician  to  provide  patients  labouring  under  them  with  such 
flowers  and  fruits  as  can  be  procured  at  a  reasonable  rate,  and 
as  shall  be  deemed  most  salutary  and  refreshing  in  such 
circumstances.  If  there  be  in  an  hospital  a  ward  allotted  to 
salivations,  it  will  be  found  more  difficult  to  preserve  pure  air  in 
this  than  in  any  other  ward  in  the  house ;  not  only  from  the 
manner  in  which  this  course  is  commonly  conducted,  but  from 
the  patients  of  this  kind  being  frequently  more  incorrigible,  and 
of  nianners  less  correct  than  those  of  other  patients.  A 
physician,  therefore,  will  find  it  necessary  to  be  peremptory  in 
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his  orders  with  respect  to  the  cleanness  of  the  ward  and  regular 
manners  of  the  patients.  Such  a  ward  too  will  require  a  nurse 
of  no  less  authority  than  prudence. 

"6.  It  is  not  always  an  easy  matter  for  a  physician  to  judge, 
with  precision,  when  a  patient  ought  to  be  discharged  from. the 
hospital.  It  sometimes  happens  that  patients,  whose  circum- 
stances at  home  are  necessitous,  and  their  lives  laborious,  wish 
to  loiter  in  the  house  as  patients,  and,  being  cured  of  real 
diseases,  would  amuse  the  physician  with  fictitious  feelings,  of 
which  he  cannot  constitute  himself  a  judge,  as  pains  in  the 
stomach  or  bowels,  general  or  local  rheumatisms,  and  a  variety 
of  similar  complaints.  Where  patients  are  thus  suspected,  it 
may  be  of  use  to  cause  the  clerks,  and  particularly  the  nurse, 
observe  their  behaviour  when  the  physician  is  absent :  for  such 
patients  frequently  affect  an  air  of  depression  in  his  presence, 
and  tell  their  complaints  with  a  whining  tone  of  voice.  The 
pulse,  appetite,  and  vivacity  of  countenance,  are  good  hints  in 
suspected  cases. 

"  7.  It  further  requires  practice  and  experience  in  a  hospital 
to  judge  with  propriety  the  precise  time  when  patients  lying 
under  no  suspicion  of  feigned  disorders  ought  to  be  discharged. 
This  will  depend  on  different  circumstances,  as  the  season  of 
the  year  and  state  of  the  weather,  the  distance  of  the  patient's 
home  from  the  hospital,  the  healthful  or  diseased  state  of  the 
country,  and  consequently  the  more  or  less  urgent  demands 
from  other  patients  for  admission  to  the  hospital.  Patients  in 
a  convalescent  state  frequently  recover  better  in  fine  weather," 
when  out  of  the  house,  than  by  remaining  in  it,  especially  if 
their  dwellings  be  in  the  country.  If  patients  live  at  a  great 
distance,  their  method  of  transportation,  the  state  of  the  weather, 
and  the  nature  of  their  complaints,  taken  together,  will  deter- 
mine the  physician.  When  the  country  in  general  is  sickly, 
and  many  patients  pressing  for  admittance,  in  this  case  it  will 
be  proper  to  dismiss  such  convalescents  as  live  in  the  town,  or 
Its  suburbs,  since  they  may  occasionally  appear  in  the  waiting- 
room  for  further  advice. 

"8.  As  every  physician  who  hath  been  attentive  to  the 
operations  of  medicine  must  be  sensible,  that  the  same  effects 
may  be  produced  by  medicines  of  different  kinds ;  it  therefore 
becomes  the  duty  of  an  hospital  physician  to  study  frugality  in 
prescription  as  much  as  may  be. 

"  9.  With  respect  to  the  waiting-room,  a  young  physician  may 
sometimes  be  at  a  loss  what  patients  should  be  admitted, 
especially  when  there  are  many  attending,  and  but  few  can  find 
vacant  beds.  Acute  diseases,  in  competition  with  chronical, 
speak  for  themselves ;  but  it  frequently  happens,  that  patients 
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apply  for  admittance,  of  whose  distempers  the  physician  can 
only  judge  by  their  own  verbal  accounts,  and  not  by  any 
symptoms  that  can  come  under  his  examination.  In  this  case, 
ccBteris  paribus^  these  ought  to  be  preferred  who  come  from  a 
distance,  while  others,  living  in  the  town  or  neighbourhood,  may 
wait  till  they  can  find  access. 

"Further,  when  there  is  no  circumstance  of  this  kind  to 
determine  the  physician,  respect  must  be  had  to  the  recommen- 
dations which  the  patients  bring  along  with  them.  A  recommen- 
dation from  one  of  a  reputable  and  well-known  character, 
though  of  low  rank,  ought  to  be  preferred  to  one  from  a  person 
wholly  unknown.  Such  a  person,  for  ought  the  physician 
knows,  may  recommend  a  patient  rather  for  the  sake  of 
subsistence  in  the  hospital,  than  for  any  disease  to  be  cured. 
But  it  often  happens,  that  the  manner  and  appearance  of  a 
patient,  and  his  answers  to  questions  put  to  him  relating  to  his 
disease,  will  have  their  weight  with  the  physician.  Recommen- 
dations from  those  who  have  distinguished  themselves  by 
benefactions  to  the  hospital,  merit  particular  attention. 

"  ID.  Some  diseases  have  been  held  improper  for  hospitals. 
Patients  labouring  under  pulmonary  consumptions,  if  the 
disease  be  advanced  to  the  second  or  last  stage,  will  suffer  from 
the  air  of  the  hospital,  however  well  ventilated.  But,  in  the 
beginning  of  the  disease,  while  its  nature  is  perhaps  still  equivocal, 
patients  of  this  kind  may  be  admitted.  Scrophulous  cases, 
when  of  the  more  inveterate  kind,  not  admitting  of  a  radical 
cure,  are  improper  for  hospitals.  But,  if  a  physician  wishes  to 
try  how  far  palliation  will  go,  he  will  find  frequent  opportunities. 
Epileptics,  though  hard  of  cure,  ought  to  be  taken  under  trial, 
since  they  have  been  often  found  to  proceed  from  worms  alone. 
Palsies  and  dropsies,  when  the  patients  are  not  beyond  the 
vigour  of  life,  and  more  especially  when  the  diseases  originate 
rather  from  an  accidental  than  a  constitutional  cause,  merit 
admission.  But,  when  these  diseases  proceed  from  an  advanced 
age,  and  debilitated  habit,  they  cannot  be  expected  to  admit  of 
a  cure.  After  all,  a  physician  will  hardly  chuse  to  do  so  great 
violence  to  humanity,  as  to  reject  a  patient  in  very  necessitous 
circumstances,  though  he  be  sure  that  patient  is  to  die  under 
his  care. 

"II.  There  is  still  a  circumstance  which,  however  trivial  it 
may  appear  to  some,  is  not  unworthy  the  attention  of  an 
hosjpital  physician;  that  is,  to  learn  the  dispositions  of  the 
different  nurses.  While  one,  from  a  natural  impatience,  can 
hardly  tolerate  the  caprice  of  patients,  whose  bodies,  as  well  as 
minds,  are  debilitated  by  the  force  of  disease;  another,  too 
sympathising,  may  be  disposed  to  palliate  faults  of  patients, 
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which  ought  to  be  reported  to  the  physician  or  surgeon.  The 
physician,  by  attending  to  these  differences,  will  judge  better 
how  to  regulate  his  conduct." 


Clinical  *Recort> 


CASE  OF  ACUTE  OBSTRUCTION  OF  BOWELS  BY 

BANDS 

Under  the  care  of  Dr  ROSE, 

Surgeon,  Royal  Aberdeen  Hospital  for  Sick  Children 

Notes  by  the  House  Surgeon,  Dr  SLESSOR 

On  the  evening  of  13th  January  1903,  Winifred  S.,  aged  three, 
was  admitted  into  the  wards  of  R.H.S.C.  in  a  state  of  collapse. 
The  history  of  the  illness  is  briefly  : — 

On  the  afternoon  of  the  8th,  after  eating  an  orange  including 
the  skin,  she  vomited.  Vomiting  continued  until  admission, 
the  vomit  passing  through  the  stages  of  stomach  contents  and 
bilious  matter  until  on  the  12th  it  became  markedly  stercoraceous 
in  odour  and  appearance  and  very  thin  and  watery  in  consist- 
ence. Acute  pain,  gradually  becoming  more  intense  in 
character,  was  felt  in  the  region  of  the  umbilicus.  It  was 
griping  in  character  and  was  not  relieved  by  pressure  but  rather 
aggravated.  The  bowels  had  not  moved  since  the  morning  of 
the  8th.     No  blood  and  mucus  had  been  passed. 

State  on  admission. — General  collapse.  Temperature  96*. 
Pulse  running,  almost  imperceptible  at  the  wrist.  Face  anxious 
and  flushed.  Extremities  cold.  Tongue  furred  with  yellow 
fur.  Breath  very  offensive.  Sordes  on  teeth.  Stains  and 
odour  of  stercoraceous  vomit  on  clothes.  Patient  at  times  gave 
vent  to  piercing  shrieks  and  evidently  suffered  acute  pain  in  the 
abdomen. 

Examination  of  abdomen  showed  general  distension.  There 
was  great  tenderness  all  over.  No  tumour  could  be  felt.  The 
note  on  percussion  seemed  rather  duller  to  the  right  of  the 
umbilicus. 

Operation, — Dr  Rose  operated  one  hour  after  admission. 
The  abdomen  was  opened  in  the  middle  line  by  a  5"  vertical 
incision.  Great  gaseous  distension  of  the  intestines  was  at 
once  evident.  The  seat  of  the  obstruction  was  easily  found  and 
was  in  two  places,  one  just  above  the  ileo-caecal  valve  which  lay 
to  the  left  side  of  the  middle  line,  and  the  other  about  a  foot 
higher  up  the  bowel.  The  cause  of  obstruction  was  two  whip- 
cord like  bands,  evidently  mesenteric.  These  were  ligatured 
and  cut.  The  wound  was  closed  with  continuous  cat-gut  in 
the  depths  and  interrupted  silkworm  gut  superficially. 
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Ten  ounces  of  saline  solution  had  just  been  injected  when 
patient  collapsed  and  stopped  breathing.  The  pulse  became 
imperceptible.  Throughout  the  operation  it  had  been  extremely 
feeble  and  to  be  felt  only  with  difficulty.  Artificial  respiration 
and  hypodermic  injection  of  strychnine  proving  futile,  an  attempt 
was  made  to  directly  massage  the  heart  through  the  abdominal 
wound,  which  was  hastily  reopened.     This  also  proved  useless. 

Remarks  by  Dr  Rose, — While  admitting  the  difficulty  in  the 
diagnosis  of  acute  intestinal  obstruction  in  children  and  the  still 
greater  difficulty  of  deciding  on  the  nature  of  the  obstruction,  a 
case  like  the  above  should  encourage  the  physician  to  call  in  the 
surgeon  early  when  operation  is  the  only  treatment  and  where 
early  operation  would  in  all  probability  give  a  successful  result 
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Edinburgh  Medico-Chirurgical  Society 

The  seventh  meeting  of  the  session  was  held  on  Wednesday, 
4th  March — Dr  Underbill,  Vice-President,  occupying  the  chair. 

Dr  Chalmers  Watson  showed  a  case  of  verrucae  planae 
juveniles,  with  photographs  illustrating  the  treatment  of  the 
condition  by  castor  oil. 

Dr  F.  D.  Boyd  exhibited:  (i)  A  case  of  localised  syphilitic 
meningo-myelitis.  There  was  a  history  of  syphilis  twenty 
years  previously,  whilst  symptoms  commenced  only  a  few 
months  ago.  There  was  complete  anaesthesia  of  one-half  of 
the  scrotum  and  penis,  an  area  of  anaesthesia  on  the  posterior 
aspect  of  the  left  lower  limb,  absence  of  anal  reflex  and  no 
involvement  of  the  urinary  bladder,  all  pointing  to  a  lesion 
affecting  the  second,  third  and  fourth  sacral  roots  as  figured 
by  Kocher.  (2)  A  case  of  locomotor  ataxia  with  marked 
bulbar  lesions.  The  case  presented  ptosis  on  the  left  side, 
paralysis  of  ocular  muscles,  nystagmus,  the  tongue  pointed  to 
the  left  side,  there  was  some  paralysis  of  the  soft  palate,  bovine 
cough  and  abductor  paralysis  of  the  left  vocal  cord.  There 
was  no  history  of  syphilis,  and  anti-syphilitic  treatment  had 
been  ineffective.  The  conditions  were  probably  the  result  of  a 
vascular  change. 

Dr  G.  A.  Gibson  showed  :  (i)  A  boy,  six  years  of  age,  with  a 
double  aortic  lesion  and  incompetence  of  the  pulmonary  valve. 
Six  months  ago  the  boy  suffered  from  acute  rheumatism.  He 
now  had  pain  in  the  typical  position  of  angina  pectoris,  which 
was  interesting,  as  the  youngest  case  of  angina  pectoris  hitherto 
described  was  sixteen  years  old.    (2)  A  man,  aged  twenty-two 
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years,  with  Raynaud's  disease.  There  was  mild  scleroderma  of 
the  hands,  and  the  veins  over  the  surface  of  the  body  stood 
out  like  pieces  of  whip-cord,  so  that  they  could  be  felt  very 
readily.  After  a  vapour  bath  the  veins  return  to  the  normal 
state  owing  to  relaxation  of  the  spasm  of  the  venous  system. 

Dr  John  Thomson  demonstrated  a  case  of  spasmodic  stric- 
ture of  the  lower  part  of  the  oesophagus  in  a  boy  aged  nine 
years.  Since  the  age  of  one  year  there  had  been  recurrent 
attacks  of  vomiting  of  solid  food,  the  attacks  lasting  for  a 
period  of  some  weeks  to  two  months.  Examination  of  the 
vomited  material  showed  that  it  had  not  reached  the  stomach. 
Recovery  from  these  attacks  was  rapid.  An  oesophagal  bougie 
was  arrested  nine  and  a  half  inches  from  the  incisor  teeth.  The 
possibility  of  there  being  also  an  organic  stricture  had  to  be 
considered. 

Mr  Alexis  Thomson  showed  :  (i)  Two  cases  of  Dupuytren's 
contraction  of  palmar  fascia — a  comparison  of  result  of  excision 
of  fascia  with  result  of  Adam's  operation  showed  the  latter  to 
be  the  better.  (2)  A  case  of  infantile  paralysis  of  the  lower 
extremity  treated  by  arthrodosis  of  the  knee  and  Pirigoff  s 
amputation  at  the  ankle  eight  years  ago. 

Mr  Stiles  showed :  (i)  A  child  aged  two  years  showing  the 
first  stage  in  the  treatment  of  double  congenital  dislocation  of 
the  hip,  ten  days  after  reduction.  (2)  An  infant  after  excision  of 
a  sub-occipital  meningocele  complicated  with  hydrocephalus. 

Dr  R.  A.  Lundie  showed  a  case  of  dwarfing  of  the  meta- 
carpal bone  of  the  ring  finger  in  the  left  hand  (with  radiograph), 
the  shortening  being  due  to  premature  synostosis.  The  case 
presented  no  other  abnormality. 

Dr  William  Russell  read  a  paper  on  Hyperchlorhydria, 
its  Nature  and  its  Relation  to  Dyspepsia  and  Dilatation. 
Having  indicated  that  of  cases  of  dyspepsia  about  twenty-five 
per  cent,  are  really  cases  of  hyperchlorhydria,  he  proceeded  to 
give  a  detailed  account  of  the  questions  which  should  be  asked 
of  the  patient.  The  symptoms  in  a  typical  case  are  somewhat 
as  follows: — The  patient  feels  well  in  the  morning.  After 
breakfast  pain  commences,  yet  it  is  not  uncommon  to  find  a 
disappearance  of  the  pain  on  taking  the  midday  meal.  The 
pain  and  discomfort  vary  within  wide  limits.  The  former  is 
usually  epigastric,  and  there  may  be  epigastric  tenderness, 
though  this  is  not  common.  There  are  gaseous  or  acid  eructa- 
tions, the  bowels  are  costive,  and  in  severe  cases  there  is  great 
languor,  exhaustion,  and  inability  for  work  whether  mental  or 
physical.  The  mode  whereby  these  symptoms  are  induced 
was  then  dealt  with.  The  digestion  of  starch  ceases  when  the 
percentage  of  HCl.  rises  above  '003  per  cent,  and  in  such  a  case 
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the  unaltered  starch  is  retained  for  a  time  in  the  stomach.  The 
fat  of  milk  may  also  be  retained,  and  in  a  case  of  hyperchlor- 
hydria  one  consequently  finds  in  the  stomach  about  one  to  four 
ounces  of  fluid  with  undigested  starch  and  perhaps  milk  fat, 
The  starch  being  retained  in  the  stomach  stimulates  in  excess 
the  gastric  secretion,  hence  there  is  hyperchlorhydria,  and  this 
in  turn  induces  spasmodic  closure  of  the  pylorus.  As  regards 
etiology,  the  disease  is  not  a  neurosis  ;  the  nervous  mechanism 
is  not  primarily  deranged.  The  essential  factor  is  the  excessive 
secretion  of  HCL,  and  the  condition  is  probably  mainly  due  to 
a  chemical  and  dietetic  error,  as  shown  by  the  fact  that  the 
administration  of  alkalies  affords  relief.  Hyperchlorhydria 
leads  to  gastric  catarrh,  and  thus  to  dilatation.  The  treatment 
consists  in  correcting  the  existing  constipation,  in  the  adminis- 
tration of  alkalies  before  food  in  order  to  neutralise  the  acid 
residuum,  or  the  administration  of  alkalies  as  soon  as  discom- 
fort commences.  Potatoes  and  other  starchy  foods  are  to  be 
prohibited,  the  diet  consisting  mainly  of  proteids,  and  raw  eggs 
being  suitable.  Removal  of  the  gastric  residuum  may  give 
temporary  relief.  After  the  attack  is  over  carbohydrates  must 
be  reduced  as  far  as  possible,  and  food  should  be  reduced  to 
physiological  limits. 

Dr  G.  A.  Gibson,  while  congratulating  Dr  Russell  on  the 
paper,  considered  that  it  was  not  yet  proved  that  hyperchlor- 
hydria was  not  due  to  perverted  nervous  function.  He  instanced 
the  relationship  between  hyperchlorhydria  on  the  one  hand,  and 
hypertonus  and  the  gouty  diathesis  on  the  other,  and  stated 
that  in  some  cases  hyperacidity  may  be  due  to  acid  phos- 
phates. 

Dr  Affleck  said  that  one  is  often  too  much  inclined  to  regard 
digestion  from  a  mere  chemical  point  of  view.  It  could  not, 
however,  be  denied  that  hyperacidity  does  occur,  sometimes  in 
apparently  healthy  persons,  and  not  infrequently  in  association 
with  chlorosis.  He  regarded  the  constitutional  state  and  the 
conditions  of  the  blood  as  of  importance  in  the  development  of 
hyperchlorhydria. 

Dr  James  Ritchie  maintained  that  Dr  Russell  had  attached 
too  much  importance  to  the  mere  chemical  examination  of  the 
gastric  contents.  The  nervous  mechanism  could  not  be  ignored. 
Thus  hyperacidity  was  seen  in  pregnancy  and  in  patients  whose 
nervous  system  was  of  a  low  tone.  Rest  was  beneficial  in  such 
cases.  Alkali  should  not  be  given  before  food,  nor  should  acid 
be  given  after  meals. 

Dr  Underhill  said  it  would  be  interesting  to  obtain  informa- 
tion regarding  the  gastric  chemistry  in  those  races  who  eat 
almost  nothing  but  rice. 
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Dr  Gulland  was  inclined  to  explain  hyperchlorhydria  by  the 
assumption  of  a  nervous  hypothesis.  It  is  often  associated  with 
neurotic  conditions,  is  seen  under  different  conditions  and  is  not 
a  specific  disease.  The  pain  could  always  be  relieved,  but  a 
cure  could  not  always  be  effected.  A  purely  proteid  diet  was 
sometimes  useful. 

Dr  F.  D.  Boyd  said  he  could  not  concur  in  all  the  views 
expressed  in  the  paper.  The  administration  of  alkalies  was  not 
the  best  method  of  treatment ;  it  was  better  to  give  HCl.  before 
meals.  In  many  cases  the  diagnosis  was  difficult ;  for  instance, 
from  gastric  ulcer  in  women.  He  held  that  hyperchlorhydria 
does  not  lead  to  gastric  dilatation,  and  he  would  suppose  that 
the  dilatation  in  certain  of  Dr  Russell's  cases  was  probably  due 
to  cicatrising  gastric  ulcer. 

Dr  Geo.  Hunter  referring  to  the  important  influence  of  the 
vagus  on  the  digestive  processes  made  mention  of  Pawlow's 
recent  work  on  the  subject. 

Mr  Stiles  narrated  his  personal  experiences  of  the  paroxys- 
mal form  of  hyperchlorhydria. 

Dr  Russell,  in  replying  to  the  discussion,  spoke  in  support  of 
the  dietetic  or  chemical,  as  distinguished  from  the  nervous, 
origin  of  the  affection,  quoting  cases  which  had  been  cured 
without  treatment  being  directed  to  the  nervous  system.  He 
held  as  of  little  value  the  statements  regarding  gastric  chemistry 
contained  in  antiquated  text-books.  The  gas  in  the  stomach 
in  true  hyperchlorhydria  was  not  the  result  of  fermentation,  but 
resulted  from  the  introduction  of  the  alkaline  saliva  into  the  acid 
gastric  contents. 

Mr  Robert  Purves  read  a  paper  on  Hand  Disinfection.  The 
importance  of  protecting  the  hands  at  non-operating  times  from 
casual  and  special  infection  was  first  emphasised,  and  the 
methods  of  obtaining  this  protection  were  indicated.  A  "  germ- 
free"  hand  may  be  obtained,  but  not  with  certainty.  Before 
operations,  a  prolonged  preliminary  cleansing  with  soap  and 
water  was  of  value,  as  was  shown  by  bacteriological  examina- 
tion of  the  hands  of  washerwomen,  in  the  skin  of  whose  hands 
after  five  hours  washing  no  cocci  could  be  detected.  As  regards 
the  subsequent  means  of  disinfection,  thoroughness  was  the 
essential  point.  Alcohol  and  Mikulicz's  spirit  soap  were  per- 
haps the  best  means  to  employ.  Gloves  were  to  be  worn  during 
the  operation,  and  both  cotton  and  rubber  gloves  had  their 
advantages  and  disadvantages.  Lastly  the  value  of  making 
cultivations  from  the  skin  of  the  patient  and  hands  of  the 
surgeon  was  commented  upon. 

Mr  Stiles  said  the  chief  thing  was  to  keep  the  hands  smooth, 
to  avoid  entirely  the  use  of  strong  antiseptics,  and  to  abstain 
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from  infecting  the  hands  by  the  use  of  rubber  gloves  when  in 
contact  with  septic  conditions.  He  preferred  to  use  liquid  soap 
and  lysol  for  hand  disinfection. 

Dr  Allan  Jamieson  recommended  a  super-fatted  soap  in 
order  to  keep  the  skin  smooth. 

Mr  Cathcart  said  that  simplicity  of  method  was  desirable 
Hot  water  and  alcohol  were  efficient,  whilst  the  hands  should 
be  washed  in  and  not  over  the  basin.  Rubber  gloves  should  be 
worn  if  one  had  been  in  contact  with  septic  cases. 

Mr  Alexis  Thomson  remarked  on  the  value  of  the  rubber 
finger  stall  for  rectal  or  vaginal  examinations. 

Dr  R.  A.  Lundie  spoke  of  the  comparative  value  of  hot  and 
warm  water  in  the  preliminary  cleansing. 

Dr  Haig  Ferguson  advocated  the  use  of  potassium  perman- 
ganate, followed  by  oxalic  acid  and  water. 


Edinburgh  Obstetrical  Society 

The  fifth  ordinary  meeting  of  this  Society  was  held  on  the 
nth  March — Dr  James  Ritchie,  F.R.C.P.E.,  President,  in  the 
chair. 

Dr  Haultain  demonstrated  :  (i)  an  ovarian  cyst  with  twisted 
pedicle  removed  during  the  fourth  month  of  pregnancy ;  the 
specimen  was  remarkable  for  the  enormous  size  of  the  Fallopian 
tubes  ;  abortion  took  place  the  day  subsequent  to  the  operation ; 
{2)  an  intraligamentous  fibroid  tumour  which  had  almost  entirely 
lost  its  connection  with  the  uterus,  but  which  was  so  bound  with 
adhesions  that  hysterectomy  had  to  be  performed ;  (3)  uterine 
fibroid  removed  by  pan-hysterectomy  and  showing  obliteration 
of  the  free  cervix  ;  the  patient  was  very  ex-sanguine  before  the 
operation,  and  was  removed  pulseless  to  bed  and  remained  in 
this  condition  for  five  hours  subsequently.  There  was  complete 
anuria  for  twelve  hours. 

Dr  Angus  MacDonald  showed  :  (i)  an  enlarged  thyroid  gland 
which  caused  fatal  tracheal  compression  in  a  new-born  (eight 
months')  infant ;  (2)  two  very  largely  dilated  Fallopian  tubes,  the 
result  of  hydrosalpinx,  removed  by  abdominal  section. 

Dr  Jessie  Macgregor  exhibited  an  oedematous  foetus.  At 
the  birth  handfuls  of  hydatigenous  material  were  removed  as 
well  as  the  fairly  normal  placenta.  On  microscopic  examination 
there  was  an  excessive  infiltration  of  the  thyroid  gland  and  liver 
with  small  round  cells — the  foetus  really  showed  the  signs  of 
leukaemia.  It  was  probably  a  case  of  twins,  one  having  under- 
gone hydatiginous  degeneration,  with  disappearance  of  the 
foetus. 
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Dr  W.  Fordyce  demonstrated  :  (i)  a  densely  adherent  ovarian 
tumour  with  a  twisted  pedicle  removed  from  a  patient  aged  20 
who  had  had  three  previous  attacks  of  so-called  appendicitis ; 
(2)  a  large  dermoid  ovarian  tumour. 

Dr  Ballantyne  exhibited  :  (i)  a  foetus  with  multiple  deformi- 
ties, e.g,  absence  of  cranial  vault,  hare  lip,  exomphalos,  exo- 
cardia,  malformation  of  right  hand,  adhesions  of  amniotic  sac 
to  body  and  twisting  of  mesentery  round  the  neck ;  (2)  a  con- 
cretion from  the  Fallopian  tube  of  a  woman  aged  73. 

Dr  Haig  Ferguson  showed  :  (i)  uterus  removed  from  a  patient 
aged  32  for  cancer  of  cervix.  The  family  history  in  this  case 
was  very  bad  ;  her  father  and  grandfather  had  both  died  from 
cancer  of  the  stomach  ;  a  brother  aged  22  had  died  from  cancer 
of  the  rectum,  and  so  had  a  sister  from  the  same  disease  at  the 
age  of  19  ;  (2)  a  sequestrated  calcified  fibroid  tumour  attached 
by  a  filament  to  the  vermiform  appendix. 

Dr  Albert  E.  Morison,  F.R.C.S.E.,  West  Hartlepool,  read  a 
paper  on  "Five  cases  of  abdominal  section  for  emergencies 
during  pregnancy.*' 

Case  I.  was  a  Porro-Tait  operation.  M.  P.,  aet  24,  history  of 
rickets  in  childhood  and  of  hip-joint  disease  when  14  years  of 
age.  She  was  4  ft.  2  in.  in  height.  Labour  commenced  at 
9  A.M.  on  20th  March  1897.  As  the  head  made  no  progress  in 
descent  the  pelvic  inlet  was  examined  and  it  was  found  that  the 
transverse  diameter  of  the  pelvis  would  admit  two  fingers  only. 
At  this  time  the  head  was  high  above  the  pelvic  brim.  At  9  P.M. 
the  uterus  was  firmly  contracted  but  the  pains  were  feeble. 
The  operation  consisted  in  making  a  longitudinal  mesial  incision 
in  the  abdomen  ;  drawing  out  the  uterus  ;  passing  a  drainage 
tube  round  the  lower  segment  of  the  uterus  and  using  this  as 
an  elastic  ligature.  The  uterus  was  then  incised  mesially  near 
the  fundus  and  the  child  delivered.  The  uterus  was  then  cut 
away  above  the  ligature,  which  was  tied  in  a  double  knot  and 
transfixed  with  Tait's  pedicle  pin  immediately  below  the  liga- 
tured stump.  The  parietal  incision  was  closed  with  silk  sutures, 
the  stump  being  fixed  in  the  lower  angle.  The  whole  operation 
lasted  only  25  minutes  and  the  subsequent  recovery  was  un- 
eventful.    The  child  is  alive  and  healthy. 

Case  II.  Porro-Tait  operation  for  sarcoma  of  the  pregnant 
uterus.  Mrs  N.,  aet,  37,  seen  first  28th  July  1899,  complained 
of  intense  pain  running  down  the  back  of  the  left  leg.  This  pain 
began  about  three  months  previously,  and  she  was  nine  months 
pregnant  when  first  seen.  On  palpation  a  number  of  hard 
nodular  masses  were  found  to  be  present  over  the  uterus  ;  two 
of  these  were  especially  large  and  prominent,  one  about  the  size 
of  a  football,  reached  up  under  the  ribs  into  the  left  hypochon- 
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drium  ;  the  second,  flat  and  movable,  lay  just  above  the  pubis. 
Examination  per  vaginatn  revealed  the  presence  of  enlarged 
lymphatic  vessels  in  the  posterior  vaginal  wall :  the  cervix  was 
high  up  and  nodules  could  be  felt  in  both  fomices.  Owing  to 
the  intensity  of  the  pain  which  prevented  the  patient  from  lying 
down  and  to  the  impossibility  of  normal  delivery,  operation  was 
deemed  necessary.  The  operation  was  performed  in  a  manner 
very  similar  to  the  preceding,  and  the  child  was  extracted  alive 
and  well.  The  uterus  was  found  to  be  studded  over  with  new 
growths,  as  was  also  the  parietal  peritoneum.  The  patient  re- 
covered well  from  the  operation,  but  died  subsequently  from 
extension  of  the  sarcoma,  which  microscopically  was  a  large 
round-celled  one. 

Case  III.  Tait-Porro  operation  for  contracted  pelvis.  A.  L, 
aet.  22,  seen  ist  October  1902  at  4  A.M.  on  account  of  delayed 
labour  from  very  deformed  pelvis.  The  labour  had  commenced 
at  11.40  P.M.  on  the  28th  September.  The  cord  was  prolapsed 
but  pulsating.  Per  vaginatn  the  two  examining  fingers  could 
only  be  passed  with  difficulty  between  the  pelvic  arch  and  the 
sacrum.  The  operation  was  as  the  preceding,  but  the  placenta 
being  situated  anteriorly  was  torn  through  and  the  child  ex- 
tracted living.  The  time  occupied  in  amputation  of  the  uterus, 
etc.,  was  35  minutes.  Recovery  was  uneventful.  The  patient's 
measurements  were  as  follows:  height,  4  ft  6J  in.;  pelvis — 
interspinous  diameter,  9  in.;  inter-cristal,  10  in.;  sacro-sub- 
pubic,  about  \\  in. 

Case  IV.  Caesarean  section  for  eclampsia  at  sixth  month 
of  pregnancy.  Mrs  B.,  aet.  23,  seen  first  23rd  March  1902, 
complaining  of  headache ;  six  months  pregnant ;  she  had  not 
felt  well  for  five  weeks — due  to  a  fall  which  she  had  on  the 
abdomen.  About  a  week  previous  to  being  seen  she  had 
commenced  to  feel  tired  and  weary,  with  constant  headache, 
and  her  face  had  commenced  to  swell.  She  had  always  passed 
plenty  of  urine.  Urine,  specific  gravity  1020;  albumen  0-5. 
Eclamptic  fits  commenced  at  4  P.M.  on  the  2Sth  and  recurred 
every  30  minutes.  Into  the  median  basilic  vein  2  pints  of 
normal  saline  infusion  were  transfused  and  1 5  grs.  of  chloral 
hydrate  and  30  grs.  of  potassium  bromide  were  administered 
every  two  hours  and  a  blanket  bath  was  given.  At  10  P.M.  she 
was  unconscious,  passing  from  one  fit  into  another,  and  no  urine 
could  be  obtained  by  the  catheter.  The  operation  was  as  in  the 
preceding ;  but  instead  of  ligaturing  the  uterus  it  was  merely 
incised  and  the  placenta  and  foetus  removed.  The  fcetus  had 
evidently  been  dead  for  some  time.  The  uterine  wound  was 
closed  with  four  deep  silk  sutures  and  the  peritoneum  stitched  with 
five  silk  Lembert  sutures :  urine  began  to  be  excreted  at  once ; 
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consciousness  returned  on  the  27th,  and  recovery  was  otherwise 
uneventful. 

Case  V.  Rupture  of  pregnant  uterus  at  fourth  month ; 
hysterectomy.  Mrs  W.,  aet.  36,  had  had  nine  children;  was 
four  months  pregnant.  At  the  third  month  she  had  a 
threatened  abortion,  and  a  month  later  severe  haemorrhage  set 
in.  The  vagina  was  plugged  by  a  medical  man  on  the  14th. 
On  the  17th  a  tupelo  tent  was  introduced  and  the  vagina  again 
plugged.  On  the  19th  the  cervix  was  dilated  with  Hegar's 
dilators,  but  nothing  else  was  done.  On  the  21st,  during  a  severe 
pain, "  something  gave  way  "  ;  the  pain  then  ceased  but  the  bleed- 
ing continued.  Dr  Morison  first  saw  the  patient  on  the  22nd 
September,  when  she  was  blanched,  collapsed,  with  feeble  and 
rapid  pulse.  The  abdomen  was  distended  and  boggy  in  its 
lower  part,  with  the  uterus  pushed  to  the  right.  Per  vaginam 
the  cervix  could  be  felt  with  difficulty  high  up  and  floating  in  a 
boggy  mass  of  blood  clot  shut  in  the  broad  ligament.  The 
vagina  was  firmly  plugged  and  two  pints  of  salt  solution  were 
injected  into  the  subpectoral  region.  On  opening  the  abdomen 
the  uterus  was  found  in  the  right  iliac  fossa ;  the  pelvis  was 
filled  with  blood  in  the  broad  ligament.  The  left  ligament  was 
incised  and  the  foetus  and  placenta  taken  from  it.  There  was 
^  rent  extending  halfway  across  the  uterus,  and  the  latter  was 
removed  supra-vaginally,  a  drain  being  inserted  through  the 
cervix  into  the  vagina.  The  broad  ligament  was  closed  with 
catgut  sutures.  The  patient  rallied  well,  but  developed  a 
pneumonia  due,  it  was  thought,  to  the  ether,  and  after  a  pro- 
longed convalescence  recovered. 

Dr  Morison  believed  that  no  other  operation  than  the 
Tait-Porro  operation  could  have  been  so  suitable  for  the  above 
cases. 

The  following  gentlemen  took  part  in  the  discussion  which 
followed : — Sir  J.  Halliday  Croom,  Drs  Haultain,  Haig 
Ferguson,  W.  Fordyce,  Ballantyne,  Lackie  and  Nicholson. 

Professor  Kynoch  of  Dundee  read  a  paper  on  "  Three  Cases 
of  Unruptured  Tubal  Gestation  treated  by  Operation,  with 
Notes  of  Cases  simulating  this  Condition,"  which  appeared  in 
last  month's  Journal. 

The  communication  was  discussed  by  Drs  Haultain,  A.  E. 
Morison,  Ballantyne,  Fordyce,  and  Lackie. 

Owing  to  the  lateness  of  the  hour,  other  two  papers  were 
held  over  until  next  meeting. 


2  E 
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Edinburgh  Royal  Medical  Society 

Feb,  20tky  1903. — Dr  Watson  in  the  chair. 

Card  Specimens. — (a)  Dr  Gilford  exhibited  a  lai^e  number 
of  photographs  of  patients  suffering  from  various  conditions,  in- 
cluding hygroma  of  the  neck,  epithelioma  of  the  nose,  large 
cystic  ovarian  tumour,  double  vagina,  etc.;  (J?)  Dr  Callender 
showed  a  specimen  of  sarcoma  of  the  ovary. 

1.  Dr  Callender  read  notes  on  a  case  of  hydatid  mole  and 
he  showed  the  specimen. 

2.  Dr  Dunbar  read  notes  on  a  case  of  pernicious  anxmia  and 
he  showed  slides  demonstrating  the  irregular  size  and  shape  of 
the  red  blood  corpuscles. 

3.  A  dissertation  on  "  Convulsions  in  Children "  by  Dr  D. 
Fitzwilliams  was  read  in  his  absence  by  Mr  Fitzwilliams. 


Feb.  27/A,  1903. — Dr  Prentice  in  the  chair. 

1.  Dr  Firth  read  notes  on  a  case  of  complete  right  ophthal- 
moplegia which  was  caused  by  a  severe  chill. 

2.  Dr  Drummond  gave  a  lantern  demonstration  illustrating 
several  surgical  conditions  in  children.  He  showed  skiagrams 
of  tubercular  and  syphilitic  diseases  of  bones,  osteo-myelitis, 
fractures  and  dislocations,  and  congenital  dislocation  of  the  hip. 

3.  Dr  Wilson  read  a  dissertation  on  pigmentation ;  he  ex- 
hibited a  large  number  of  coloured  plates  and  also  several 
photographs  which  demonstrated  many  varieties  of  pigmentation. 


March  6th^  1903. — Dr  Wilson  in  the  chair. 

1.  Dr  M'Bride  read  notes  on  three  sui^ical  cases :  {a)  severe 
injury  to  the  arm ;  (b)  compound  dislocation  of  the  foot ;  and 
{c)  gall-stones. 

2.  Dr  Wilson  read  notes  on  four  cases  of  locomotor  ataxia. 
He  discussed  the  treatment  of  such  cases  and  mentioned  that 
the  X-ray  treatment  had  been  tried  in  these  cases. 

March  13th,  1903. — Dr  A.  B.  Ross  in  the  chair. 

1.  Dr  Prentice  read  a  paper  on  "Some  Aspects  of  G5mc- 
cology."  In  his  paper  he  laid  special  stress  on  the  importance 
of  gynecological  training  to  the  general  practitioner,  on  account 
of  diagnosis  and  treatment.  He  illustrated  his  paper  by  refer- 
ence to  cases  that  had  come  under  his  own  notice  and  which  had 
been  wrongly  diagnosed.  He  gave  a  resume  of  the  treatment 
of  the  cases  one  is  most  likely  to  meet  with  in  general  practice, 
and  this  he  considered  chiefly  from  the  point  of  view  of  treat- 
ment medically. 

2.  Dr  Firth  read  notes  on  two  medical  cases.     The  first  was 
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the  case  of  a  miner  who  was  admitted  complaining  of  headache, 
vomiting,  and  weakness.  Optic  neuritis  was  present.  The  case 
terminated  fatally  after  being  in  hospital  for  some  weeks.  The 
post-mortem  examination  showed  a  glio-sarcoma  affecting  both 
frontal  lobes.  Dr  Firth  showed  sections  of  the  brain,  and  a 
microscopic  slide  of  the  brain  through  the  frontal  region. 

The  second  was  the  case  of  a  charwoman  whose  chief  com- 
plaint was  weakness.  She  was  found  to  be  suffering  from 
extensive  carcinoma  of  the  liver.  At  the  post-mortem,  the 
liver  was  found  to  be  greatly  enlarged,  weighing  14  lb.  It 
was  the  seat  of  extensive  primary  carcinoma.  Dr  Firth 
exhibited  sections  of  the  liver. 


Glasgow  Medico-Chirurg^ical  Society 

The  tenth  ordinary  meeting  was  held  on  February  20th — the 
President,  Dr  W.  G.  Dun,  in  the  chair. 

1.  The  following  surgical  cases  were  shown  and  commented 
on  by  Dr  Newman :  {a)  a  case  of  carcinoma  of  the  kidney  re- 
moved by  lumbar  nephrectomy ;  (b)  a  case  of  papilloma  of  the 
bladder  removed  by  supra-pubic  cystostomy  ;  {c)  a  case  of  fibro- 
sarcoma of  the  upper  jaw. 

2.  The  following  cases  of  ectopic  gestation  which  had  been 
recently  operated  on  were  described  by  Dr  Munro  Kerr,  and  the 
specimens  shown :  {a)  an  intra-ligamentary  pregnancy  ;  (p)  a 
ruptured  tubal  pregnancy  of  about  ten  weeks ;  {c)  an  ovarian 
pregnancy  of  about  three  weeks,  in  which  sections  were  shown 
of  the  corpus  luteum,  the  chorionic  villi,  and  the  embryo  ;  (d)  a 
small  ovarian  cystoma  and  incomplete  abortion  which  taken  in 
conjunction  were  mistaken  for  an  extra-uterine  gestation. 

Dr  Lindsay  Steven  gave  a  full  account  of  a  case  of  that  rare 
disease  "  acute  lymphatic  leukaemia,"  in  which  there  had  been 
profound  anaemia,  and  the  formation  of  numerous  lymphatic 
nodules  in  the  skin,  in  addition  to  the  enlargement  of  glands 
and  spleen. 

The  patient  was  a  van-driver,  aged  19,  complaining  of  great 
weakness,  with  a  history  of  privation  and  distress  lasting  for 
two  months.  He  was  admitted  on  January  16,  1902,  to  the 
Glasgow  Royal  Infirmary.  His  family  history  and  previous 
healdi  were  good.  On  admission  he  was  fat  and  flabby,  weak 
and  very  pale,  with  a  temperature  ranging  between  100**  and 
lOi'S'  F.,  and  with  a  very  soft  pulse  (rate  100  per  minute). 
The  tongue  was  covered  with  brown  fur,  and  the  gums  were 
offensive  and  bled  easily  at  the  edges.  There  were  a  few  skin 
haemorrhages,  and  in  or  under  the  skin  were  about  15  nodules, 


436  Meetmgs  of  Societies 

from  one-eighth  to  one-half  of  an  inch  in  diameter,  and  of  a 
steel  grey  colour.  They  at  first  suggested  melanotic  sarcoma. 
The  heart  was  normal,  save  for  haemic  bruit,  and  the  lungs 
healthy.  The  liver  did  not  seem  enlarged,  and  the  spleen  was 
not  palpable  though  it  was  thought  to  be  somewhat  increased 
in  size.  The  urine  contained  a  trace  of  albumin,  and  once  at 
least  there  was  ha^maturia.  Examination  of  the  blood  showed  the 
following:  red  cells  790,000  per  cmm.,  white  cells  491,000  per 
cmm. ;  haemoglobin  15  per  cent.  There  was  thus  a  profound 
anaemia.  A  differential  count  of  the  white  cells  by  Dr  W.  K. 
Hunter  gave  94  per  cent,  of  large  "  hyaline  "  lymphocytes,  2*2 
per  cent,  of  polymorphonuclear  cells,  and  i  per  cent,  of  eosino- 
philes.  Death  occurred  not  long  after  admission,  apparently 
from  asthenia.  At  the  autopsy  the  organs  appeared  little  altered 
to  the  naked  eye,  but  the  blood  was  like  green  pus,  and  the  bone 
marrow  of  a  translucent  green  tint.  Numerous  lymphatic 
glands  were  found  enlarged,  and  there  were  sub-pericardial, 
sub-endocardial,  and  meningeal  haemorrhages. 

Dr  Alex.  Ferguson  added  a  further  account  of  the  pathology 
of  these  cases,  and  said  that  the  larger  the  lymphocytes,  the 
more  acute  and  fatal  was  the  case.  He  said  it  was  interesting 
to  note  that  in  this  case  the  thymus  had  persisted  and  was  in 
an  active  state. 


The  eleventh  ordinary  meeting  was  held  on  March  6,  in  the 
Glasgow  Eye  Infirmary,  when  some  of  the  members  of  the  Staff 
gave  a  demonstration  of  cases  of  ophthalmic  interest. 

1.  Dr  Meighan  showed  :  (i)  a  boy  whose  eyes  showed  interest- 
ing congenital  malformations — microcornea  and  coloboma  of 
the  iris  upwards  ;  (2)  a  series  of  cases  of  keratitis  ;  (3)  two  cases 
of  dislocation  of  the  lens,  not  congenital. 

2.  Dr  Fergus  showed:  (i)  a  case  of  tumour  of  the  corneo- 
scleral margin  of  epitheliomatous  nature  ;  (2)  a  case  of  iritis  in 
which  crystals  of  cholesterin  were  seen  in  the  anterior  chamber ; 
(3)  a  case  of  possible  tubercular  iritis. 

3.  Dr  Hinshelwood  showed  a  man  who  presented  several 
eye  symptoms  in  the  pre-ataxic  stage  of  locomotor  ataxia,  and 
made  some  remarks  upon  the  site  of  the  lesion  in  a  case  of  word- 
blindness  with  hemianopsia  previously  recorded  (1896). 

Thereafter  a  series  of  cases  of  ophthalmoscopic  interest  was 
demonstrated  in  the  dark  rooms. 


The  twelfth  ordinary  meeting  was  held  on  March  20— the 
President,  Dr  W.  G.  Dun,  in  the  chair.  There  was  a  large 
attendance,  and  the  meeting  took  place  in  the  Western 
Infirmary. 


Meetings  of  Societies  437 

(i)  Sir  Hector  Cameron  showed :  {a)  a  case  of  carcinoma  of  the 
sternum  in  a  woman,  secondary  to  a  scirrhus  of  the  left  breast 
which  had  been  removed  some  time  previously.  Sir  Hector 
drew  special  attention  to  the  recurrence  of  cancer  in  bones,  and 
narrated  a  case  in  which  he  had  seen  a  woman  with  spinal 
deformity  closely  resembling  tubercular  caries  (which,  indeed, 
he  was  inclined  to  regard  it  as),  but  where  an  investigation  into 
the  condition  of  the  mammae  cleared  the  matter  up — the  spinal 
condition  being  really  a  metastasis;  ip)  he  also  showed  two 
cases  of  old  standing  empyema,  in  one  of  which  as  the  pus 
lessened  a  peculiar  bone-like  plate  formed  in  the  pleural  sac, 
giving  a  special  note  on  percussion ;  this  was  removed.  In  the 
second  case  the  striking  feature  was  secondary  haemorrhage,  due 
to  unsupported  new  vessels. 

(2)  Dr  Renton  showed:  {d)  a  case  of  flat-foot  after  operation 
by  Ogston's  method ;  {b)  a  case  of  excision  of  the  knee-joint 
wearing  an  O'Connor  extension  boot,  a  piece  of  apparatus  which 
the  speaker  had  found  very  useful ;  {c)  a  case  of  excision  of  a 
portion  of  the  ileum,  along  with  the  caecum  and  ascending 
colon,  for  tubercular  disease  in  a  young  woman. 

(3)  Dr  Beatson  showed :  {a)  a  case  of  specific  disease  in  the 
tongue  (a  man  aged  58) ;  it  presented  well-marked  white  patches 
and  glandular  enlargements,  and  had  been  treated  by  high 
frequency  currents  ;  {b)  a  case  of  tumour  of  the  intestine  treated 
by  lateral  anastomosis  in  a  man  aged  26. 

(4)  Dr  Kennedy  Dalziel  showed  several  cases  of  gastro- 
enterostomy, performed  for  various  gastric  conditions,  chiefly 
dilatation  and  non-malignant  stenosis  of  the  pylorus.  One 
case  in  particular  showed  the  enormous  benefit  that  might 
accrue  from  the  operation,  as  before  it  he  actually  weighed  only 
4  St.,  and  when  exhibited,  lost. 

(5)  Dr  W.  G.  Dun  showed  a  "green  urine'*  from  a  patient 
who  had  been  taking  a  proprietary  medicine,  with  regard  to 
which  it  was  stated  by  the  vendor  that  the  consumer  would 
know  if  the  preparation  was  taking  effect  by  the  urine  assuming 
a  green-blue  tint.  Dr  Carstairs  Douglas  reported  on  the 
spectroscopic  and  chemical  characters  of  the  pigment,  and  stated 
it  was  due  to  methylene-blue. 


The  thirteenth   ordinary  meeting  was  held  on   April    3 — the 
President,  Dr  W.  G.  Dun,  in  the  chair. 

(i)  Dr  Geo.  Edington  showed  a  case  of  Volkmann's  con- 
tracture, and  made  a  few  remarks  on  a  similar  case  which  he 
described  to  the  Society  on  Nov.  21,  1902,  where  pressure  of 
splints  had  led  to  marked  contracture.  This  case  he  had  since 
operated  on  with  benefit. 
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(2)  Dr  Jas.  H.  Nicoll  showed  :  (a)  the  prostate  from  a  typical 
case  of  sub-mucous  or  extra-vesical  prostatectomy ;  {b)  Meckel's 
diverticulum  removed  by  operation  from  a  case  in  which  it 
caused  intestinal  obstruction  ;  {c)  the  vermiform  appendix  from 
a  case  in  which  appendicitis  occurred  in  the  sac  of  a  femoral 
hernia,  simulating  a  strangulated  hernia ;  {d)  six  recent  cases  of 
operation  performed  for  depressed  fracture  of  the  skull  occur- 
ring at  birth.  In  these  cases  the  children  were  treated  as  out- 
patients after  operation. 

(3)  Professor  Stockman  gave  an  account  from  observations 
he  had  recently  made  on  the  treatment  of  rheumatism.  After 
trying  various  benzoyl  derivations,  he  had  come  to  the  conclusion 
that  nothing  did  so  well  in  acute  rheumatism  as  the  salicylates. 
He  considered  it  an  advantage  to  prescribe  them  with  an  alkali, 
and  in  some  cases  he  followed  up  their  use  with  benzoate  of 
soda.     For  local  application  he  relied  chiefly  on  oil  of  gaulteria. 


Glasgow  Obstetrical  and  Gyna£colog:ical  Society  j 

The  fifth  ordinary  meeting  was  held  on  February  25,  the 
President  (Dr  Stark)  in  the  chair.  There  was  a  large  attend-  j 
ance,  and  Dr  J.  K.  Kelly  opened  a  discussion  on  "Diagnosis  j 
and  Treatment  of  Suppurative  Conditions  in  the  Pelvis."  In  1 
classifying  these,  the  speaker  said  he  would  group  them 
according  to  situation,  viz.,  into :  (i)  those  where  pus  formed  in 
connective  tissue;  and  (2)  those  where  the  pus  collected  in 
preformed  cavities  as  a  dilated  tube,  a  Graafian  follicle,  or  the 
sac  of  a  haematocele.  As  regards  etiology,  those  in  connective 
tissue  were  generally  puerperal,  and  those  in  preformed  sac 
generally  not  so.  The  connective  tissue  was  very  liable  to 
bruising  and  tearing  in  parturition,  and  in  general  the  site  of 
the  lesion  determines  the  position  of  the  suppuration.  In  an 
ordinary  broad  ligament  cellulitis  the  pus  may  burrow  anteriorly 
and  point  above  Poupart's  ligament,  or  more  rarely  may  pass  up 
behind  the  peritoneum  and  point  in  the  lumbar  region. 

Where  the  infection  comes  from  a  non-pregnant  uterus,  the 
pus  travels  to  the  tube,  attacks  of  peritonitis  result,  the  ostium 
tubae  is  closed  and  a  pyosalpinx  results.  An  ovarian  abscess 
may  form,  or  a  tubo-ovarian  collection.  Infection,  though 
generally  by  the  endometrium,  might  be  from  the  bowels,  e.g^,  in 
tubercular  cases.  In  free  connective  tissue,  pus  tends  to  burrow ; 
in  a  closed  sac  it  is  limited  by  inflammation,  and  may  become 
sterile. 

The  diagnosis  was  based  on  a  careful  Jiistory,  consideration 
of  the  symptoms,  physical  examination,  and  observation  of  the 
progress. 
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As  regards  management,  as  soon  as  pus  could  be  diagnosed 
an  opening  should  be  made.  In  preference,  in  cellulitic  abscess, 
the  opening  should  be  near  Poupart's  ligament,  but  if  actual 
pointing  into  the  vagina  was  present,  evacuation  must  be 
performed  there.  If  no  pus  could  be  detected  the  course  was 
very  tedious. 

In  preformed  cavities,  when  pus  was  detected  the  sac  should 
be  removed,  but  it  was  sometimes  very  difficult  to  be  quite 
certain  of  the  presence  of  pus  in  a  tube,  and  if  the  patient  had 
no  great  discomfort  it  was  difficult  to  know  sometimes  whether 
to  operate  or  not  Dr  Kelly  said  in  removing  tubal  abscesses 
that  he  preferred  the  abdominal  to  the  vaginal  route,  and  that 
he  left  the  uterus,  which  he  considered  an  important  constituent 
of  the  pelvic  floor. 

Dr  Samuel  Sloan  said  he  thought  major  operations  were 
sometimes  too  readily  undertaken  in  such  cases,  and  Chat  the 
patient  should  have  a  voice  in  the  matter.  He  narrated  a  case 
where  he  curetted  in  what  he  believed  was  a  case  of  pyosalpinx, 
and  drained  the  pus  by  the  uterus. 

Dr  Balfour  Marshall  said  the  causative  germ  was  important, 
streptococcic  infection  being  much  faster  than  gonorrhoeal.  He 
discussed  the  minor  methods  of  treatment  for  inflammatory 
pelvic  conditions,  strongly  condemned  the  application  to  the 
endometrium  of  medicaments  by  the  Playfair's  probe  or  sound, 
and  said  that  in  major  operations  the  vaginal  route  should  be 
avoided. 

Dr  Maclennan  spoke  on  pus  burrowing  into  the  iliac  fossa, 
and  said  two  incisions  might  be  required,  but  should  be  limited 
as  far  as  possible.  To  curette  a  uterus,  and  hope  to  drain  a 
pyosalpinx  was  bad  surgery,  and  would  in  any  case  be  of  little, 
if  any,  avail.  He  had  seen  many  major  cases  treated  by  the 
vaginal  route. 

Dr  Russell  spoke,  defending  intra-uterine  medications,  if 
properly  applied ;  and  the  President  said  that  prophylaxis  in 
these  cases  was  all-important,  and  that  after  operation  much 
pain  unfortunately  often  persisted  from  fresh  adhesions. 

Dr  J.  K.  Kelly  replied. 


The  sixth  ordinary  meeting  was  held  on  March  25 — the 
President,  Dr  Nigel  Stark,  in  the  chair.  The  following 
specimens  were  shown  : — 

(i)  By  Dr  Edgar:  A  specimen  from  ectopic  gestation,  the 

chief  portion  being  a  peritubal  hematocele. 
(2)  By  Dr  Jardine:  An  ovarian  cyst  the  size  of  a  large 
orange,  removed  from  a  girl  of  15  J  years. 
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(3)  By   Dr   Kelly :   An   ovarian   cyst   with   torsion  of  the 

pedicle  and  haemorrhage  into  its  base. 

(4)  By  the  President :  A  rather  large  parovarian  cyst,  rcr 

moved  entire  without  tapping. 

The  President  read  notes  of  a  case  of  ovariotomy  performed 
on  a  patient  suffering  from  exophthalmic  goitre.  She  was 
29,  married,  and  had  had  one  pregnancy  four  years  before. 
She  had  well-marked  exophthalmic  goitre.  Menstruation 
was  regular,  and  the  general  health  fair.  Severe  pain  came 
on  suddenly  one  day  in  the  lower  part  of  the  belly, 
with  elevation  of  temperature.  This  continued  for  ten  days 
with  slight  intermission.  She  was  then  sent  to  hospital  The 
goitrous  signs  were  well-marked,  and  there  were  signs  of  a 
right-sided  ovarian  cyst,  complicated  probably  by  local  peri" 
tonitis.  Abdominal  section  was  performed,  and  a  large 
ovarian  cyst  with  many  adhesions  and  a  twisted  pedicle  was 
found  and  removed.  She  did  very  well  at  first,  but  the  cardiac 
condition  rapidly  became  worse,  nutrition  failed,  and  the  patient 
sank  and  died.  Dr  Stark  also  reported  a  case  of  operation 
after  prolonged  thyroid  feeding  for  obesity,  in  which  alarming 
symptoms  of  syncope  developed  later,  which  he  attributed  to 
thyroidization. 

Drs  Edgar,  Maclellan,  Douglas,  and  Adamson  spoke,  and 
Dr  Stark  replied. 

Dr  Edgar  read  a  paper  on  some  cases  of  labour  obstructed 
by  pelvic  tumours. 

(a)  Mrs  G.,  aet.  20,  i-para,  who  was  operated  on  some  months 
after  delivery,  and  found  to  have  two  dermoid  cysts  of  typical 
character.     They  were  removed  ;  the  patient  did  well. 

{b)  Mrs  T.,  act  29,  iii-para,  had  trouble  at  her  last  labour, 
though  she  got  a  living  child.  Abdominal  section  showed  a 
dermoid  cyst,  which  was  easily  removed.     The  patient  did  well 

(c)  Mrs  G.,  aet.  28,  ii-para.  Last  labour  two  weeks  ago,  was 
obstructed  by  a  tumour.  She  was  admitted  to  hospital,  and 
operated  on  per  vaginani  It  was  found  that  there  were  fresh 
peritonitic  adhesions,  and  fatty  material  exuding  from  a  ruptured 
dermoid  cyst.     Recovery  was  a  little  delayed  by  a  sinus. 

(rf)  Mrs  M.,  aet.  37,  vi-para.  Delivered  fourteen  months 
previously,  and  difficulty  experienced  from  a  tumour.  Laparo- 
tomy revealed  a  firm  myoma  (partially  necrosed)  on  the  posterior 
wall  of  the  uterus-;  this  was  removed,  as  was  also  a  cystic  ovary 
(right). 

Dr  Edgar  touched  on  the  treatment  of  such  cases  during 
labour.  When  movable,  the  tumour  should  be  pushed  above 
the  brim.  If  sessile  and  small,  the  child  may  be  dragged 
through  by  pressure ;  if  sessile  and  large,  three  procedures  are 
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available  : — {a)  Craniotomy — best  for  a  dead  child,  {p)  Posterior 
colpotomy,  which  Dr  Edgar  highly  approves  of.  The  tumour 
can  often  be  dealt  with  then,  (c)  Caesarean  section,  or  the 
Porro's  operation. 

Drs  Jardine,  Lindsay,  and  Russell  spoke,  and  Dr  Edgar 
replied. 

Dr  Munro  Kerr  reported  a  case  where  labour  had  been  com- 
plicated by  a  uterine  myoma.  The  head  had  become  jammed 
in  the  brim  by  the  tumour,  which  was  the  size  of  a  potato.  Dr 
Kerr  performed  posterior  cceliotomy,  drew  down  the  tumour, 
ligatured  and  divided  its  pedicle,  and  delivered  by  forceps. 


Glasgow  Pathological  and  Clinical  Society 

The  sixth  ordinary  meeting  was  held  on  March  9 — the  President, 
Mr  A.  E.  Maylard,  in  the  chair.  There  was  a  good  attend- 
ance, and  the  billet  included  the  following : — 

I.  (i)  A  case  of  ophthalmoplegia. 

(2)  A  case  of  detachment  of  the  retina. 

(3)  A  case  of  tubercular  iritis.     Shown  by  Dr  A.  Maitland 

Ramsay. 

II.  (i)  A    description    and    exhibition   of    a    patient    aged 

twelve,  by  Dr  J.  Crawford  Renton,  on  whom  he  had 
operated  for  a  ruptured  appendix,  and  again  ten 
days  later  for  obstruction  of  the  bowels. 
(2)  Notes  on  a  case  of  recurrent  attacks  of  ileus,  due  to 
impaction  of  a  gall-stone  in  a  narrowed  portion  of 
the  ascending  colon,  the  stricture  being  due  to  a 
contracting  ulcer. 

III.  Dr  Wyllie  Nicol  showed  a  case  of  very  extensive  favus, 

affecting  more  or  less  every  part  of  the  body.  A 
demonstration  of  the  parasite  under  the  microscope 
was  given. 
•  IV.  The  President  showed  specimens  of  bowel  from  two 
successful  cases  of  enterectomy — both  due  to 
strangulated  femoral  hernia.  In  the  first  the  bowel 
in  the  sac  was  excised  forthwith  ;  in  the  second, 
reduction  was  performed,  and  enterectomy  had  to  be 
done  later,  the  narrowed  bowel  being  found  adherent 
to  the  posterior  wall  of  the  uterus. 
V.  Dr  A.  F.  Ferguson  and  Dr  John  Cowan  gave  a  demon- 
stration of  beautiful  specimens  illustrating  congenital 
cardiac  abnormalities.  These  included  defective 
auricular  and  ventricular  septa,  stenosis  of  pulmonary 
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artery,   origin    of  aorta  from  right  ventricle,  and 
various  other  conditions. 

The  following  specimens  were  on  view  during  the  meeting  :— 

1.  By  Dr    Hugh    Walker    (introduced    by    Dr    Maitland 

Ramsay) — 
A  series  of  museum  specimens  illustrating  various  morbid 
affections  of  the  eye. 

2.  By  Dr  John  Anderson — 

Microscopical  preparations  of  the  following : — 
{a)  Cancer  of  middle  ear. 
\b)  Adenomatous  tumour  of  tongue. 
\c)  Round-celled  sarcoma  of  urinary  bladder. 

3.  By  Dr  Geo.  H.  Edington — 

{a)  Epithelial  cyst  of  finger. 
\U)  Cancer  of  vermiform  appendix. 
\c)  Malformed   ribs   from  case  of   old-standing   em- 
pyema. 

4.  By  Dr  Carstairs  C.  Douglas — 

The  pelvis  of  a  female  with  large  enchondroma,  which 
had  necessitated  Csesarean  section. 


The  Glasgow  Southern  Medical  Society 

The  eleventh  ordinary  meeting  of  this  session  (February  19) 
was  held  by  the  courtesy  of  Dr  W.  F.  Somerville  in  his  private 
home  at  South  Park  Terrace.  Dr  Somerville  gave  an  account 
and  read  notes  of  some  cases  he  had  treated  with  benefit  by 
means  of  high  frequency  currents,  and  demonstrated  the  ap- 
paratus employed. 


The  twelfth  ordinary  meeting  was  held  on  March  5 — ^the 
President,  Dr  MacGilvray,  in  the  chair.  The  evening  was 
devoted  to  a  demonstration  by  Dr  J.  Kerr  Love  on  **  Suppura- 
tion within  the  Temporal  Bone,  and  its  consequences."  In  the 
first  place  Dr  Love  described  and  showed  cases  in  which  the 
radical  operation  had  been  performed.  There  was  further  an 
exhibition  of  sections  of  the  temporal  bone,  and  stereoscopic 
views  of  these  sections.  A  lantern  demonstration  was  also  given 
showing  the  normal  anatomy  of  the  temporal  bone,  and  the 
effects  of  suppuration  in  the  tympanic  cavity.  In  conclusion 
various  instruments  used  in  modern  operations  on  the  temporal 
bone  were  shown,  including  pneumo-massage  apparatus,  elec- 
trically driven  burrs,  grafting  instruments,  chisels,  etc. 


IJ 
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Aberdeen  Medico-Chirurgfical  Society 

A  MEETING  of  this  Society  was  held  on  Thursday,  April  2ad — 
Dr  J.  Gordon,  President,  in  the  chair. 

Dr  J.  Theodore  Cash  read  a  paper  on  "  The  Action  of  the 
Aconitines,"  illustrated  by  numerous  lantern  slides. 

Dr  J.  S.  Ross  read  a  paper  on  "  Premature  separation  of  the 
normally  situated  placenta,"  which  appears  in  full  on  another 
page, 

Drs  Stephenson,  M'Kerron,  Edmond,  Westland,  and  the 
President  took  part  in  the  discussion  on  the  papers. 


Forfarshire  Medical  Association 

This  Society  met  in  the  University  College,  Dundee,  on  Saturday, 
14th  February  1903,  at  8.30  P.M.,  Dr  A.  J.  Duncan  in  the  chair. 

The  Secretary  showed  for  Mr  Greig,  a  boy  after  treatment 
for  severe  injuries  to  the  right  upper  extremity.  These  injuries 
were  a  severe  compound  fracture  of  the  humerus  (a  consider- 
able part  of  the  bone  was  denuded  of  periosteum),  and  a  simple 
fracture  of  both  bones  of  the  forearm  in  its  upper  half.  A  large 
part  of  the  humerus  necrosed  and  the  sequestrum  was  removed. 
The  result  showed  a  very  useful  arm  with  free  movement  at  the 
elbow. 

Dr  Halley  read  short  notes  of  eight  cases  of  Hereditary 
Ichthyosis  of  the  palms  and  soles,  and  showed  a  table  drawn  up 
with  six  other  cases  affected  in  five  generations,  making  fourteen 
cases  in  all.  The  table,  like  other  tables  published  of  similar 
cases  in  four  or  five  generations,  showed  that  both  sexes  were 
alike  affected  and  that  the  affection  passed  through  males  and 
females  alike.  He  was  of  the  opinion  that,  from  what  he  knew 
of  this  family,  the  affection  in  such  cases  appears  soon  after  birth, 
and  if  looked  for  at  birth  would  probably  be  noticed  then. 

All  of  the  cases  had  good  health  and  were  able  to  earn  a 
livelihood  in  the  mills. 

No  treatment  had  been  employed  in  any  of  the  cases. 

Reference  was  made  to  the  nomenclature  of  the  affection. 

The  chairman  made  reference  to  the  treatment  of  the  cases. 

Professor  Stalker  said  he  had  seen  some  of  the  cases  in  the 
Infirmary  for  other  diseases,  and  stated  that  the  affection  was 
always  improved  before  their  dismissal,  but  considered  that  inter- 
mittent treatment  was  of  little  service  as  the  trouble  quickly 
recurred. 

Dr  Macleod,  Charing  Cross  Hospital,  London,  spoke  on  the 
interest  of  the  cases  Dr  Halley  had  brought  forward.  He  con- 
sidered that  the  cases  should  be  classed  not  with  ichthyosis  but 
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with  keratosis.  As  regards  treatment,  he  thought  thyroid  and 
pilocarpine  were  of  little  use  in  this  affection,  keratosis  palmaris 
et  plantaris,  but  that  pyrogallic  acid  locally  was  of  some  service. 

Dr  Macleod,  London,  gave  a  paper  on  the  treatment  of  Skin 
Disease  by  the  Finsen  Light  and  the  X-Rays.  In  it  he  first 
dealt  with  the  Finsen  rajs,  how  they  entered  the  field  of  thera- 
peutics, what  they  were  and  that  the  treatment  by  th6m  was  still 
in  its  infancy.  No  one  should  be  dogmatic  on  its  use.  In  using 
them  they  were  dealing  with  that  on  which  they  yet  required 
more  information,  arid  none  but  experts  should  be  allowed  to 
use  them. 

Dr  Macleod  then  explained  the  effects  of  the  rays  on  a 
granulomatous  patch  of  lupus.  These  effects  he  had  verified  for 
himself  by  having  a  patch  of  lupus,  previously  treated  by  the 
rays,  excised  and  portions  of  it  examined  on  each  successive  day 
for  four  days. 

He  considered  that,  given  a  suitable  case  of  lupus,  the  treat- 
ment by  the  Finsen  lamp  was  the  best.  Cases  which  were  not 
so  suitable  were  those  which  had  had  repeated  sui^ical  treat- 
ment. Cases  with  coarse  skins  took  longer  than  those  with  fine 
skins,  dark  complexions  took  longer  than  light,  the  deeper  the 
affection  the  longer  the  treatment  required. 

If  the  size  of  the  part  were  about  i\  in.,  six  to  ten  exposures 
would  be  required  in  about  two  and  a  half  months  for  cure  to  be 
effected.  Some  positions  took  longer,  and  some  cases  it  was  not 
possible  to  improve.  j 

The  dangers  were  due  to  too  early  exposure  after  reaction  or        \ 
too  long  exposure.     Epithelioma  was  sometimes  set  up.  | 

Recurrence  was  less  likely  in  this  treatment,  unless  from  in-        \ 
sufficient  application.    Out  of  seventy  cases  he  had  eleven  cured        | 
apparently,  one  made  worse,  the  remainder  were  under  treatment 
for  observation. 

The  actinic  rays  should  always  be  combined  with  other 
treatment,  often  X-rays  may  be  beneficial  at  some  stage. 

The  Finsen  actinic  rays  were  the  most  valuable  means  for 
treating  lupus,  but  should  not  be  relied  on  alone. 

He  had  found  this  treatment  beneficial  in  gummata,  and  the 
granulomatous  patches  found  often  in  sycosis  barbi.  In  some 
forms  of  lupus  erythematosus  it  was  harmful. 

He  showed  several  photos  of  cases  before  and  after  treatment 
and  of  lamps  in  general  use. 

Dr  Macleod  then  discussed  the  Rontgen  rays.  These  were 
more  powerful,  more  difficult  to  regulate  and  had  a  totally 
different  action.  They  have  a  wider  field  of  action,  and  there- 
fore protective  coverings  beyond  the  field  required  were  a 
necessity. 
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He  referred  to  the  fact  that  dermatitis  following  X-rays  had 
been  succeeded  by  epithelioma.  Treatment  by  X-rays  required 
careful  watching  by  one  fully  qualified  to  do  so.  It  was  an 
excellent  adjunct  to  treatment  by  Finsen  rays,  but  was  not 
equivalent 

It  was  useful  in  some  cases  of  ringworm  of  scalp  and  favus, 
not  so  in  hypertrichosis.  Its  chief  value  was  in  rodent  ulcer 
and  superficial  epitheliomata. 

Professor  MacEwan  mentioned  a  case  of  lupus  he  had 
frequently  treated  surgically,  which  after  recurrence  now 
seemed  to  be  much  improved  under  the  Finsen  rays,  and  a 
chronic  case  of  lupus  erythematosus  which  was  made  worse. 
He  wished  to  know  if  diseases  of  the  synovial  membrane  had 
been  treated  in  this  manner. 

Dr  Sinclair  considered  that  affections  of  mucous  membranes 
should  be  brought  under  this  treatment  if  possible.  In  referring 
to  the  occurrence  of  epithelioma  after  dermatitis  by  X-rays,  he 
touched  on  the  increase  of  cancer  and  the  frequent  large  doses 
of  arsenic  given  now.  He  advocated  caution  in  the  treatment 
by  poisonous  substances  as  well  as  by  light  rays. 

Dr  Halley  asked  if  it  were  absolutely  necessary  to  produce 
anaemia  of  the  part  treated  by  the  Finsen  rays  before  satisfactory 
results  could  be  expected,  and  mentioned  a  case  he  had  seen  of 
rodent  ulcer  successfully  treated  by  X-rays. 

Professor  Kynoch  emphasised  the  necessity  for  a  responsible 
person,  thoroughly  qualified,  being  in  charge  of  each  case,  while 
under  treatment,  to  avoid  accidents  and  ensure  success. 

The  chairman  in  a  few  remarks  referred  to  the  interest  of  the 
paper. 

Dr  Macleod  replied  that  X-rays  had  been  used  with  some 
success  in  the  tuberculous  joints,  but  the  Finsen  rays  had  not 
sufficient  power  of  penetration.  He  considered  that  it  was 
absolutely  necessary  to  produce  anaemia  of  the  part  by  pressure, 
and  that  this  should  not  be  left  to  the  patient  but  be  carried  out 
by  a  nurse  and  under  medical  supervision. 


The  fifth  ordinary  meeting  of  this  Society  was  held  in  the 
University  College,  Dundee,  on  Thursday,  5th  March,  Professor 
MacEwan  in  the  chair. 

Dr  Eraser,  Royal  Infirmary,  read  some  notes  regarding  the 
treatment  of  certain  diseased  conditions  of  the  skin  by  the 
X-Rays  and  the  Arc  Electric  Light.  He  first  described  the 
apparatus  he  was  accustomed  to  use  in  treatment  by  X-rays, 
discussing  the  effects  of  this  treatment.  He  stated  he  had  had 
only  one  case  in  which  severe  irritation  occurred.     The  effects 
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produced  depended  on  the  strength  of  the  current,  the  distance 
of  the  tube  from  the  skin,  the  hardness  of  the  tube,  the  condi- 
tion of  the  skin  and  the  susceptibility  of  the  patient.  By  careful 
observation  and  cessation  of  the  treatment  at  the  proper  time, 
bad  effects  could  usually  be  prevented.  He  referred  to  the  stimu- 
lating effect  of  rays  on  connective  tissue  by  which  a  scar  much 
softer  and  more  pliable  than  that  following  sui^cal  treatment 
was  produced.  The  cases  in  which  this  treatment  had  been 
adopted  were  mentioned,  and  brief  notes  of  a  few  cases  he  himself 
had  treated  in  this  manner  at  the  Royal  Infirmary  were  given.  A 
case  of  rodent  ulcer  in  a  female  aged  50  had  15  exposures 
of  IS  minutes  each,  and  in  30  days  the  ulcer  healed  and 
there  had  been  no  recurrence.  An  extensive  rodent  ulcer  in 
a  female,  involving  the  right  side  of  the  face,  had  14  exposures 
of  10  minutes  each,  without  any  reaction  or  much  improvement, 
but  with  great  relief  from  pain,  and  for  this  she  received  treat- 
ment from  time  to  time  with  relief  till  the  pain  became  more 
severe  and  opiates  had  to  be  resorted  to. 

A  case  under  Professor  MacEwan*s  care  of  melanotic 
sarcoma  of  the  chest  wall  in  a  man  aged  63  received  great  relief 
from  pain  under  the  treatment,  while  the  effect  on  the  tumours 
was  to  cause  softening  and  ulceration. 

A  case  under  Mr  Greig's  care  of  mycosis  fungoides  in  a  man 
aged  43  he  had  treated  by  the  X-rays,  which  caused  disappear- 
ance of  the  skin  affection. 

A  case  with  simple  ulcer  of  the  leg  resulted  in  cure,  but 
recurrence  took  place  owing  to  the  soft  nature  of  cicatricial 
tissue. 

Dr  Fraser  then  shortly  referred  to  the  treatment  by  the  Arc 
Electric  Light,  and  stated  that  the  apparatus  in  use  at  the 
Infirmary  was  a  modification  of  the  Lortet-Genoud  lamp,  and 
contrasted  the  effects  of  the  treatment  with  that  by  the  X-rays. 
He  had  had  most  encouraging  results  and  most  of  his  cases  had 
been  cured.  Several  of  the  cases  of  lupus,  residents  in  the 
town,  were  shown  to  the  members. 

Dr  Duncan  wished  to  know  if  Dr  Fraser  had  treated  ring- 
worm by  the  light  rays. 

Dr  Rogers  referred  to  the  treatment  of  ringworm,  and  asked 
which  treatment  Dr  Fraser  would  recommend  as  the  best  for 
lupus  erythematosus. 

Professor  MacEwan  spoke  of  the  case  of  melanotic  sarcoma 
of  the  chest  wall  and  the  relief  from  pain  that  occurred  ;  and  in 
reference  to  the  case  of  lupus  with  epithelioma  of  the  scalp 
which  he  had  asked  Dr  Fraser  to  treat,  stated  that  the  patient 
did  not  give  the  treatment  a  chance,  the  condition  became 
worse  and  the  patient  subsequently  died  of  septicaemia. 
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Dr  Eraser  in  his  reply  said  he  had  had  good  results  from  the 
use  of  Finsen  rays  in  non-ulcerating  lupus  and  had  not  used  the 
light  treatment  in  ringworm,  but  had  found  it  do  good  in 
favus.  He  considered  superficial  cancers  were  amenable  to  the 
X-ray  treatment  where  the  affected  cells  were  all  superficial. 

Professor  Kynoch  next  showed  Bossi's  Uterine  Dilator, 
explaining  how  it  was  used  and  the  cases  it  might  be  useful  in, 
viz.,  those  in  which  it  was  desirable  to  have  the  uterus  emptied 
as  speedily  as  possible,  e,g.  heart  cases,  kidney  cases,  and  some 
cases  of  eclampsia. 

Dr  Buist  mentioned  a  case  in  which  he  had  used  it  with 
success. 

Dr  Sinclair  spoke  against  making  a  routine  practice  of  the 
evacuation  of  the  uterus  in  puerperal  eclampsia  and  mentioned 
two  cases.  In  one  case  24  hours  were  allowed  to  elapse  before 
delivery  by  forceps  was  carried  out  with  recovery,  and  in  the 
other  convulsions  recurred  after  delivery  by  forceps  and  not- 
withstanding considerable  haemorrhage  the  patient  succumbed. 
Professor  Kynoch,  in  reply,  stated  that  Bossi  had  not  recom- 
mended the  use  of  his  dilator  in  all  cases  of  eclampsia,  but  only 
in  certain  cases  where  evacuation  of  the  uterus  was  advisable, 
where  ordinary  methods  of  treatment  have  failed,  and  in  prefer- 
ence to  Caesarean  section  for  example.  It  was  also  considered 
to  be  useful  in  some  cases  of  phthisis  or  heart  disease. 

Mr  Gray  read  a  paper  on  spinal  anaesthesia.  In  it  he 
referred  briefly  to  the  history  of  the  subject  and  described  fully 
the  effects  produced  by  the  injection  of  cocain  into  the 
subarachnoid  space.  He  had  had  experience  of  it  in  six  cases. 
In  two  of  these  the  analgesia  was  not  sufficient  for  surgical 
purposes  and  a  general  anaesthetic  was  required.  He  pointed 
out  that  in  these  two  cases,  owing  to  faults  in  technique, 
a  sufficient  dose  was  not  injected  into  the  subarachnoid 
space; 

The  other  four  cases  were  perfectly  successful,  viz.,  a  case  of 
uretero-vaginal  fistula,  another  of  hysterectomy  for  total  pro- 
lapse, a  hysterectomy  for  carcinoma,  and  a  case  of  vesico- 
vaginal fistula.  In  these  four  cases  no  pain  whatsoever  nor 
discomfort  was  felt  After  operation  headache  was  present  in 
every  case.  The  severity  of  the  headache  he  considered 
depended  on  the  amount  of  cerebro-spinal  fluid  allowed  to 
escape  before  the  injection  was  made. 

Sickness  was  not  severe  in  any  of  the  cases. 

Dr  Buist  said  he  wished  it  carried  out  in  the  first  case 

mentioned  owing  to  the  patient  previously  having  had  serious 

discomfort  after  a  general   anaesthetic.      He  considered  it  a 

valuable  method  of  producing  anaesthesia,   and   thought  the 
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results  of  the  cases  which  Mr  Gray  had  reported  were  very 
encouraging. 

Professor  Kynoch  expressed  himself  as  disappointed  with  it 
and  considered  it  would  not  replace  chloroform  in  obstetrics. 

The  operator  under  this  method  did  not  have  sufficient 
freedom. 

Dr  Duncan  referred  to  the  shock  to  the  patient  as  a  great 
objection  to  this  method,  an  objection,  he  said,  mentioned  by 
Professor  Hare. 

Drs  Rogers,  Low  and  Halley  criticised  the  method 
adversely. 

Professor  MacEwan  spoke  of  it  as  a  method  that  had  come 
to  stay.  He  thought  that  some  difficulty  would  arise  from  the 
uncertainty  as  to  the  amount  of  anaesthesia  or  length  of  time. 
He  said  it  opened  up  the  question  of  introducing  substances 
into  the  spinal  cord  in  the  treatment  of  disease. 

Mr  Gray  replied  that  undoubtedly  the  method  required  care 
and  could  not  be  recommended  for  use  by  the  general  practi- 
tioner. He  mentioned  that  the  mortality  was  very  small  tfiough 
it  had  now  been  carried  out  in  a  large  number  of  cases. 


Xi0t  of  pa0dC0 

Royal  College  of  Physicians  of  Edinburgh,  Royal  College 
of  Surgeons  of  Edinburgh,  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow 

The  quarterly  examinations  of  the  above  Board,  held  in 
Edinburgh,  were  concluded  on  8th  April,  with  the  following 
results  : — 

First  Examination^  Four  Years'  Course, — The  following 
gentlemen  passed  the  examination  : — William  Murray,  Middles- 
borough  ;  and  Henry  Leonard  Osborne  Fleming,  India. 

First  Examination^  Five  Years'  Course.  —  Of  twenty-one 
candidates  entered  the  following  six  passed  the  examination : — 
Ronald  Wingrave  Duncan,  Edinburgh  ;  Nathaniel  Moxon,  St 
Helens  ;  Jeremiah  Creoden  Scanlan,  Limerick  ;  Harold  Hubert 
Babington,  Ireland ;  Alexander  Rae,  Portgordon  ;  and  Robert 
Kay  Nisbet ;  and  two  passed  in  Physics,  two  in  Elementary 
Biology,  and  three  in  Chemistry. 

Second  Examination^  Four  Years'  Course, — Of  seven  candi- 
dates entered  the  following  four  passed  the  examination:— 
John  Herbert  Yearsley,  Welshpool ;  Robert  Bumham  Smith, 
Great  Harwood  ;  Nigel  Oliphant,  St  Andrews;  and  Joseph 
John  Bell,  Belfast;  and  one  passed  in  Anatomy,  and  one  iu 
Physiology. 
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Second  Examination^  Five  Years*  Course. — Of  twenty-dne 
candidates  entered  the  following  twelve  passed  the  examina- 
tion : — Henry  Traill  Simpson,  Leith  ;  William  Wallace  Dunlop, 
Edinburgh ;  Walter  Emory  Davies,  Blackburn ;  Herbert  Bower, 
Bradford ;  John  William  Nelson  Roberts,  Wales ;  George 
Augustus  Stewart  Hamilton,  Ireland  ;  John  Coffey,  Melbourne  ; 
Arthur  Henry  Bloxsome,  Cheltenham;  John  Edmund  Cox, 
Sussex ;  Reginald  William  Townley,  Church,  Lancashire ; 
Leopold  Henry  Gill,  Gibraltar ;  and  Francis  William  Coopef, 
Enniskillen  ;  and  one  passed  in  Anatomy,  and  one  in  Physiology. 

Third  Examination^  Five  Years'  Course. — Of  thirty-four 
candidates  entered  the  following  twenty  -  three  passed  the 
examination  : — F.  Hannah,  England ;  Edith  Serjeant,  Warboys, 
Hunts  ;  Bessie  Chappie,  Australia ;  William  Hawkley  Woodger, 
Newcastle-on-Tyne;  Ernest  Gaunt,  Parsley  ;  Khandu  Ganpatrao 
Gharpurey,  Nagpur ;  Alexander  Blaxell  Hugh  Pearce,  Edinburgh 
(with  distinction)  ;  Alexander  Douglas  Fox,  Brighton  ;  Joseph 
Millar  Gordon  Ewing,  County  Antrim  ;  Martin  Arnold  Gibbs, 
Melbourne;  Thomas  Francis  Murphy,  Cork;  Robert  Murray 
Fraser,  Edinburgh  (with  distinction);  James  Grieve  Cormack, 
Anstruther;  Ernest  Patrick  Titterton,  Staffordshire;  James 
Watson,  Edinburgh ;  Samuel  Ethelbert  Manganic,  Mauritius ; 
Ayodeji  Oyejola,  West  Africa;  Timothy  Archdeacon,  County 
Cork;  James  Reginald  Purcell,  County  Meath;  John  Samuel 
M'Lean,  Melbourne;  Bertram  Ingram,  Melbourne;  Henry 
Alexander  Hagenauer,  Melbourne;  and  Dinkar  Dhondopant 
Sathaye,  Poona ;  and  one  passed  in  Materia  Medica. 

Final  Examination, — Of  sixty-three  candidates  entered  the 
following  thirty-nine  passed  the  examination,  and  were  admitted 
L.R.C.P.E..  L.R.C.S.E.,  and  L.F.P.  and  S.G- :— William  Gerrard, 
Edinburgh ;  Elizabeth  Saunders  Graham,  Ireland ;  Francis 
Richard  Alles,  Ceylon ;  George  John  Williams  Keigwin,  Ply- 
mouth ;  Alec  Bedingfeld  Marsh,  Queensferry  (with  honours)  5 
Hermann  Sperling  Christoffelsz,  Ceylon;  Charles  Alexander 
Whyte,  Fraserburgh  ;  James  Frankland  Boyle,  Ontario;  William 
Atherton  Appodurai  Joshua,  Ceylon  ;  Colin  Mansfield  Campbell^ 
Tasmania;  Terence  Francis  Owens,  Calcutta ;  Douglas  Bruce, 
L.D.S.,  Edinburgh  ;  George  Arthur  Charter,.  Brough  ;  Minnie 
Green,  Norwich;  Herbert  Huston  Warren,  Armagh;  Gordon 
Thomas  Alley,  M.D.,  Charlottetown,  Canada;  Michael  John 
McCarthy,  Drimoleague ;  John  Searle  Burton,  Guernsey;  John 
Twohig,  Macroom  ;  David  Alexander  Whitton,  M.D.,  Ottawa - 
William  Dale  Lawton,  Alderley  Edge ;  Richard  James  Harley, 
DubKn;  Ticcajee  Dorabjai  Afinwalla,  Bombay;  Erastus  Aull, 
Canada ;  Rai  Bageshwari  Narain,  Allahabad  ;  Abdul  Haq  Khan, 
Rawalpindi;  Jerome*  Joseph   Crowley,   B.A^  Cork;   Clarence 
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Griffiths  Evers,  Madras  ;  Lewis  Edward  Jarratt,  Kent ;  George 
Adams  MacFarland,  Ballycastle  ;  Thomas  Russell,  Stockton-on- 
Tees  ;  Charles  Henry  Nash,  County  Cork  ;  William  Hall,  Dur- 
ham; Haiderali  Abdul Karim, Bombay;  Munchersha Rustomjee 
Colombowala,  Colombo ;  William  Hughes,  Ireland ;  Peshotan 
Ratanji  Sataravala,  Satara;  Alec  Boswell  Timms,  Australia; 
and  Noel  M'Gowan,  Dumfries ;  and  five  passed  in  the  division 
of  Medicine  and  Therapeutics,  three  in  Surgery  and  Surgical 
Anatomy ;  five  in  Midwifery,  and  five  in  Medical  Jurisprudence, 


fiMtorfal  Wotc0  an&  'Kcwa 


The  deputation  which  waited  on  the 
UrdBalfJMir  of  Burleigh  Scottish  Secretary  in   the   hope  of  per- 

Anti-^acdiuitors.  suading  him  to  apply  the  notorious  "  con- 
science clause"  to  Scotland  must  have 
gone  away  sadder  if  not  wiser.  It  is  not  often  that  a  politician 
speaks  his  mind  so  frankly,  and  even  the  most  radical  of  reformers 
must  admit  some  virtue  in  the  principle  of  hereditary  legislation, 
for  those  who  depend  for  their  political  existence  on  the  popular 
vote  are  only  too  ready  to  hedge  on  this  question. 

There  was  no  hedging  about  Lord  Balfour — his  blows  came 
straight  from  the  shoulder,  and  English  hygienists  will  sigh  for 
an  hour  of  the  Scottish  Secretary. 

He  told  the  deputation  that  "the  general  efficacy  of  vaccina- 
tion was  as  certain  as  anything  human  could  be"  ;  "  that  he  could 
not  imagine  any  case  more  thoroughly  proved  up  to  the  hilt 
than  that  in  the  process  of  vaccination  lay  a  great  preventative 
of  that  most  dreadful  disease  of  smallpox  "  ;  "  that  the  proved 
evils  arising  from  vaccination  were  so  infinitesimal  in  quantity 
compared  with  the  great  protection  given,  that  it  seemed  to  him 
that  the  State  was  not  only  entitled,  but  bounds  to  do  all  it 
could  to  secure  efficient  vaccination." 

Incidentally  his  Lordship  mentioned  with  satisfaction  that 
only  2\  per  cent,  of  the  children  born  in  Scotland  were  un- 
accounted for  in  the  returns  of  those  successfully  vaccinated. 

In  conclusion,  he  told  the  deputation  that  he  could  not  hold 
out  any  hope  that  any  Government  of  which  he  was  a  member 
would  walk  along  the  road  which  the  deputation  invited  him  to 
travel.  For  the  sake  of  the  "  Predominant  Partner  "  we  hope 
Lord  Balfour  will  speak  as  plainly  in  the  House  of  Lords  as  he 
did  to  the  deputation,  and  that  he  will  induce  his  colleagues  in 
the  Cabinet  to  follow  in  his  steps. 
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The  mere  fact  that  an  action  against  a 
a^^  L^.         doctor  should  have  been  brought  into  the 

Court  of  Session  by  the  relatives  of  a 
patient  who  died  during  chloroform  anaesthesia,  is  fraught  with^ 
much  interest  to  the  medical  profession.  For  the  public  even 
more  than  for  the  profession  it  would  be  an  unfortunate  day 
should  a  court  of  law  hold  that  to  give  an  anaesthetic  without 
skilled  assistance,  renders  a  doctor  liable  to  an  action  of 
damages.  It  must  be  recognised  by  all  that  many  doctors  in 
the  country  cannot,  without  the  greatest  difficulty,  have  another 
present  at  every  minor  operation.  Apart  from  the  expense,  it 
would  mean,  were  a  second  doctor  required  by  law  to  be  present, 
that  many  patients  would  undergo  much  unnecessary  suffering, 
for  operations  would,  of  necessity,  be  frequently  performed 
without  anaesthesia*  Chloroform  is  daily  given,  even  by  city 
doctors,  single-handed  in  midwifery  practice ;  and  if  it  be  laid 
down  that  they  thereby  run  a  risk  of  an  action  for  damages  in 
the  event  of  a  fatality,  we  may  take  it  that  women  both  in  town 
and  country  will  no  longer  have  their  pains  alleviated  when 
they  earnestly  urge  the  doctor  to  give  them  chloroform.  This 
seems  to  be  an  aspect  of  the  question  of  anaesthesia  little  con- 
sidered by  those  who  are  most  ready  to  cry  out  about  the 
risk  of  chloroform  administration.  Such  an  action  at  law  as 
that  of  Gillies  z/.  Cunningham  necessarily  does  much  harm  by 
raising  fears  in  the  mind  of  the  public ;  but  the  profession  owes 
Dr  Cunningham  a  mead  of  gratitude  for  facing  the  ordeal  of 
a  trial  with  all  its  worries  and  expenses.  Although  the 
pursuer's  counsel  fought  the  case ,  to  the  utmost,  even  with 
the  aid,  strange  to  say,  of  medical  evidence,  the  verdict  will, 
we  trust,  stand  as  a  warning  to  others,  that  when  due  care  has 
been  taken,  a  jury  will  not  listen  to  such  attempts  to  extort 
money  from  a  medical  man. 

The  Royal  Commission  on  Physical  Train- 

The  Royal  CommiMioii  jng  in  Scotland  was  appointed  on  March 

"*"  ^(SStiaidr^^    31st,  1902,  and  its  Report  has  now  been 

presented  to  Parliament.  The  recommen- 
dations of  the  Commissioners  are  far-reaching  in  their  scope, 
and  if  they  are  carried  fully  into  effect  will  necessitate  great 
changes  in  the  curriculum  of  our  national  schools.  Accordingly 
the  report  enters  in  some  detail  into  the  consideration  of  the 
relationship  between  mental  and  physical  training,  and  of  how 
the  latter  may  be  a  help  rather  than  a  hindrance  to  the  former. 
On  every  page  the  careful  consideration  given  to  the  evidence 
laid  before  the  Commissioners  is  obvious,  and  objections  likely 
to  be  raised  to  the  proposals  brought  forward   are  honestly 
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weighed.  Miich  credit  is  due  to  'Mr  R.  B.  Pearson,  the  able 
Secretary  of  the  Commission,  for  the  skill  and  care  which  he 
has  shown  in  his  share  of  the  preparation  of  the  Report. 

There  is  much  in  the  Report  which  deserves  discussion,  but 
in  the  meantime  we  must  content  ourselves  with  a  very  brief 
Summary  of  the  recommendations.     These  are  as  follows  :— 

1.  Elementary  Schools, — Education  which  neglects  the  train- 
ing of  the  bodily  powers  cannot  be  based  on  sound  principlesi 
Larger  provision  of  playgrounds  and  of  exercise  halls  is 
necessary,  and  might  with  advantage  take  the  place  of  a 
certain  amount  of  class-room  accommodation.  Variety  should 
be  substituted  for  formal  methods  ;  and  in  connection  with 
games,  use  should  be  made  of  all  available  voluntary  help. 

2.  Higher  Class  Schools, — In  boarding-schools  systematic 
physical  exercise  should  be  given  independently  of  games; 
and  in  day-schools  games  and  physical  exercises  should  be 
treated  as  an  essential  part  of  the  school  course.  Such  a 
course  should  include  instruction  in  the  elements  of  hygiene 
and  physiology. 

3.  The  Universities. — The  condition  of  physical  training  at 
the  Universities  is  unsatisfactory,  and  the  subject  demands  the 
earnest  attention  of  the  University  authorities. 

4.  Feeble-minded  and  Cripples. — In  any  efforts  for  benefiting 
children  of  this  class,  carefully  adjusted  physical  training  must 
play  a  very  large  part.  School  Boards  should  co-operate  as  far 
as  possible  with  voluntary  efforts  in  this  direction,  and  any 
further  powers  which  are  required  to  enable  them  to  supplement 
such  efforts  should  be  given. 

5.  Continuation  Classes, — For  lads  over  school  age  these 
classes  might  be  popularised  by  a  larger  introduction  of 
physical  exercises  ;  and  if  attendance  at  these  classes  be  not 
made  compulsory  for  lads  between  fourteen  and  eighteen,  there 
should  be  at  least  power  in  the  case  of  proved  vagrants  to 
issue  compulsory  attendance  orders  for  a  continuation  school, 
with  a  penalty,  for  breach  of  such  order,  of  committal  to  a 
reformatory. 

6.  Medical  Inspection, — School  Boards  should  have  the  com 
mand  of  medical  advice  and  assistance  in  the  supervision  of 
schools ;  a  systematic  record  of  physical  and  health  statistics 
ishould  be  kept ;  and  a  small  number  of  medical  and  sanitary 
experts  should  be  added  to  the  inspecting  staff  under  the 
Education  Department. 

7.  Feeding, — It  should  be  one  of  the  duties  of  School  Boards 
and  school  managers  generally  to  inquire  into  cases  of  apparently 
insufficient  feeding ;  that  they  should  provide  facilities  for  the 
provision  of  suitable  food  by  voluntary  agencies,  w*ithout  cost  to 
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public  funds,  and  should  co-operate  with  these  agencies,  in  the 
organisation  of  this  work.  Should  this  prove  inadequate,  we 
think  that  powers,  should  be  given  to  provide  a  meal,  and  to 
demand  from  the  parents  a  payment  to  meet  the  cost  price. 

8.  System, — A  daily  amount  of  school  time  should  be  devoted 
to  physical  exercise.  The  appointment  is  recommended  of  a 
skilled  committee  to  prepare,  under  the  auspices  of  the  Educa- 
tion Department,  a  model  course  for  a  national  system  of 
physical  training  for  Scotland. 

9.  Teachers. — Except  in  large  schools,  or  schools  where  the 
services  of  a  special  instructor  are  employed,  the  physical 
instruction  should  be  given  by  members  of  the  ordinary  teach- 
ing staff,  who  have  received  special  training  therein,  attested  by 
certificate. 

10.  Inspection. — There  should  always  be. on  the  inspecting 
staff  persons  who  have  given  special  attention  to  this  subject 
and  competent  expert  and  scientific  aid  should  be  available  for 
advice  and  guidance. 

11.  Auxiliary  Agencies, — We  think  that  such  organisations 
as  Cadet  Corps  and  the  Boys'  Brigade  may  be  of  great  use  in 
connection  with  this  work.  Both  agencies  should  be  encouraged, 
and  any  assistance  given  them  be  given  by  the  Education 
Authority  out  of  the  grant  for  education. 


The  "Preliminary   Report  .of  the   Com- 

S<A^lMta|^nm tiic  mittee  of  the   New   York   State   Science 

and  Narcotics.         Teachers'  Association  upon  the  effects  of 

alcohol  and  narcotics  and  upon  the  instruc- 
tion regarding  them  in  the  public  schools,"  is  a  document  of 
considerable  interest  to  others  besides  those  for  whom  it  is  more 
immediately. intended.  The  present  State  law  prescribes  that 
"  the  nature  of  alcoholic  drinks  and  other  narcotics  and  their 
effects  on  the  human  system  shall  be  taught  in  connection  with 
the  various  divisions  of  physiology  and  hygiene  as  thoroughly 
as  are  other  branches  in  all  schools  under  State  control.  Pupils 
below  the  second  year  of  the  high  school  and  above  the  third 
year  of  school  work  shall  study  this  subject  every  year  for  not 
less  than  three  lessons  a  week  for  two  or  more  weeks.  .  .  .  For 
all  students  below  high  school  grade  such  text-books  shall  give 
at  least  one-fifth  of  their  space,  and  for  students  of  high  school 
g^rade  ^hall  not  give  less  than  twenty  pages,  to  the  nature  and 
eflfects  of  alcoholic  drinks  and  other  narcotics." 

The  Committee  have  evidently  carried  out  their  work  with 
considerable  care,  and  the  conclusions  arrived  at  are  on  the 
whole  unfavourable  to  the  compulsory  teaching  at  present  given. 
In  the  first  place  many  of  the  school  text7bK:>ok3  are  unsatia* 
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factory.  A  careful  comparison  of  these  with  the  text-books 
recognised  as  standard  at  the  medical  schools  and  universities 
reveal  discrepancies  which  are  not  tolerable.  In  consequence, 
the  school  books  by  their  over-statements  fail  to  convince  any- 
one. Many  of  the  teachers  also  complain  of  the  prolonged 
course  of  study,  and  the  difficulty  of  maintaining  interest  for 
so  many  years.  One  high  school  teacher  said  that  pupils  who 
had  studied  physiology  in  the  high  school  alone  obtained  as 
high  marks  in  the  examinations  as  those  who  had  taken  the 
regular  physiology  work  through  the  grades.  As  to  the  actual 
benefit  observed  in  the  school  or  community  through  teaching 
the  effects  of  stimulants.  One  hundred  and  seventy-seven  replies 
from  teachers  were  obtained.  Of  these,  23  expressed  doubt,  28 
had  seen  beneficial  results,  and  120,  or  62  per  cent,  had  noticed 
no  effect  whatever. 

Among  their  recommendations  the  Committee  urges  that 
teachers  of  physiology  should  be  allowed  more  freedom  to 
decide  as  to  the  character  and  content  of  their  teaching,  and 
writers  of  text-books  more  freedom  as  to  the  space  devoted  to 
the  subject  of  stimulants  and  its  location  in  the  volume.  Where 
temperance  teaching  is  desired,  the  Committee  recommends  that 
comparatively  little  time  be  spent  in  teaching  the  physiological 
effects  of  alcohol  and  tobacco.  The  evils  of  alcohol  and  narcotics 
can  be  presented  most  effectively  from  the  moral  and  economic 
point  of  view. 

.  The  report  of  Professor  Hamilton  and  Mr 

"^Sd'SS!^""*"  M«Lauchlan  Young  of  their  investigation 
into  the  relationship  of  human  tuberculosis 
to  that  of  bovines  is  most  interesting,  and  we  hope  to  publish 
in  a  future  Journal  an  abstract  of  their  experiments.  At  present 
we  must  limit  ourselves  to  their  conclusions,  which  are  as 
follows : — 

1.  That,  although  human  tubercle  is  probably  not  so  virulent 
for  the  calf  as  that  derived  from  bovines,  yet  it  can  be  readily 
inoculated  upon  that  animal. 

2.  That  this  holds  good  whether  the  tubercle  inoculated  be 
derived  from  tubercular  lymph-glands,  tubercular  lung,  tuber- 
cular sputum,  or  tubercular  urine. 

3.  That  it  produces  this  positive  result  irrespective  of  whether 
it  be  introduced  by  feeding  the  animal  with  the  tubercular 
material,  by  subcutaneous  inoculation  upon  a  peripheral  part, 
by  respiring  a  spray  containing  the  bacillus,  or  by  injection 
into  the  venous  system. 

4.  That  the  organs  most  affected  are  those  in  immediate 
connection  with  the  part  operated  upon. 
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5.  That  the  lymphatic  system  is  constantly  involved  in  the 
resultii^  tuberculosis. 

6.  That  when  administered  by  the  mouth,  tubercular  sputum  in- 
duces an  abdominal  lymph-gland  tuberculosis  without  necessarily 
the  intestine  being  in  any  way  involved. 

7.  That  when  tuberculosis  from  a  human  source  has  been 
ingrafted  upon  a  calf,  it  gains  enormously  in  virulence  by  being 
reinoculated  upon  a  second  calf. 

8.  That  the  morphological  characters  of  the  bacillus  may 
vary  according  to  circumstances,  and  are  no  guide  to  the  source 
of  the  organism  under  observation. 

9.  That  the  above  facts  go  to  favour  the  view  that  the 
human  bacillus  and  that  of  bovines  are  identical,  but  modified 
somewhat  by  their  environment 

10.  That  our  results  are  a  direct  contradiction  of  those 
alleged  to  have  been  obtained  by  Koch  and  Schiitz. 


The  excitement  aroused  by  the  announce- 

^*  E^i"?™^'    "™^^^  *^^  ^^   Managers   of  the   Royal 

and  an  A^Vimit      Infirmary   proposed    to   enforce    an    age 

limit  at  which  the  honorary  staff  would 

be  compulsorily  retired,  was  considerably  allayed  when  it  was 

understood   that  the  Managers  were  prepared  to  receive  and 

consider  the  views  of  the  present  staff  on  the  question.     As  the 

matter  will  not  be  further  dealt  with  until  May,  and  is  therefore 

subjudice,  we  refrain  from  any  comments  on  the  proposal. 

.  Ours  is  evidently  not  the  only,  country 

wfc^cidSw^ce^  where  the  remuneration  for  service  in  the 
army  is  hardly  a  living  wage.  According 
to  the  Medical  Age,  a  revised  scale  of  pay  is  being  issued  for  the 
medical  officers  of  the  Russian  army.  It  commences  at  ;^8o 
per  annum,  and  after  nine  years'  service  is  increased  to  £gs  \ 
after  a  further  four  years  it  goes  up  to  ;6^i30,and  after  seventeen 
years'  service  reaches  the  magnificent  sum  oi  £i$o  per  annum. 

The  Medical  Age  says, "  These  conditions  must  debar  many 
bright  and  capable  young  men  from  entering  the  army  of  the 
Czar,  and  the  army  suffers  in  consequence." 

At  the  ordinary  monthly  meeting  of  the 

^*^^Siiw^^*"  ^^^"'^  ^"  ^P"^  *^^  election  of  a  rcpresen- 

*°Gla8gow.   '  •     tative  on  the  General  Medical  Council  for  a 

term  of  three  years  was  proceeded  with. 

The  term  of  office  of  Sir  Hector  Cameron  had  expired  and  he 

had  intimated.that  he  did  not  desire  re-election.    The  candidates 

for  the  office  were  Mr  HenJ-y  Clark,  Dr  Bruce  Goif,  and  Dr 
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Lindsay  Steven.  The  first  of  these  fell  out  of  the  contest  a.t  the 
first  ballot,  and  on  a  second  being  taken,  Dr  Lindsay  StevQti 
was  elected  by  the  narrowest  of  majorities. 


^  ^        ,  ^  ,  The  Governors   of   the   College  at  their 

C^S^'A^^,  April  meeting  appointed  Dr  Robert  Jardine 
to  the  Chair  of  Midwifery  in  St  Mungos 
College,  left  vacant  by  the  retiral  of  Dr  Stirton.  The  College 
is  to  be  congratulated  on  its  good  fortune  on  having  added  to 
its  staff  so  excellent  a  teacher,  and  one  who  has  so  thoroughly 
at  heart  the  sound  and  scientific  teaching  of  midwifery. 

■   ^   .  .   In  France,  where  the  public  are  peculiarly 

^ISJSS^SI  lSu.  alive  to  the  value  of  babies,  sterilised  mUk 
dispensaries — "  gouttes  de  lait "  as  they  now 
call  them^ — have  proved  a  potent  influence  in  lessening  the  death- 
rate  during  early  infancy.  These  institutions  were  first  introduced 
in  1890  by  Hergott  (Nancy)  and  in  1892  by  Budin  (Paris),  and 
now  many  of  them  are  flourishing  in  Paris  and  in  the  provinces. 
In  England  similar  dispensaries  are  doing  really  good  work  in 
St  Helens,  Liverpool,  Ashton-under-Lyne  and  Battersea. 

The  honour  of  originating  the  first  scheme  of  this  kind  in 
Scotland  belongs  to  the  Burgh  of  Leith.  Wisely  guided  by 
their  Medical  Officer  of  Health,  Dr  Wm.  Robertson,  the  Leith 
Corporation  has.%ppened,  during  last  month,  a  small  dep6t  for 
supplying  sterilised  and  modified  milk  to  poor  mothers.  The 
milk  is  obtained  from  the  ordinary  milk  sellers  in  the  town  in 
rotation,  and  its  (quality  is  under  the  supervision  of  an  analyst 
At  the  dep6t  (in  Bridge  Street)  it  is  diluted  to  suit  children  of 
various  ages,  and  has  added  to  it  cream,  sugar  and  a  small  pro- 
portion of  common  salt.  It  is  then  sterilised  by  prolonged 
boiling  (an  hour),  and  delivered  to  the  mothers  in  daily  baskets, 
each  of  which  contains  nine  properly  closed  feeding-bottles 
holding  appropriate  quantities  of  milk.  Freshly  sterilised 
rubber  teats  are  sent  daily  with  each  basket  of  bottles ;  and 
printed  directions  are  also  given.  The  charge  at  present  made 
is  threepence  a  day,  or,  prepaid,  one  shilling  and  sixpence  a 
week.  During  ihe  first  fortnight  it  existed,  the  institution  was 
worked  at  a  small  profit       -    — 

The  progress  of  this  scheme  will  be.  watched  with  great 
interest  Possibly  some  of  its  details  may  require  to  be  modified 
in  the  light  of  further  experience.  There  can,  however,  be  littic 
•doubt  that  it  will  be  an  immense  boon  to  the  poor  children  of 
Leith.  Its  inception  is  certainly  a  credit  to  the  Burgh,  and  its 
success  flaay' provoke  municipal  bodies  elsewhere  to  similar 
good  works.  ... 
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By  J.  MACKIE  WHYTE,  M.D., 
Physician  to  Dundee  Royal  Infirmary 

PhjTSiological  Albuminuria  {Therapie  der  Gegenwart,  Oct. 
1902). — W.  V.  Leube  reviews  the  whole  subject  of  physiological 
albuminuria,  a  subject  in  which  he  has  taken  a  deep  interest 
since  1877,  when  he  showed  that  alburtiin  was  present  in  4  per 
cent  of  119  healthy  soldiers  at  all  times,  and  in  16  percent, 
after  special  exertions.  Since  then  from  150  to  200  papers  on 
the  question  have  appeared,  and  the  proportion  in  which  albumin 
•has  been  found  has  varied  from  3  to  80  per  cent,  with  different 
.observers.  Attention  has  been  recently  directed  to  the  varieties 
of  albumin  present.  Of  these  only  serum-albumin,  serum-globulin, 
^and  hucteo-albumin  need  be  taken  into  account,  as  peptones  and 
albumoses  occur  only  in  pathological  states,  especially  fever. 
Leube  lately  investigated  this  point  in  loo  soldiers  with  the 
folIoAriiig  as  the  maia  results : — 

1.  In  32  per  cent,  no  trace  of  albumin  by  night  or  day ; 
in  34  per  cent,  nucleo-albumin  alone ;  in  34  per  cent  scrum- 
albumin  and  globulin,  with  or  without  nucleo-albumin. 

2.  When  the  .night  urine  was  examined  by  itself  and  the  day 
iurine  immediately  after  exercise  there  was  found :  {a)  in  the 
night  urine,  in  65  per  cent  no  albumin,  in  24.  per  cent,  only  Na, 
in  II  per  cent.  Sa  with  or  without  Na ;  {b)  in  urine  after  exercise, 
in  41  per  cent  no  albumin,  in  32  per  cent.  Na  alone,  in  i27  per 
cent  Sa  and  Gl,  alone  or  with  Na. 

■  Light  exercise  had  less  effect  than  severe  exercise  in  causing 

the  appearance  of  albumin.     Nucleo-albumin  alone  is  most  likely 

to  be  present  after  light  exercise,  but  Leube  has  not  made  up  his 

mind  as  to  the  source  of  this.     It  would  seem  to  be  a  rule  with 

few  exceptions  that  by  using  specially  fine  methods  of  testing, 

albumin  can  be  shown  to  be  a  constituent  of  every  normal  urine ; 

.but  for  practical  purposes  only  "manifest"  albumin  need  be 

•reckoned  with,  such  as  can  be  demonstrated  by  ordinary  reagents 

.and  without  concentration  of  the  sample.     Various  influence 

occurring  iii  a  normal  physiological  life  affect  the  presence  of 

albuniin;;   Standing  on  the  feet  is  more  apt  to  provoke  it  than 

walking*     Muscular  exertions  generally  appear  to  favour  it  only 

.when,  they  arc  followed  by  fatigue.     But  in  some,  predisposition 
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is  so  strong  that  a  short  walk  or  simply  getting  out  of  bed  is 
enough  to  bring  albumin,  this  being  probably  due  to  a  change 
in  the  amount  of  blood  in  the  internal  oi^ans^  including  the 
kidneys.  Nervous  influences  of  various  kinds,  mental  or 
physical  (such  as  cold  baths),  play  their  part  In  most  cases 
taking  nourishment  not  only  does  not  of  itself  produce  albumin, 
but  rather  diminishes  or  removes  it  altogether,  probably  through 
quickening  the  renal  circulation.  The  effect  of  the  use  of  ^gs, 
especially  raw  eggs,  has  been  much  discussed.  The  latest  obser- 
vations (Ascoli,  Munch,  MecL  Woch,y  1902,  No.  10)  show  that 
egg-albumin  in  the  blood  is  not  necessarily  excreted  as  a  foreign 
body,  but  if  there  is  nephritis  and  thus  an  imperfect  renal  filter, 
^g-albumin  is  excreted  more  easily  than  in  health.  In  people 
widi  physiological  albuminuria  the  taking  of  three  or  four  raw 
eggs  does  not  cause  egg-albumin  to  appear  in  the  urine  unless 
in  favourable  conditions,  e,g.  the  standing  position.  Leube  thinks 
there  is  no  better  explanation  of  the  individual  disposition  to 
physiological  albuminuria  than  that  some  have  a  congenitally 
greater  permeability  of  the  glomerular  membrane  than  others. 
This  sometimes  runs  in  families. 

As  to  diagnosis^  Leube  admits  that  the  longer  his  experience^ 
the  more  careful  is  he  in  pronouncing  a  case  to  be  merely 
physiological  albuminuria.  He  quotes  Washburn,  who  found 
that  out  of  39  candidates  for  insurance  who  were  believed  to 
have  this  condition,  the  death-rate  was  17*5  instead  of  9. .  The 
method  of  procedure  recommended  to  establish  a  diagnosis  is 
this.  First,  exclude  all  extra-renal  causes,  eg  heart  or  lung 
conditions,  anaemia,  diarrhoea,  fever,  cystitis.  There  is  no 
difficulty  in  ordinary  cases  of  acute  or  chronic  parench3mfiatous 
nephritis.  But  if  the  acute  nephritis  is  in  the  stage  of  disappear- 
ing or  if  we  have  to  deal  with  the  earliest  stage  of  a  chronic 
nephritis,  the  amount  of  albumin  may  be  scanty,  the  quantity 
and  appearance  of  the  urine  almost  normal,  sediment  absent, 
and  the  general  condition  that  of  a  perfectly  healthy  man,  just 
as  in  physiological  albuminuria.  The  quantity  of  albumin  is  of 
no  great  help,  though  if  there  is  O'l  per  cent  or  more  it  is  not 
likely  to  be  physiological.  Nor  is  reliance  to  be  placed  on  a 
determination  of  the  different  kinds  of  albumin,  nor  on  the  daily 
quantity  of  urine.  It  is  more  important  if  the  periods  in  which 
non-albuminous  urine  is  excreted  alternate  with  those  in  which 
albumin  is  present  with  great  regularity.  This  points  strongly 
to  either  physiological  albuminuria  or  that  of  adolescents. 
Very  rarely  indeed  do  we  find  the  urine  of  a  nephritis  case  free 
from  albumin  in  the  morning.  Search  must  be  made  for  evidence 
of  chronic  nephritis  in  heart,  pulse,  retina,  and  formed  constituents 
in  urine.     The  urine  of  healthy  persons  may  show  casts  after 
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severe  exercise,  but  granular  or  epithelial  cylinders  or  abundant 
hyaline  casts  from  a  person  who  has  lain  in  bed  for  a  considerable 
time  and  has  been  making  no  noteworthy  exertion  previously 
point' definitely  to  nephritis. 

A  final  decision  in  the  case  of  a  candidate  for  insurance 
should  only  be  given  after  careful  observation  for  a  year  or 
more. 

Albuminuria  of  adolescents  is  characterised  by  occurring  at 
puberty  in  overgrown,  easily  tired,  anaemic  individuals  of  either 
sex,  by  its  being  apt  to  disappear  at  night,  and  by  its  final  dis- 
appearance when  the  functions  of  the  body  reach  a  condition 
of  equilibrium  with  the  completion  of  growth. 


G.  Klemperer  {Therapie  d,  Gegenwart,  Dec.  1902)  gives  a 
post-graduate  lecture  on  The  Treatment  of  Renal  Calculus, 
in  which  he  first  recapitulates  the  main  difficulties  in  diagnosis. 
When  lumbago,  gall-stone  colic  and  perityphlitis  have  been 
excluded,  and  the  cause  of  the  colic  is  focussed  in  the  kidney, 
the  difficulties  are  not  at  an  end,  as  the  painful  attack  may 
be  caused  by  coagula  in  pyuria  and  haematuria,  by  kinking 
in  movable  kidney  and  hydronephrosis,  by  a  sudden  rise  of 
pressure  in  the  kidney  (Israel),  by  tuberculosis,  cancer,  or  even 
acute  inflammation,  and,  in  a  few  cases,  apparently  by  a  purely 
nervous  condition.  These  last,  Klemperer  has  previously  dealt 
with  as  angio-neurotic,  and  they  constitute  a  group  only  to  be 
diagnosed  by  the  most,  careful  observation,  frequently  only  on 
the  operation  table. 

As  to  means  of  fighting  attacks  which  defy  heat  and  mor- 
phia, liquids  should  be  taken  in  lai^e  amount  (5  to  7  oz. 
hourly),  in  the  hope  .of  stimulating  peristalsis  in  the  affected 
ureter. by  a  reflex  effect  from  the  active  contraction  of  the 
other.  Glycerine  has  a  certain  repute,  and  Klemperer  em- 
ployed it  in  14  cas.es,  in  10  of  which  a  stone  was  passed  in 
2  to  5  days.  He  has  given  it  up,  however.  In  75  per  cent  the 
stone  passes  without  medical  treatment ;  and  it  has  been  shown 
that  glycerine  does  not  increase  the  viscosity  of  the  urine  or 
lubricate  the  urinary  passages.  There  are  no  internal  methods 
of  dissolving  stones.  Klemperer  has  a  strong  faith,  in  the 
efficacy  of  two  mechanical  methods :  stroking  the  ureters,  and 
agitation  or  shaking  up  of  the  kidney  region.  For  massage  of 
the  ureter,  the  patient  lies  on  the  sound  side  and  takes  a  very 
deep  inspiration  while  the  operator  seeks  for  the  lower  end 
of  the  kidney.  He  then  presses  the  finger-points  somewhat 
inwards  from  .this  near  the  vertebral  column  with  moderate 
firmness,  and  slowly  works  downwards  while  he  exercises 
counter  pressure   with  the  other  hand  on    the    loin.     This 
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procedure  cannot  be  carried  out  in  fat  persons,  and  in  those 
who  are  strongly  built  one  must  be  satisfied  with  applying 
pressure  in  the  right  way.  In  very  thin,  lean  individuals, 
the  ureter  can  be  felt  near  the  lower  pole  of  the  kidney. 
About  ten  successive  strokings  are  made.  They  are  generally 
borne  well,  and  without  increase  of  the  pains.  Blood  has  some- 
times been  seen  in  the  urine,  but  only  for  a  short  time.  Klem- 
perer  has  notes  of  19  cases  in  which  he  has  applied  this  method, 
and  in  16  he  has  been  successful  in  getting  the  stone.  Shaking 
up  of  the  kidney  region,  best  carried  out  by  mechanical  vibration 
massage,  he  employs  in  those  who  have  had  frequent  colic  with^ 
out  passing  stones.  They  have  generally  been  advised  to 
undergo  operation,  and  are  anxious  to  try  anything  instead 
of  that  Patients  should  be  warned  that  the  object  of  the  pro- 
ceeding IS  to  bring  on  fresh  attacks  of  colic.  Out  of  10  cases, 
there  was  no  change  in  2  ;  in  8,  the  expected  colic  supervened, 
lasting  from  i  to  3  days,  and  6  of  these  passed  a  stone.  The 
question  of  sui^ical  interference  has  to  be  considered  in  regard 
to  certain  obstinate  cases.  Surgeons  look  on  the  operation  as 
a  by  no  means  dangerous  one;  but  they  cannot  guarantee  a 
favourable  result  in  the  most  favourable  case.  Israel's  own 
latest  statistics  in  uncomplicated  cases  give  a  mortality  of  4  per 
cent,  and  many  surgeons  have  a  much  higher  death-rate.  The 
responsibility  of  recommending  operation  is  clearly  very  great 
One  symptom,  complete  anuria,  demands  immediate  action  in 
order  to  avoid  the  danger  of  uraemia.  If  no  urine  is  passed 
for  24  hours,  there  is  probably  reflex  paralysis  of  the  unaffected 
kidney.  Again,  in  a  persistent  pyuria,  there  are  frequently 
rigors,  and  severe  general  symptoms ;  and  in  this  case,  there  \s 
little  prospect  of  cure  without  operation.  The  suppuration  is 
apt  to  destroy  the  kidney  and  produce  general  sepsis.  But 
often  the  result  is  not  so  serious. 

As  to  the  other  conditions  usually  regarded  as  justifying 
operation — persistent,  severe  pains,  and  frequently  recurring  or 
continuous  haemorrhage — many  factors  are  to  be  taken  into 
account,  and  the  general  drift  of  Klemperer's  views  is  to 
postpone  the  possibly  disastrous,  day  of  operation  as  long  as 
may  be. 

A  Case  of  Recovery  from  Tuberculosis  of  Kidney  and 
Bladder. — Arthur  Lewin  showed  a  female  patient  at  a  meeting 
of  the  Verein  fiir  innere  Medizin  in  Berlin  on  2nd  February 
1903  {Deut  med,  Woch.,  5th  March  1903).  Age  not  stated. 
Five  years  ago  she  felt  bad  pains  in  right  loin ;  about  a  year 
later  tenesmus ;  two  and  a  half  years  ago  when  she  came  under 
Lewin's.care  she  was  aaaemic  and  emaciated,  weight  106  pounds, 
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not  feverish,  urine  turbid,  purulent,  acid,  with  '2  per  cent 
albumin,  abundant  tubercle  bacilli  and  pus  cells,  but  no  casts  in 
deposit  Right  kidney  enlarged,  palpable,  tender  at  lower  end  ; 
left  somewhat  large.  In  bladder  several  tuberculous  ulcers,  one 
specially  large  in  region  of  right  ureter.  She  was  placed  for 
six  weeks  under  Israel's  care  in  the  Jewish  Hospital  with  a 
view  to  operation,  but  he,  while  confirming  the  diagnosis,  would 
not  operate  on  account  of  the  large  amount  of  albumin  and  un- 
certainty about  the  state  of  the  left  kidney.  The  patient  was 
hon  sent  to  the  country,  and  fed  up  especially  with  fatty  food. 
Her  digestion  was  excellent.  Her  bladder  was  washed  out  with 
sublamin,  and  an  iodoform-guaiacol  emulsion  was  injected  twice 
a  week.  Her  condition  improved  in  every  way,  the  albumin 
diminished  and  eventually  disappeared  ;  bacilli  could  no  longer 
be  found,  the  cystoscope  showed  cicatrisation  of  ulcers,  weight 
went  up  to  131  pounds,  and  she  could  keep  her  urine  two  hours 
(instead  of  ten  minutes,  as  at  one  time).  From  a  clinical  point 
of  view  she  is  cured. 

Such  a  case  as  this  is  of  course  very  exceptional,  but 
encouraging.  Tuberculosis  with  ulceration  may  be  recovered 
from  in  any  part  of  the  body,  and  it  is  likely  that  if  we  were  to 
adopt  a  vigorous  hygienic  and  dietetic  treatment  in  all  such 
cases,  we  would  be  rewarded  by  results  comparable  with  those 
that  are  got  in  **  sanatorium  "  treatment  for  consumption. 


SURGERY 

SYPHILIS 

By  A.  A.  SCOT  SKIRVING,  C.M.G.,  F.R.C.S.Ed., 
Assistant  Surgeon,  Leith  Hospital 

Circumcision  and  Syphilitic  Prophylaxis. — In  the  medical 
press  a  good  deal  has  lately  been  said  concerning  the  dangers 
of  circumcision  in  the  hands  of  unskilful  or  uncleanly  operators. 
The  rather  striking  statistics,  therefore,  of  Max  Joseph  (article 
on  Venereal  Disease  in  "  The  Prevention  of  Disease,"  Eng.  ed., 
1902)  are  of  interest  from  the  other  aspect  of  the  question. 

Out  of  1279  syphilitic  men  seen  in  his  clinic,  only  29  were 
circumcised;  and  similarly,  in  his  private  practice,  out  of  454 
patients,  383  were  uncircumcised. 

Joseph  holds  the  generally  accepted  view  that  infection  in 
coitus  never  takes  place  through  uninjured  epithelium,  and  puts 
forward  the  reasonable  suggestion  that  circumcision,  by  altering 
the  character  of  the  epithelium  over  the  glans  and  prepuce, 
and  so  making  it  more  like  skin,  lessens  the  risk  of  abrasions. 
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He,  howevei-,  modestly  avoids  drawing  any  conclusions  from 
"  these  small  numbers,"  and  points  out  that  a  source  of  fallacy 
exists,  since  the  number  of  circumcised  among  the  working 
classes  is  relatively  small. 

Both  Jonathan  Hutchinson  and  Freeland  {Lancet^  Dec  29, 
1900)  have  called  attention  to  the  comparative  immunity  from 
venereal  disease  among  the  Jews. 

In  this  connection,  a  new  and  rather  ingenious  method  of 
shortening  the  foreskin,  by  W.  C.  Klqtz  {New  York  Med.  Jour^ 
Oct.  4,  1902),  may  be  mentioned.  After  retracting  the  prepuce, 
a  couple  of  skin  incisions  are  made  completely  round  the  penis. 
The  interval  between  these  varies  with  the  amount  of  the  fore- 
skin it  is  desired  to  remove.  The  included  belt  of  skin  having 
been  taken  away,  the  skin  edges  are  united  with  interrupted 
stitches.  After-swelling  and  cedema  are  largely  avoided.  The 
writer  of  this  abstract  has  tried  this  method  in  a  limited  nunnber 
of  cases,  and  found  it  fairly  satisfactory.  The  injunction  to 
employ  interrupted  sutures  is  very  necessary. 


Extra-genital  Chancres  and  Induration. — ^J.  Hutchinson, 
Jr.  {Joum.  of  the  Polyclinic,  March  6th,  1902)  emphasises  the 
fact  that  the  actual  sore  in  these  cases  may  be  very  small,  and 
entirely  unattended  by  induration.  If  untreated,  however,  con- 
siderable swelling  in  the  neighbourhood  may  result,  and  so 
errors  of  diagnosis  may  be  made.  In  his  experience,  very  large 
or  "  giant "  buboes  are  not  uncommon.  He  also  affirms  that  the 
earliest  eruption  of  secondary  syphilis  is  papular,  either  wholly 
or  in  part,  in  60  to  70  per  cent  of  cases. 


The  Co-existence  of  Congenital  and  Acquired  S]rphilis.— 
Instances  of  patients,  the  subjects  of  acquired  syphilis,  becoming 
again  infected,  occur  from  time  to  time.  Such  cases  may  usually 
be  looked  upon  as  a  tribute  to  the  thoroughness  with  which  the 
first  attack  has  been  treated.  That  the  immunity  conferred  by 
the  congenital  form  of  the  disease  is  not  absolute,  is  shown  by  the 
following  case  exhibited  by  M.  Baudouin  at  the  June  meeting 
of  the  Soci6t^  Fran^aise  de  Derm,  et  Syph.,  and  reported  in  La 
Presse  Medicate^  July  6,  1902. 

The  patient,  a  boy,  had  an  extensive  hare-lip,  and  well 
marked  Hutchinson's  teeth.  The  mother  had  had  ten  children. 
Four  of  these  had  been  born  dead,  or  died  soon  after  birth. 
The  boy  showed  well  marked  secondary  manifestations.  Neither 
the  site  of  infection  nor  the  source  are  mentioned. 


Recent  Research  in  Syphilis.— A  good  deal  of  work  has 
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been  done  on  the  Continent  lately*     Two  investigations,  yield- 
ing rather  diverse  results,  deserve  mention. 

1.  Joseph  and  Piorkowski  {Centralb.  f.  Bakt^  Bd.  31,  1902, 
a  short  report  of  the  Berlin  Med.  Society's  meeting  of  March 
5th,  1902)  examined  the  spermatic  fluid  of  twenty-two  patients 
affected  with  recent  syphilis,  and  found  that,  although  the 
microscope  gave  a  n^ative  result,  bacilli  resembling  diphtheria 
bacilli  could,  in  every  case,  be  cultivated  on  normal  placental 
tissue.  They,  however,  grew  with  difficulty  on  syphilitic 
placentas. 

2.  Max  Schiiller  contributes  two  very  lengthy  articles  to  the 
Centralb.f*  Bakt^  Bd.  32, 1902.  In  these,  he  describes  a  parasite 
which  he  found  in  various  stages  of  development  in  the  lesions 
of  all  stages  of  syphilis,  and  even  in  the  congenital  form. 
Cultures  could  be  made,  but  inoculations  gave  indefinite  results. 
No  less  than  fifty  drawings  of  sections  or  surface  scrapings 
accompany  the  paper,  and  the  supposed  parasite  is  shown  in  an 
almost  bewildering  variety  of  shapes  and  stages.  For  a  fuller 
notice  of  this  article  see  the  BriU  Med.  Journal  ol  November 
22nd,  1902. 

The  Treatment  of  Syphilis.  When  to  begfin  Mercury. — 
That  diversity  of  opinion  on  this  question  still  exists,  is 
abundantly  evident.  Thus  Max  Joseph  {loc.  ciL\  strongly 
supports  the  argument  that  the  patient  will  not  carry  out  the 
necessary  full  treatment,  if  secondaries  have  been  prevented  by 
early  treatment,  based  only  on  "  the  presence  of  the  chancre, 
and  possibly  some  slight  swelling  of  the  glands."  He  therefore 
waits  for  the  "  roseola,"  and  considers  this  delay  does  no  harm, 
but  rather  benefit,  to  the  patient,  v.  During,  also,  recommends 
waiting. 

A*  H.  Ward,  of  the  London  Lock  Hospital,  very  forcibly 
argues  on  the  other  side  {Msd,  Times  and  Hasp.  Gazette^  Feb. 
28thy  1903).  "To  wait  till  the  secondary  outbreak  before 
putting  on  the  break  of  treatment,  is  like  shutting  the  door 
when  the  steed  is  stolen.  .  .  .  The  waiting  game  has  one 
advantage  only,  which  is  that  the  patient  is  convinced  beyond 
all  question  of  his  condition,  and  is  therefore  more  willing  to 
go  through  with  the  course  of  treatment  But  it  is  bought  at 
a  heavy  price."  He,  however,  waits  till  the  primary  lesion  is 
undoubtedly  syphilitic  in  character.  This  is  known  by  its  in- 
duration, and  the  primary  lesion  is  not  complete  till  this 
induration  extends  to  the  nearest  lymphatic  glands  {ibid^  July 
1 2th,   1902).^ 

^  For  excellent  articles  on  the  difficalties  of  early  diagnosis  in  syphilis  see  this 
paper,  and  one  by  White,  Boston  Med,  and  Surg,  Jour, ,  vol  146,  No.  3,  1902. 
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It  is  of  interest  to  note,  also,  tiiat  in  the  new  edidon  of 
Fournier's  "Traitement  de  la  Syphilis"  (1902),  the  necessity  for 
early  treatment  is  as  vigorously  advocated  as  ever,  and  he  pro- 
fesses himself  in  accord  with  Hutchinson  that  "it  is  impossible 
to  begin  too  soon."  When,  however,  one  has  failed  to  come  to 
an  absolute  diagnosis,  there  is  nothing  for  it  but  to  follow  the 
teaching  of  Ricord  and  wait. 

The  Method  of  Administration. — There  appears  lately  to 
be  a  slight,  but  definite,  inclination  in  this  country  to  make  more 
frequent  use  of  interrupted,  or  what  perhaps  may  be  termed  the 
Continental,  methods  of  treatment,  and  especially  of  inunction. 
Abroad,  Max  Joseph  prefers  a  combination  of  inunction  and 
injection.  In  ordinary  cases,  the  treatment  lasts  two  years,  and 
consists  in  four  mercurial  courses,  with  iodide  of  potash  in  the 
intervals.    The  first  and  the  last  of  these  are  inunctions. 

Fournier  emphasises  the  necessity  of  keeping  an  open  mind 
in  the  choice  of  a  method,  but  strongly  advises  an  interrupted 
course,  even  when  the  drug  is  given  by  the  mouth.  The  latter 
method  he  recommends  on  the  score  of  convenience.  The 
period  of  treatment  he  now  extends  at  any  rate  to  three  years, 
"  if  not  for  four."  After  this,  the  iodide  should  be  given  from 
time  to  time  for  two  or  three  years. 

On  the  other  hand,  v.  During,  whose  experience  in  endemic 
syphilis  is  probably  unique  (he  saw  more  than  thirty  thousand 
cases  during  his  recent  two  years'  work  in  Asiatic  Turkey),  recom- 
mends subcutaneous  injection  {Munch,  med.  IVocA.,  Sept.  i6th, 
,1902  ;  Re/,  Med,  Record,  Oct  I  ith,  1902).  From  "08  to  i  gram, 
of  the  salicylate  is  injected  twice  weekly.  As  a  rule,  ten  to 
fifteen  injections  are  enough,  and  are  followed  by  a  course  of 
iodide.  These  iodide  courses  are  given,  now  and  then,  as  long 
as  symptoms  persist.  If  no  symptoms  occur,  no  further  specific 
treatment  is  ordered. 


Open-Air  Treatment  in  Ssrphilis.— ^Douty  {Brit  Med,  Jour,, 
Feb*  28th,  1903)  draws  attention  to  the  great  value  of  this 
treatment  in  recently  affected  .cases.  He  claims  that  such 
patients  should,  where  possible,  be  sent  to  the  Alps,  South 
Africa,  etc.,  just  as  is  done  in  the  case  of  tubercular  patients. 
In  support  of  his  contention,  he  contrasts  the  bad  results  often 
got  in  carefully  treated  patients,  who  live  sedentary,  studious 
lives,  with  those  obtained  in.  patients  of  the  country  gentleman 
clais,  who  live  an  outdoor  life,  hunt,  etc.,  but  who  are  frequently 
niost  careless  in  faithfully  carrying  out  specific  treatment. 


The  Treatment  of  Preg:nant  Syphilitics.— Riehl  ( Wien  klin. 
IVocA.y  June  27th,  1901)  treated  thirty-three  pregnant  women 


Surgery        -  465 

affected  with  recent  syphilis.  Pessaries  containing  i  gram,  of 
mercurial  ointment  were  introduced  into  the  vaginal  fornix,  and 
kept  there  by  plugs  till  they.melted.  This  was  done  with  the 
view  of  directly  affecting  the  uterine  contents  through  the  cervix. 
Inimctions  or  injections  were  also  given,  as  he  did  not  think  it 
justifiable  to  omit  general  treatment.  The  results  were  sur- 
prisingly good.  No  less  than  twenty-nine  cases  went  to  full 
term,  and  the  author  claims  a  distinct  reduction  both  in  foetal 
mortality,  and  in  the  number  of  children  showing  congenital 
symptoms.  Comparison  tables  in  support  are  given  of  cases 
treated  by  ordinary  methods  by  Fournier,  Pick,  Neumann,  and 
others. 


Syphilis  and  Yaws. — Much  has  been  written  on  this  subject 
of  late,  and  the  controversy  as  to  whether  yaws  is  a  distinct 
disease,  or  a  form  of  syphilis,  remains  still  unsettled.  The 
majority  of  writers  hold  the  former  view.  That,  on  the  other 
hand,  yaws  is  simply  syphilis  is  the  well-known  opinion  of  Mr 
Jonathan  Hutchinson.  In  the  latest  issue  of  the  New  Sydenham 
Society,  viz.,  Fasic.  xiv.  of  "The  Atlas  of  Clinical  Medicine, 
Surgery  and  Pathology,"  a  work  of  great  value  to  all  interested 
in  syphilis  and  its  allied  diseases,  he  attacks  the  opposite  theory 
and  its  supporters  with,  as  might  be  expected,  the  greatest  skill. 
At  the  end  of  the  article,  he  refers  to  "  some  common  misconcep- 
tions of  syphilis,"  which  are  well  worth  reading,  and  states 
explicitly  his  own  belief,  which  is  that,  from  the  very  first 
syphilis  has  occasionally  produced  in  its  secondary  stage  a  fram- 
bcesial  eruption,  the  "  Button  Scurvy,"  the  "  Sibbens  "  of  Scotland, 
etc.,  and  that  in  tropical  countries,  and  in  coloured  races,  this 
type  IS  more  frequently  met  with  than  in  Europe.  In  these 
countries,  it  (framboesial  syphilis)  spreads  very  often  as  a  non- 
venereal  disease,  the  primary  sore  occurring  elsewhere  than  on 
the  genitals,  hence  it  is  usually  ill-characterised,  and  often  over- 
looked. 

With  regard  to  the  recent  bacterial  and  histological  evidence 
of  yaws,  Mr  Hutchinson  remarks :  "  There  are  questions  upon 
which  the  microscope  can  give  invaluable  evidence ;  there  are 
others  upon  which  its  prematurely  formulated  conclusions 
amount  to  little  more  than  scientific  dust  flung  into  the  eyes 
of  unwary  readers." 
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By  C  C.  EASTERBROOK,  M.D.,  M.R.C.P.Ed., 
Medical    Superintendent,    Ayr    District   Asylum^   Ayr 

Mind  and  Brain. — No  one  nowadays  with  any  knowledge 
of  the  subject  will  deny  that  in  man  brain  activity  is  essential 
to  the  manifestation  of  mind  in  the  ordinary  sense.  Knock  a 
man  in  the  conscious  waking  state  with  sufficient  force  on  the 
head  and  he  instantly  becomes  unconscious  and  mindless.  The 
higher  brain  action  is  for  the  time  being  suspended,  and  mani* 
festation  of  mind  does  not  occur.  For  many  years  the  supreme 
grey  matter  of  the  nervous  system  as  contained  in  the  cortex  of 
the  brain  has  been  regarded  by  physiologists  as  the  "  seat  of 
mind."  As  the  structure  of  the  cortex  gradually  became  better 
known,  physiologists  and  psychologists  not  unnaturally  sought 
to  associate  psychical  operations  with  one  or  other  of  its  main 
nervous  constituents,  and  first  the  nerve  cells,  and  then  the 
branching  and  interlacing  processes  of  the  cells  which  go  to 
form  the  fine  feltwork  of  the  grey  matter,  were  looked  upon  as 
the  special  foci  of  consciousness.  Since  the  advent  of  the 
Neuron  theory,  however,  which  regards  each  entire  nerve 
cell  with  its  processes  as  an  isolated  unit,  anatomically  sepa- 
rate from  but  in  physiological  contact  with  its  neighbours,  the 
junctions  between  the  neurons  being  termed  synapses,  a 
tendency  has  arisen  to  locate  the  areas  of  psychical  activity 
neither  at  the  cell  bodies  nor  at  the  axons  or  dendrites  of  the 
neuronsy  but  at  their  terminals  ;  in  other  words,  at  the  synapses. 
At  present  much  attention  is  being  directed  to  the  existence 
at  the  sites  of  the  synapses  of  a  fibrillar  intercellular  substance 
as  described  by  some  observers,  and  of  a  pericellular  network 
of  fibrils  as  described  by  others.  Nissl  has  pointed  out  that 
as  we  ascend  in  the  animal  scale  the  intercellular  substance 
of  the  brain  cortex  becomes  relatively  greater  in  amount  as 
compared  with  the  nerve  cells ;  and  those  authors,  e^.  Golgi, 
Lugaro  and  Martinotti,  who  have  described  the  pericellular 
network,  have  found  it  most  characteristically  developed  in 
the  cord,  medulla,  and  dentate  nucleus  of  the  cerebellum  ;  in  other 
words,  at  the  synapses  of  neurons  which  subserve  confirmed  reflex 
functions.  Are  we  then  to  regard  the  intercellular  substance 
at  the  synapses  of  the  higher  cortical  neurons  as  the  material 
basis  of  consciousness  ?  W.  M*Dougall  (Braiuy  vol.  xxiv.  p.  S77i 
1 901)  strongly  advocates  this  view,  and  offers  an  explanation 
of  the  physiological  process  which  occurs  when  consciousness 
is  aroused.  When  physiological  excitation  travels  through  a 
series  of  neurons  and  therefore  across  their  contiguous  synapses, 
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little  or  no  resistance  will  be  offered  by  the  intercellular  sub- 
stance if  it  is  well  organized,  as  in  the  case  of  habitual  reflex 
mechanisms ;  but  if  the  intercellular  substance  is  less  organized, 
there  will  be  more  resistance  to  be  overcome,  and  it  is  this 
passage  of  excitation  across  the  less  oi^anized  and  more 
resistant  synapses  of  the  higher  brain  which  is  the  physio- 
logical process  directly  associated  with  focal  consciousness, 
and  the  total  consciousness  of  an  individual  at  any  moment  is 
the  resultant  of  the  "  purely  psychical  fusion  "  of  the  several 
psychical  processes  arising  at  the  various  synapses  con- 
cerned. 

There  is  every  reason  to  believe  that  there  are  currents  of 
motion  constantly  traversing  the  nervous  system  during  life, 
entering  and  becoming  transformed  at  the  peripheral  terminals 
of  the  afferent  system,  sweeping  through  and  undergoing  other 
transformations  at  the  nerve  centres,  and  issuing  with  a 
final  transformation  at  the  peripheral  terminals  of  the  efferent 
system.  If  the  present  teachings  of  the  Neuron  theory  are  to 
be  accepted,  and  we  are  to  regard  the  nutrition  of  the  neuron 
as  being  mainly  served  by  the  nucleus  and  the  chromatic  sub- 
stance of  the  cell  body ;  and  the  conduction  of  nerve  motion  as 
being  the  function  of  the  dendrites,  the  fibrillar  achromatic  sub- 
stance of  the  cell  body,  and  the  fibrils  of  the  axon ;  then  there 
remain  but  the  trophoplasm  (or  unorganized  achromatic  sub- 
stance of  the  cell  body),  whose  function  is  thought  to  be  either 
to  nourish  the  fibrils  embedded  in  it  or  to  intensify  the  motion 
which  they  conduct,  and  finally  the  terminals  of  the  dendrites 
and  axon,  at  which  it  is  not  unreasonable  to  believe  that  there 
occur  those  specific  transformations  of  motion  into  what,  for 
want  of  a  better  name,  we  may  call  nervous  and  mental  energy. 
We  know  that  various  forms  of  energy  in  the  external  world 
undergo  a  transformation  at  the  peripheral  terminals  of  the 
afferent  system  into  the  comparatively  slow  vibrations  of  nerve 
motion.  We  know  further  that  there  then  takes  place  a  trans- 
ference of  this  nerve  motion  along  the  conducting  pathways  of 
the  nervous  system,  this  process  of  transference  being  similar 
to  the  conduction  of  some  forms  of  physical  energy.  Now 
it  is  possible  that  the  nerve  motion  as  it  is  conducted  through 
the  cell  body  of  the  neuron  may  undergo  therein  some  inten- 
sification or  modification ;  but  in  view  of  the  overwhelming 
physiological  and  pathological  evidence  of  the  nutritive  function 
of  the  cell  body,  it  would  seem  more  likely  that  any  further 
transformation  of  the  nerve  motion  into  some  more  specialised 
or  higher  form  would  take  place  at  the  next  or  higher  series 
of  terminals  on  which  it  impinges,  in  other  words  at  the  sites 
of  higher  synapses. 
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The  nervous  system,  however,  exists  not  merely  for  the 
transformation  and  transference  of  energy.  It  evolves  enei^ 
spontaneously.  Each  of  us  seems  to  evolve  his  own  thoughts, 
feelings,  and  volitions,  and  to  be  personally  responsible  for 
them.  It  will  never  be  possible  to  explain  the  intrinsic  nature 
of  mind  and  mental  processes,  but  it  may  be  permitted  to 
suggest  how  its  characteristic  spontaneous  manifestations  might 
arise.  One  of  the  most  remarkable  discoveries  in  recent  science 
is  the  apparent  property  of  the  element  radium  to  emit  radiant 
energy  ad  libitum.  If  the  specific  substance  of  the  grey  matter 
— be  it  the  intercellular  material  at  the  synapses  or  the  tropho- 
plasm  in  the  cell  bodies — be  possessed  of  some  such  property  of 
constantly  emitting  nerve  motion,  and  if  in  the  neurons  we 
have  structural  arrangements  for  guiding  the  transference  of 
this  motion,  and  at  the  synapses  the  possibilities  also  of  forming 
countless  associations  with  other  neurons — associations  which 
by  repetition  may  become  structurally  organized  or  memorised 
and  thereby  facilitated — then  in  the  brain  we  have  both  a 
tissue  and  a  mechanism  capable  of  exhibiting  the  characteristic 
spontaneity  or  automatism  of  nervous  action,  the  **  regular 
automatism"  of  the  highly  organized  vital  centres  of  the 
bulb,  and  the  "irregular  automatism"  of  the  less  oi^anized 
supreme  grey  matter  of  the  cortex. 

Pain  in  Visceral  Disease. — The  ordinary  healthy  man  does 
not  know  or  should  not  know  that  he  "has  a  liver."  The 
impulses  which  we  believe  to  be  constantly  passing  to  and  fro 
along  the  sympathetic  nerves  between  the  viscera  and  the 
spinal  cord  ordinarily  do  not  arouse  any  definite  conscious  feel- 
ing or  sensation.  When  discomfort  and  pain  arise  from  visceral 
disease,  the  pain  seems  to  be  felt  in  the  organ  affected,  and  is 
referred  by  the  sufferer  to  that  organ,  and  has  hitherto  been 
explained  by  physiologists  as  being  due  to  the  sensory  impulses 
from  the  viscus  becoming  stronger  and  so  reaching  the 
sensorium.  But  are  the  viscera  sensitive  ?  According  to  Dr 
James  Mackenzie,  whose  known  views  on  this  subject  have  been 
recently  expressed  in  a  mature  form  (Brainy  vol.  xxv.  p.  368, 
1902),  the  pain  is  not  felt  in  the  viscus  but  in  the  body  wall 
over  or  near  it ;  the  pain  is  not  a  sympathetic  but  a  cerebro- 
spinal phenomenon ;  and  the  sympathetic  fibres  involved, 
though  afferent,  are  not  sensory  in  function.  Dr  Mackenzie's 
evidence  for  these  opinions  may  be  said  to  be  anatomical, 
experimental,  and  mainly  clinical. 

I.  Anatomical. — No  spinal  nerves  can  be  traced  to  the  serous 
membranes  investing  the  viscera,  with  the  solitary  exception  of 
the  tunica  vaginalis,  which  is  innervated  by  the  genital  branch 
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of  the  genito-crural '  nerve,  and   is  the  only  sensitive  serous 
membrane  in  the  body. 

2.  Experimental, — Direct  mechanical  irritation  and  pressure 
of  exposed  viscera  in  conscious  subjects,  as  at  s.urgical  opera- 
tions without  an  anaesthetic,  is  painless  in  the  case  of  all  viscera 
except  the  testis — whose  sensitiveness  to  pain  is  due  to  the 
cerebro-spinal  innervation  of  its  tunica  vaginalis  as  just  men- 
tioned. The  comparative  insensitiveness  of  the  viscera  to  pain 
has  often  been  noticed  by  surgeons. 

3.  The  clinical  evidence  is  derived  from  the  distribution  and 
character  of  the  localised  pain,  tenderness,  and  resistance  on 
pressure,  which  are  so  commonly  met  with  in  visceral  disease, 
(i)  The  pain  in  diseases  of  the  stomach  and  intestines  is  always 
referred  to  the  anterior  abdominal  wall  towards  its  middle  line, 
being  limited  to  the  epigastrium  in  stomach  affections ;  and  in 
gastric  ulcer  the  epigastric  pain  is  high  or  low  according  as  the 
ulcer  is  at  the  fundus  or  at  the  pylorus,  and  the  area  of  the  pain 
is  fixed  and  does  not  shift,  however  much  the  stomach  may  be 
altered  in  position  as  by  respiration,  meals,  etc.    The  pain  is 
umbilical  in  affections  of  the  small  intestine,  and  hypogastric  in 
those  of  the  large  gut.     (2)  The  tenderness  on  pressure^  which 
occurs  when  and  where  the  pain   is   felt,   but   is  often  more 
persistent  than  the  pain,  and  is  usually  spread  over  a  wider  and 
less  defined  area,  is  due  to  either  or  both  of  the  following : — (a) 
A  cutaneous  hyperaesthesia,  always  deep  (and  elicited  by  slightly 
pinching  the  skin),  but  sometimes  also  superficial  (elicited  by 
stroking  the  skin  with  a  pin  head),     (d)   A  muscular  hyperaes- 
thesia  (elicited   by  gently   gathering    up    and    squeezing   the 
muscle,    or    by    making    the   patient    contract    the    muscle). 
(3)   TAe  resistance  on  pressure  is  the  hard,  lumpy  or  board-like 
impression  felt  on  palpation  over  the  same  area,  and  is  due  to  a 
tense  localised  contraction  of  the  muscles  of  the  body  wall     The 
pain,  tenderness  of  skin  and  muscle,  and  muscular  spasm  are 
readily    explainable    as    refiex    phenomena,    the    mechanism 
involved  being  as  follows : — Afferent  visceral  impulses  pass  in 
excess  from  the  diseased  viscus  through  the  sympathetic  fibres 
and  ganglia  and  the  posterior  spinal  ganglion  and  root  to  the 
segment  of  the  spinal  grey  matter  which  contains  the  centre  for 
the  viscus,  and  these  impulses  disturb  the  neighbouring  somatic 
centres,  whose  nerves  accordingly  refer  the  irritation  to  their 
j>eripheral  distribution,  and  so   give  rise  to  the  sensory  and 
motor  symptoms  described  in  the  skin  and  muscles  of  the  body 
w^all.     It  is  a  remarkable  fact  and  a  striking  testimony  to  the 
fallaciousness  of  the  senses,  that  notwithstanding  that  man  must 
have  suffered  from  the  pains  of  visceral  disease  for  thousands  of 
years,  it  should  be  announced  now,  and  with  the  certitude  of 
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demonstration,  that  the  pain  which  a  m^n  ''feels  in  iiis  stomach" 
is  not  inside  but  outside  that  much  maligned  organ. 


Mental  Changes  in  Visceral  Disease. — There  is  reason 
to  believe,  however,  that  normal  feeling  tone,  or  the  sense  of 
well-being  or  ill-being,  is  largely  dependent  on  afferent  impulses 
from  the  viscera,  and  that  its  diurnal  variations  are  mainly 
due  to  the  state  of  activity  of  the  viscera.  Dr  Henry  Head, 
whose  original  observations  on  the  reflected  pain  of 
visceral  disease,  are  in  agreement  with  those  of  Dr  Mackenzie, 
has  carried  his  investigations  on  this  subject  farther  afield, 
with  the  object  of  ascertaining  whether  in  addition  to  the 
sensation  of  pain  there  are  any  other  changes  in  consciousness 
which  may  be  associated  with  visceral  disease.  His  results, 
which  formed  the  subject  of  the  Goulstonian  Lectures  in  1901, 
are  of  the  greatest  interest  to  the  psychiatrist,  neurologist  and 
physician  generally.  Dr  Head's  patients  were  specially  selected, 
that  is  to  say,  they  were  suffering  from  various  diseases  of 
the  thoracic  and  abdominal  viscera,  and  were  sane  subjects  who 
were  in  no  way  nervous  or  delirious  or  alcoholic,  had  not  pre- 
viously suffered  from  a  psychosis  or  a  neurosis,  and  had  not 
even  a  hereditary  history  of  these  troubles.  Further,  any 
psychical  manifestations  arising  in  women  during  menstruation 
were  purposely  excluded.  It  was  found  that  mental  changes 
did  not  occur  in  cases  in  which  the  reflected  pain  and  tenderness 
of  visceral  disease  were  absent  or  only  slight.  They  occurred 
only  in  cases  in  which  the  reflected  pain  and  tenderness  already 
existed  as  a  pronounced  symptom  ;  that  is,  where  the  pain  was 
severe  or  prolonged  or  often  repeated ;  the  predominating 
character  of  the  pain  being  therefore  the  determining  factor  of 
the  mental  changes,  although  other  factors,  which  tend  to  lower 
the  nervous  resistance,  may  predispose  to  their  occurrence,  such 
as  pyrexia,  bodily  wasting,  anaemia,  and  the  latent  influence  of 
menstruation  in  the  female.  The  mental  changes  which  occur 
include  various  moods  and  hallucinations,  and  to  a  certain 
extent  some  weakening  of  the  attention  and  memory. 

I.  Depressed  mood, — A  sense  of  ill-being  which  comes  on  in 
paroxysms,  and  forces  the  patient  to  seek  some  solitary  place 
or  to  hide  his  face  so  that,  unseen,  he  may  give  vent  to  his 
misery  in  tears.  It  may  be  accompanied  by  a  vague  fear  of 
impending  ill  to  no  one  in  particular,  by  a  gloomy  visualizing 
of  things  in  general,  and  by  a  vague  impulse  to  suicide,  which 
however  is  at  once  banished  on  making  any  movement  to  carry 
it  into  execution.  It  may  come  and  go  suddenly  or  gradually, 
and  may  recur  at  frequent  intervals  for  a  few  days  in  succession. 
This  mood  seems  to  be  an  acute  alteration  of  the  normal  feeling 
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tone  in  the  direction  of  ill-being,  because  its  mam  characteristic 
is  that  it  comes  and  goes  without  any  reasbn,  the  patient  being 
aware  that  his  reason  is  intact  and  yet  that  he  cannot  resist  the 
feeling,  and  that  he  must  lose  his  self-control  in  tears.  It  occurs 
fai  cases  where  the  pain  is  intense,  prolonged,  frequent  and  wide- 
spread, is  more  frequent  in  a:bdbtninal  than  in  thoracic  disease, 
and  is  most  common  in  gastric  cases. 

2.  Exalted  mood, — A  sense  of  well-being  which  comes  on 
suddenly  and  forces  the  patient  to  attempt  feats  which  he  is  not 
physically  strong  enough  to  do.  It  is  accompanied  by  a  feeling 
of  physical  strength,  which  is  at  once  banished  on  attempting 
to  do  what  the  feeling  prompts.  This  mood  is  most  common 
in  heart  and  lung  cases,  and  in  the  majority  of  cases  it  occurs  as 
an  immediate  sequela  of,  and  as  a  reaction  from,  the  depressed 
mood.  Sometimes  it  occurs  independently  of  the  depressed 
mood,  but  in  these  cases  it  is  associated  with  an  improvement 
in  the  pain.  Patients  who  are  the  subjects  of  reflected  pain  and 
mental  changes,  are  probably  more  liable  to  an  accentuation  of 
the  normal  waves  of  feeling  tone.  The  exalted  mood  is  some- 
times only  apparent,  as  in  many  cases  of  "  spes  phthisica,'-  being 
due  to  the  patient's  ignorance  of  the  gravity  of  his  disease. 

3.  Suspicious  mood, — An  irresistible  feeling  or  idea  of 
suspiciousness  forcing  the  patient  to  think  or  say  things  con- 
trary to  his  reason,  e,g,  that  people  consider  him  useless,  lazy  or 
shamming,  that  they  want  to  get  rid  of  him,  that  the  nurse 
neglects  him,  etc.  The  unpleasant  feeling,  and  the  ill-defined 
charges  made,  are  at  once  banished  by  a  simple  denial.  This 
mood  occurs  only  as  an  outcome  of  the  depressed  mood  when 
it  has  been  prolonged  or  frequent,  and  either  accompanies  or 
follows  it. 

4.  Hallucinations, — These  are  met  with  in  patients  who  are 
not  only  the  subjects  of  reflected  pain  and  tenderness  on  the 
trunk,  but  are  also  the  victims  of  a  sufficiently  intense  headache 
and  tenderness  of  the  scalp.  This  pain  and  tenderness  on  the 
head  in  abdomino-thoracic  disease  is  similarly  of  the  reflected 
visceral  type,  the  afferent  impulses  from  the  viscera  coming  by 
way  of  the  vagus  to  its  visceral  centre,  and  setting  up  a  com- 
motion in  the  neighbouring  sensory  centres  which  is  referred  to 
their  peripheral  distribution  by  the  nerves  which,  according  to 
the  researches  of  Dr  Gaskell,  correspond  to  the  somatic  fibres 
of  the  vagus,  that  is,  the  branches  of  the  trifacial  nerve  to  the 
scalp.  Dr  Head  has  worked  out  the  relationships  between  the 
segmental  areas  of  tenderness  on  the  trunk  and  the  segmental 
areas  of  tenderness  on  the  scalp,  and  finds  that  tenderness  in 
the  3rd  and  4th  cervical,  and  ist  to  6th  dorsal  areas  is  associated 
with  tenderness  in  the  nasal  and  frontal  areas  ;  and  that  similarly 
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the  6tK  and  7th  dorsal  areas  on  the  trunk  correspond  to  the 
temporal  area  on  the  scalp ;  the  7th,  8th  and  9th  dorsal  areas 
to  the  temporal,  vertical  and  parietal  areas ;  and  the  lotb 
dorsal  area  to  the  occipital  area.  Hallucinations  in  abdomino- 
thoracic diseases  then  arise  only  when  reflected  headache  of 
sufficient  intensity  is  present,  and  usually  only  when  the  ordin- 
ary external  stimuli  of  the  sense  organs  {e,g.  light  and  noise) 
are  absent ;  and  they  may  be  visual,  auditory,  olfactory,  and 
possibly  gustatory,  that  which  determines  the  special  variety  of 
the  hallucination  being  the  loqal  intensity  of  the  headache. 
Thus  with  frontal  headache  the  hallucinations  are  visual,  with 
vertical  and  parietal  headache  they  are  auditory,  and  with  tern* 
poral  headache  they  are  olfactory.  The  commonest  visual 
hallucination  is  that  of  a  motionless  standing  figure,  enveloped 
in  white,  black,  or  grey  drapery,  with  misty  face  and  invisible 
limbs.  It  usually  occurs  on  awaking  from  sleep,  and  it  can  be 
prevented  or  banished  by  light  Auditory  hallucinations  are 
commonly  tapping  and  knocking  noises  or  sounds  of  bells,  and  are 
specially  insistent  on  the  attention,  but  are  banished  at  once  by 
any  external  noise.  Olfactory  hallucinations  are  always  un* 
pleasant  odours,  usually  of  the  sulphuretted  hydrogen  or  foul 
burning  type ;  are  often  aroused  by  the  idea  of  food  and  may 
be  accompanied  by  nausea  and  vomiting;  they  can  be  pre- 
vented or  banished  by  the  timely  use  of  a  strong  scent. 

5.  A  weakening  of  attention  and  memory  may  occur  in 
thoracic  and  abdominal  disease,  but  it  cannot  be  associated 
so  closely  with  reflected  pain  because  it  may  occur  in  cases  in 
which  pain  is  absent,  being  due  to  the  lowering  of  the  neivous 
vitality  by  the  wasting,  fever  and  anaemia  of  the  disease.  How- 
ever, if  pronounced  reflected  pain  be  present,  there  is  no  doubt 
that  the  consequent  predominance  in  consciousness  of  the  sensa- 
tion of  pain,  and  of  the  accompanying  feeling  tone  and  emotion, 
is  a  state  which  is  inimical  to  the  proper  formation  of  clear 
intellectual  presentations,  upon  which  attention  and  memory 
depend.  And  hence  to  some  extent  the  failure  of  attention 
and  memory  in  visceral  disease  may  be  attributed  to  the 
reflected  pain  when  this  is  present 
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A  Case  of  Recent  Acute  Suppuration  of  the  Coraea 
successfully  treated  after  Lig^ation  of  Canaliculi.  By 
Frank  Buller,  M.D.,  Montreal  Medical  Journal^  March  1902. — 
One  of  the  most  common  sources  of  infection  of  a  corneal 
wound  after  cataract  extraction  is  to  be  found  in  the  tear  duct, 
and  the  author,  after  losing  an  eye  operated  on  for  cataract  on 
account  of  an  unhealthy  sac,  decided  to  ligature  the  canaliculi 
under  similar  circumstances,  and  so  cut  off  this  frequent  source 
of  infection. 

He  records  that  he  was  successful  in  removing  a  cataract 
by  taking  this  precaution  in  another  patient  with  lachrymal 
obstruction  ;  and  encouraged  thereby,  Dr  Buller  adopted  the 
same  method  of  prophylaxis  in  a  case  of  extensive  suppurative 
keratitis  complicated  by  disease  of  the  tear  sac.  In  this  case 
the  tear  sac  was  flushed  out  with  i  in  3000  perchloride  solution, 
and  the  upper  and  lower  canaliculi  were  then  ligatured.  The 
conjunctiva  was  thoroughly  cleansed,  and  the  diseased  cornea 
touched  with  formaline  solution,  the  conjunctival  sac  filled  with 
a  10  per  cent  airol  ointment,  and  a  compress  bandage  applied. 
For  two  days  there  was  some  reaction  from  the  formaline,  but 
after  that  there  was  steady  improvement  After  the  corneal 
condition  was  healed  the  author  states  that  he  experienced  no 
difficulty  in  reopening  the  canaliculi,  nor  was  there  any  trouble 
from  the  increased  accumulation  in  the  tear  sac. 


The  Treatment  of  Serpiginous  Ulcer  of  the  Cornea. — 

Dr  Roemer  {Annals  of  Ophthalmology^  October  1902)  has  had 
exceptional  opportunities  for  observing  this  troublesome  form 
of  corneal  ulceration,  and  his  researches  confirm  the  observa- 
tions of  Axenfield  and  UhthofT.  He  found  the  pneumococcus 
in  95  per  cent  of  the  eighty  cases  of  serpent  ulcer  he  has 
iexamined  during  the  past  year,  and  he  has  experimented 
with  his  pneumococcus  serum  in  eight  cases  of  beginning 
serpent  ulcer.  All  the  eight  cases  were  cured  by  this  treatment. 
He  thinks  he  is  justified  in  hoping  that  the  timely  employment 
of  the  serum  or  antitoxin  will  prevent  the  development  of 
serpent  ulcer — in  other  words,  that  we  have  at  our  command 
iL  specific  prophylactic  measure  for  the  treatment  of  this  variety 
of  corneal  trouble. 

Dr  Ripp  {Journal  Amer,  Med.  Assoc.^  August .9th,  1902)  has 
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observed  that  certain  cases  of  serpiginous  ulcers  of  the  cornea 
presented  the  following^  features  and  healed  under  very  simple 
treatment.  From  the  margin  of  the  ulcer  straight  lines  diverge 
in  all  directions  through  the  parenchyma  of  the  deepest  layers, 
not  giving  oflf  branches,  and  the  further  ends  of  these  lines  are 
connected  by  greyish  intermediate  striae.  If  present  all  round 
the  intermediate  lines  form  a  distinct  ring,  and  if  the  ulcer  is 
situated  in  the  centre  of  the  cornea  with  these  striae  well  de- 
veloped, the  appearance  might  be  compared  to  a  spider's  web. 
He  considers  that  ulcers  presenting  this  appearance  had  ceased 
to  be  progressive,  and  that  no  treatment  involving  further  de- 
struction of  tissue  should  be  used.  In  cases  where  blenorrhoea 
of  the  sac  is  present  he  slits  the  canaliculus,  and  if  secretion  is 
profuse,  syringes  it  out  with  bichloride  of  mercury  i  in  looo; 
extirpation  of  the  sac  he  has  not  found  necessary.  The  only 
treatment  required  are  warm  fomentations  and  instillation  of  a 
mydriatic,  and  the  use  of  iodoform  as  a  dusting  powder,  or  an 
ointment  of  bichloride  of  mercury  i  to  500-1000. 

In  cases  where  these  linear  opacities  are  not  present  he  uses 
the  galvano-cautery  and  iodoform  powder ;  if  much  pain,  ab- 
straction of  blood  from  the  temple;  fluorescine  is  used  to  deter- 
mine the  extent  of  the  ulcer  before  using  the  cautery ;  if  tension 
be  high  he  perforates  the  floor,  and  sometimes  does  paracentesis 
of  the  corneal  margin,  but  prefers  perforation  with  the  cauter)'. 


Granular  Lids  or  Trachoma  and  its  Treatment — Morax 
(Ann,  d*ocuL,  cxxviii.  p.  199)  calls  attention  to  the  frequency  of 
mixed  infections  of  the  conjunctiva.  The  frequent  epidemics 
described  by  ophthalmic  surgeons  in  Egypt,  as  acute  epi- 
demics of  trachoma  with  corneal  ulcers,  are  to  be  regarded  as 
acute  conjunctival  inflammations  in  trachomatous  eyes.  The 
superadded  acute  affection  is  usually  due  to  the  Weeks  bacillus, 
and  occasionally  to  the  gonococcus. 

Lakah  and  Khouri  have  shown  that  the  number  of  cases  of 
blenorrhoea  in  trachomatous  eyes  is  increased  in  the  months  of 
July  and  August. 

In  cases  of  trachoma  with  profuse  secretion,  Arlt  {AnnaL 
docul.^  cxxviii.  p.  54)  dusts  in  citrate  of  copper  mixed  witii  sugar 
I  in  10  or  I  in  20  or  even  unmixed,  and  also  rubs  in  a  S  to  16 
per  cent,  ointment  (glycerine  with  starch)  followed  by  massage 
for  half  a  minute  two  or  three  times  a  day.  The  action  is  as 
great  as  that  of  sulphate  of  copper  without  being  painful. 
Trachomatous  pannus  is  quickly  improved  with  this  method 
of  treatment.  Corneal  ulcers  and  any  iodine  treatment  centra- 
indicate  the  use  of  citrate  of  copper. 

Goldzieher  {Archives  of  Ophthalmology ^  1903,  p.  84)  seeks  to 
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cure  trachoma  in  its  incipient  stages  by  surgical  interference. 
He  maintains  that  the  old  treatment — the  indiscriminate  use  of 
copper — ^was  responsible  for  the  habitual  condition  of  imtatioh, 
the  traumatic  keratitis  and  pannus,  the  shrinking  of  the  tarsus, 
and  the  like.  When  there  is  no  secretion  he  employs  surgical 
procedure ;  with  slight  infiltration  the  galvano-cautery  is  some- 
times sufficient ;  with  dense  granulations  and  infiltration  of  the 
entire  tarsus  he  uses  expression  with  Knapp*s  roller  forceps 
under  general  anaesthesia  or  after  injecting  3-4  per  cent,  cocain 
or  eucain  solution  beneath  the  retrotarsal  folds.  Extensive 
pannus  he  treats  with  the  galvano-cautery. 

Werschbitzky  {ibicL\  from  his  experiments,  draws  the  follow- 
ing conclusions: — Ichthyol  cures  trachoma  of  the  first  and 
second  degree  in  2  to  5  weeks.  In  trachoma  of  the  third 
degree  there  is  recovery  without  resort  to  surgical  means  in  half 
the  cases  in  3  to  8  weeks.  In  trachoma  of  the  fourth  degree 
ichthyol  has  little  value.  The  disadvantage  of  ichthyol  is  the 
severe  burning  pain  that  it  causes. 

Mrongovius  (ibid,)  finds  that  4  per  cent,  ichthargan  does  not 
aflect  the  healthy  cornea.  The  expression  of  the  granulations 
and  the  use  of  a  2  to  3  per  cent,  solution  of  ichthagan  cures 
trachoma  in  i^  to  3  weeks. 

Jequirity  infusion  has  long  been  employed  to  produce  puru- 
lent conjunctivitis  for  the  cure  of  granular  lids,  but  owing  to  the 
great  difficulty  experienced  in  regulating  its  strength  it  has 
never  been  extensively  used. 

According  to  Maklakow  of  Moscow  {La  Clinique  Opktal- 
mologiquey  August  25th,  1902)  the  new  product,  jequiritol,  can 
be  definitely  regulated  in  its  action,  and  is  being  employed  in 
the  treatment  of  various  corneal  affections  as  well  as  in  trachoma. 
Maklakow  first  used  what  is  know  as  jequiritol  number  one,  and 
did  not  obtain  any  reaction.  The  use  of  number  two  was  how- 
ever followed  by  marked  reaction,  lasting  some  few  days.  He 
has  employed  the  drug  even  in  the  number  four  strength  in  four 
cases  of  trachoma  without  producing  any  reaction.  He  has  also 
used  strength  number  two  in  three  cases  of  parenchymatous 
keratitis.  In  the  first  in  the  regressive  stage,  there  was  a  marked 
improvement  after  the  third  attack,  vision  increasing  from  light 
perception  to  one-fifth  of  the  normal.  In  the  second  case,  one 
of  corneal  nebulae  after  interstitial  keratitis,  there  was  no  im- 
provement ;  whilst  in  the  third  case,  one  of  progressive  keratitis, 
no  improvement  in  vision  could  be  obtained. 

Saiffner  (Arch,  f,  Augenheilk,^  vol.  xliv.  p.  322)  treated  four- 
teen cases  of  chronic  eczematous  keratitis  with  jequiritol. 
Usually  there  were  fresh  infiltrations  with  old  scars,  and  often 
there  was  pannus.     All   had   failed   to  improve   under  other 
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treatments.  After  the  jequiritol  treatment  had  been  adopted 
the  dense  opacities  were  always  somewhat  cleared  up,  and  the 
eczematous  processes  were  lessened.  The  results  of  this  treat- 
ment were  less  favourable  in  corneal  opacities  due  to  parenchy- 
ixiatous  processes. 

According  to  Humraelheim  {Arch,  of  Opktka^  vol.  xxxii. 
No.  i),  jequiritol  has  the  same  curative  effect  as  jequirity.  But 
it  has  the  advantage  that  the  dosage  may  be  regulated  and  a 
regular  increase  in  the  action  of  the  abrin  obtained,  so  that 
permanent  injury  to  the  eye  may  be  avoided.  It  is  useful  in 
trachoma  and  trachomatous  pannus. 


Recent  Ophthalmic  Remedies. — During  the  past  year  or 
two  the  ophthalmic  pharmacopoeia  has  been  very  materially 
increased  by  the  discovery  of  several  new  remedies,  many  of 
which,  to  all  appearance,  have  come  to  stay. 

Of  the  local  anaesthetics  B-Eucaine  holds  a  prominent  place. 
Marcinowskie  gives  a  comprehensive  account  of  the  action  and 
practical  utility  of  B-eucaine  as  the  results  of  original  investiga- 
tions conducted   by  him.     He   maintains  that    B-eucaine   is 
superior  in  every  respect  to  cocain,  except  in  the  treatment  of 
iritic  inflammation.     It  produces  no  irritation  unless  the  drug  is 
used  in  very  strong  solutions,  and  it  is  at  least  375  times  less 
toxic  than   cocain.     He   maintains  that  it    possesses    special 
advantages  for  ophthalmic  work  in  that  it  causes  only  very 
slight  vascular  dilatation,  does   not  influence  the   pupil  and 
accommodation,  and  does  not  alter  ocular  tension  or  affect  the 
cornea.     A  2  per  cent,  solution  has  given  him  best  results  in 
ophthalmic  operations.     Various  other  authorities  speak  of  this 
drug  in  the  highest  possible  manner,  but  the  reviewer  in  many 
cases  prefers  an  old  and  tried  remedy — cocain,  especially  when 
a  powerful  vaso-motor  action  and  sedative  is  required,  as  in 
fascicular  keratitis  of  phlyctenular  origin  or  while  operating  on 
vascular  parts.     Eucaine  is  said  not  to  decompose  on  boiling,  so 
that  it  can  be  sterilised  repeatedly  and  kept  for  an   indefinite 
period. 

Acoin  is  found  to  be  useful  as  a  local  anaesthetic  and  finds  a 
warm  supporter  in  M*Feely  {Medical  Press,  September  2,  1902). 
It  is  readily  soluble  in  water,  and  has  been  employed  with 
success  in  subcutaneous  injections  in  ophthalmic  surgery. 

Tropacocain  is  another  powerful  anaesthetic.  In  3  per  cent, 
solution,  which  is  the  strength  recommended,  anaesthesia  is  more 
rapidly  produced  than  with  cocain,  but  more  transitory.  It  is 
said  to  cause  neither  ischaemia,  irritation,  nor  hyperaemia  when 
dropped  into  the  conjunctival  sac.  No  harmful  symptoms  have 
been  observed  in  any  case,  but  its  price  is  somewhat  prohibitive^ 
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Holocaine  hydrochloride  is  also  employed  as  a  local  anaes^ 
thetic  in  ophthalmic  surgery,  and  finds  favour  in  certain 
quarters.  It  is  stronger  than  cocain,  i  per  cent  solution  being 
equal  to  2  per  cent.  Anaesthesia  is  said  to  be  prompt  and  last- 
ing, and  it  is  not  accompanied  by  dilatation  of  the  pupil  nor 
paralysis  of  accommodation.  It  is  unsuitable  for  hypodermic 
use  on  account  of  its  toxic  properties. 

Euphthalmine  is  a  powerful  though  transient  mydriatic,  and 
consequently  most  valuable  for  ophthalmoscopic  examinations. 
It  can  be  used  without  risk  of  increasing  the  intraocular  tension. 
The  great  value  of  the  drug  consists  in  its  mydriatic  action 
without  the  inconvenience  caused  by  the  paralysis  of  accom- 
modation one  finds  in  other  rapidly  acting  mydriatics.  It 
does  not  cause  irritation  of  the  cornea,  nor  of  the  conjunctiva 
when  used  in  S  per  cent,  solution,  and  the  effect  passes  off 
in  a  few  hours.  It  is  certainly  one  of  the  most  useful  drugs 
added  to  the  ophthalmic  pharmacopoeia  for  many  years.  For 
ophthalmoscopic  purposes  it  is  much  more  valuable  than 
homatropine. 

Mydrine  is  a  mixture  of  homatropine  and  ephedrine  in  the 
proportion  of  i  to  icx),  and  is  used  in  lo  per  cent  solutions  for 
producing  mydriasis.  It  acts  quickly,  and  its  effects  pass  away 
in  a  few  hours,  but  on  account  of  the  burning  pain  caused  by  its 
instillation  into  the  eye  it  is  not  likely  to  be  employed  except  in 
rare  instances. 

Ephedrine  hydrochloride  is  a  salt  very  soluble  in  water, 
and,  when  used  in  5  to  10  per  cent,  solution,  it  possesses 
mydriatic  properties. 

Mandragorine  Sulphate  is  another  mydriatic  depending 
probably  on  the  hyoscyamine  and  some  hyoscine  it  contains. 
It  was  used  by  the  ancients  as  a  narcotic. 

The  hydrochloride  of  new  Orthoform,  which  is  fairly 
soluble  in  water,  possesses  local  anaesthetic  and  antiseptic  pro- 
perties, and  is  non-poisonous  but,  being  too  acid  and  irritating, 
it  is  unsuitable  for  ophthalmic  purposes. 

Nirvanin,  readily  soluble  in  water,  possesses  anaesthetic 
properties,  and  has  been  prepared  with  the  object  of  avoiding 
the  respective  disadvantages  of  orthoform  and  cocain.  It  is 
only  slightly  toxic,  seven  grains  having  been  injected  without 
injury,  and  its  effect  is  more  prolonged  than  cocain.  It  is  said  to 
possess  a  powerful  antiseptic  action,  i  per  cent  solution  being 
strongly  bactericidal.  It  has  so  far  not  found  much  favour 
among  ophthalmologists. 

Dr  Hans  Kirchner  {Annals  of  Ophthalmology^  October  1902), 
gives  his  experience  of  Adrenalin  Chloride.  In  the  treatment 
of  marginal  ulcers  of  the  cornea  of  catarrhal  origin  he  speaks 
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very  highly  of  its  usefulness.  It  greatly  ameliorates  the  irrita- 
tive symptoms  seen  in  all  conjunctival  inflammations,  and  in  the 
glaucomatous  eye  he  has  found  the  use  of  adrenalin  of  signal 
advantage,  especially  as  an  adjuvant  to  eserine.  He  strongly 
advises  its  use  (in  combination  with  cocain)  in  operations  on 
eyes  which  are  intensely  congested.  We  heartily  endorse  this 
latter  statement. 

Chlorhydrat  of  Adrenalin,  according  to  Darier  {La  Clinique 
Ophtalmologiqtu,  July  1 902),  has  all  the  advantages  of  the 
extract  of  adrenal  capsule,  and,  in  addition,  forms  a  permanent 
and  powerful  solution,  the  maximum  strength  of  which  should 
not  exceed  i  to  1000.  He  gives  several  formulae  in  which  this 
drug  in  strengths  from  i  to  7500  to  i  to  15,000  is  combined 
with  copper,  mercury,  cocain,  sulphate  of  zinc,  or  eserine, 
according  to  the  desired  effect 

Some  authors,  on  the  other  hand,  are  opposed  to  the  use  of 
adrenalin  chloride  in  ophthalmology  altogether.  Lemere 
states  that  the  superficial  blanching  of  the  conjunctiva  is 
accompanied  by  engorgement  of  the  deeper  ciliary  vessels,  and 
that  if  there  is  a  tendency  to  iritis,  as  in  some  cases  of  corneal 
ulceration,  instillations  of  adrenalin  are  not  without  disastrous 
results.  Marple  believes  that  adrenalin  is  of  little  use  in 
ophthalmology  and  may  prove  dangerous.  He  states  that  the 
anaemia  following  its  employment  in  operations  may  favour 
infection,  and  he  thinks  that  he  has  seen  two  cases  in  which  its 
application  was  likely  the  cause  of  iritis. 

Adrenalin  chloride,  in  our  opinion,  is  one  of  the  most 
important  additions  that  have  been  made  to  the  ophthalmic 
pharmacopoeia  within  recent  years.  As  an  adjuvant  in  pro- 
ducing cocain  anaesthesia,  especially  in  vascular  parts,  such 
as  lachrymal  duct  operations  and  probings,  it  is  particularly 
useful.  After  a  prolonged  trial  of  this  drug  as  an  adjuvant  in 
operations  and  as  a  therapeutic  agent,  we  have  found  no  bad 
effects  such  as  above  recorded.  The  drug  is  a  very  powerful 
one  and  like  all  potent  drugs  should  be  employed  with  care, 
otherwise  disastrous  results  might  occur. 

Dionin. — Dr  Gottschalk  (Annals  of  Ophthtd.^  xi.  679)  has 
noticed  in  several  cases  of  optic  atrophy  treated  by  heat  that 
not  only  was  the  colour  sense  increased,  but  that  the  visual 
acuity  was  increased  also.  This  he  attributed  to  the  effects  of 
the  hi^h  temperature  upon  the  circulation  acting  as  a  stimulant 
Dionin  exerts  pretty  much  the  same  effect  on  the  lymphatic 
circulation.  He  reports  a  case  of  retrobulbar  neuritis  where 
dionin  was  employed.  The  vision  of  both  eyes  was  five-tenths, 
and  there  were  marked  defects  in  the  colour  sense.  With  the 
ophthalmoscope  a  slight  hyperaemia  of  optic  discs  could  be 
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seen.  Instillations  of  a  drop  of  2  per  cent  solution  were  made, 
and  the  improvement  in  both  visual  acuity  and  the  colour  sense 
was  marked  The  author  thinks  that  this  agent  may  be  employed 
as  a  useful  adjuvant  in  the  treatment  of  optic  nerve  atrophy. 

Von  Arlt  reports  {ibid,)  the  results  of  several  cases  of  pannus 
following  trachoma,  where  in  addition  to  the  treatment  with 
sulphate  of  copper,  applications  of  dionin  were  made  once  a 
week.  About  0*005  grm.  were  put  in  the  lower  conjunctival 
cul-de-sac,  and  gentle  massage  was  kept  up  for  several  minutes. 
Two  very  striking  results  are  recorded. 

Wingenroth  {La  Clinique  Ophtattnologique^  June  25,  1902) 
reports  a  case  of  conjunctival  blenorrhcea  due  to  a  mixed 
infection  of  staphylococci,  streptococci  and  pneumococci,  occur- 
ring in  an  infant  of  fifteen  days  old.  After  the  failure  of  other 
treatments,  instillations  of  one  part  of  cyanide  of  mercury  and 
twenty  parts  of  dionin  to  one  thousand  parts  of  distilled  water 
were  given  six  times  daily,  producing  a  cure  in  three  days'  time. 
Darier,  the  author  says,  claims  the  antiseptic  action  of  dionin  to 
be  the  result  of  the  lymphatic  inundation  and  the  lachrymation 
which  follows  its  use.  Wingenroth  confirms  this  opinion, and  states 
that  the  drug  has  proved  of  service  in  a  large  number  of  cases. 

Galezowski  of  Paris  reports  a  case  of  simulated  blindness 
following  an  exposure  to  an  electric  discharge,  where  he  advised 
the  use  of  fine  spray  douches  of  a  solution  of  bromide  of  sodium 
and  dionin  applied  to  the  open  eye  four  or  five  minutes  at  a  time 
three  times  a  day.  He  states  that  this  method  of  treatment  may 
be  employed  as  well  in  cases  of  the  conjunctival  form  of  irrita- 
tion as  in  those  of  the  retinal  type,  as  recorded  above. 

Batalow  {Arch,  of  OphthaL^  xxxii.  pp.  69),  gives  the  results 
of  his  clinical  investigations  of  the  use  of  dionin  as  follows : — 
I.  Dionin  in  solution  (3-10  per  cent)  or  powder  form,  when 
introduced  into  the  conjunctival  sac,  always  causes  injection,  a 
burning  sensation,  lachrymation,  and  often  a  non-inflammatory 
chemosis.  2.  The  appearance  of  the  chemosis  and  its  extent 
depend  upon  the  strength  of  the  solution,  the  age  of  the 
patient,  and  his  individual  disposition ;  when  the  use  of  the 
drug  is  repeated  the  chemosis  does  not  appear.  3.  Dionin  is 
not  a  myotic,  the  contraction  of  the  pupil  caused  by  it  is  only 
a  reflex  symptom.  4.  Dionin  does  not  affect  the  accommoda- 
tion. 5.  It  does  not  increase  intraocular  tension.  6.  It  favours 
diflfusion  from  the  conjunctival  sac  into  the  anterior  chamber. 
7.  It  favours  the  absorption  of  fresh  corneal  opacities,  phlyc- 
tenule, episcleritic  foci,  and  corneal  infiltrations.  8.  The 
intense  analgesic  effect  of  10  per  cent,  solutions  is  manifest 
in  all  cases,  particularly  in  iridocyclitis,  acute  glaucoma,  and 
similar  processes. 
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CoUarg^ol  was  first  employed  by  Daxenberger  and  Schanz  in 
a  2  per  cent,  omtment  WolflTberg  reports  a  case  of  intense 
gonorrhoeal  ophthalmia  where  itrol  ointment,  protargol— in  fact 
all  the  usual  remedies — were  tried,  and  the  eye  continued  to  get 
worse.  The  coUargol  treatment  was  instituted  when  the  cornea 
commenced  to  be  involved.  Every  hour  some  of  the  ointment 
was  introduced  beneath  the  upper  lid,  and  allowed  to  melt  and 
flow  over  the  eyeball.  Gentle  massage  was  also  practised 
through  the  eyelid.  The  improvement  was  uninterrupted,  and 
the  only  set-back  occurred  when  the.collargol  was  omitted  for 
a  few  days  ;  on  its  resumption,  however,  recovery  followed. 

Aspirin  has  been  employed  by  the  reviewer  in  15  grain 
doses  to  allay  the  pain  of  acute  plastic  iritis,  especially  in 
rheumatic  cases,  with  very  satisfactory  results.  It  produces 
no  singing  in  the  ears  nor  any  disagreeable  symptoms. 

flew  Booh0  anb  Wcw  EMtions 


Bacteriology  and  Surgical  Technique  for  Nurses.  By  Emily 
M.  A.  Stoney,  Superintendent  of  the  Training  School  for 
Nurses,  St  Anthony's  Hospital,  Rock  Island,  111.  London: 
W.  B.  Saunders.     Price  5s. 

This  volume  contains  more  information  on  the  subjects  indicated  in  the 
title  than  is  usually  considered  necessary  for  nurses.  We  have  no  doubt, 
however,  that  it  will  be  read  with  interest  and  advantage  by  nurses  who 
wish  to  have  a  fuller  and  more  intelligent  knowledge  of  the  conditions 
under  which  they  work.  The  information  given  is  accurate,  and  the  direc- 
tions as  to  the  preparation  of  instruments  and  operating  room,  and  the  care 
of  patients  are  most  minutely  drawn  up.  It  is  surely  unnecessary,  however, 
to  inform  nurses  that  in  septic  peritonitis  '^  strychnine,  bein^  a  powerfiil 
heart  stimulant,  is  given  in  doses  of  grain  ^  every  hour  until  its  physio- 
logic effects  are  produced."  Nurses  ought  not  to  be  taught  as  if  they  were 
to  act  as  house  surgeons. 


NOTES  ON  FOODS,  DRUGS,  ETC. 

Holbrook's  Worcestershire  Sauce.  —  This  old-fashioned 
seasoning  would  have  nothing  to  fear  from  any  of  the  develop- 
ments of  modern  culinary  chemistry  if  all  Worcester  Sauce  was  as 
good  as  Holbrookes.  Worcester  Sauce  is  said  to  owe  its  spedal 
flavour  to  a  minute  amount  of  that  most  detestable  of  drugs, 
Assafoetida ;  but  if  so,  the  disagreeable  flavour  is  completely 
disguised,  and  we  have  nothing  but  praise  to  give  to  Messrs 
Holbrook's  Sauce. 
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CLINICAL  AND  EXPERIMENTAL  OBSERVATIONS 
UPON  GENERAL  PARALYSIS  ^ 

By  LEWIS    C.    BRUCE,    M.D.,    F.R.C.P.Ed., 
Superintendent  of  the  Perth  District  Asylum 

In  my  previous  communication  to  this  Society  on  observations 
in  "  General  Paralysis  of  the  Insane  "  my  conclusions  were  as 
follows : — 

1.  General  paralysis  is  a  disease  directly  due  to  poisoning 
by  the  toxines  of  bacteria  whose  point  of  attack  is  through  the 
gastric  and  intestinal  mucous  membrane. 

2.  The  poisoning  is  probably  a  mixed  poisoning,  but  the 
bacillus  coli  communis  is  apparently  one  of  the  noxious 
organisms. 

3.  The  result  of  treatment  by  means  of  serum  taken  from 
cases  of  general  paralysis  in  a  condition  of  remission  and 
injected  subcutaneously  into  early  progressive  cases  points  ta 
the  fact  that  some  form  of  serum  treatment  is  the  proper 
treatment  for  this  as  yet  incurable  disease. 

Further  observations  have  led  me  to  modify  conclusion 
No.  2  that  the  bacillus  coli  communis  is  a  cause  of  the  disease. 
I  now  believe  the  bacillus  coli  infection  to  be  a  secondary 
infection. 

In  Perth  District  Asylum  recent  acute  cases  of  general 
paralysis  are  rarely  admitted  and  the  material  for  observation 
is  therefore  limited.  Since  the  commencement  of  these 
observations  I  have  treated  in  all  eight  general  paralytics  with 
serum  derived  from  cases  of  general  paralysis  in  a  state  of 
remission.  Three  of  these  cases  have  made  apparently  com- 
plete recoveries.     No.   i   has  been  discharged  for  three  years 

*  Read  before  the  Medico-Chirurgical  Society  of  Edinburgh  on  May  5th. 
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and  earns  his  livelihood  as  a  saddler.  No.  2  has  been  dis- 
charged for  eighteen  months  and  is  working  in  the  post  office. 
No.  3  has  been  discharged  for  nine  months  and  works  as  a 
•dyer.  Of  the  remaining  five,  one  was  relieved  and  has  shown 
no  progressive  symptoms  of  the  disease  for  four  years.  The 
remaining  four  were  not  improved.  The  leucocytes  were 
regularly  examined  in  two  of  the  cases  which  recovered  and  in 
all  the  cases  which  did  not  improve.  The  only  change  noted 
was  a  continuous  hyperleucocytosis  during  the  period  when  the 
serum  was  being  administered  to  the  patients  subcutaneously 
in  2  c.c.  doses  daily.  In  the  patients  who  recovered  the 
leucocytosis  fell  to  below  10,000  per  cmm.  of  blood,  and 
the  percentage  of  polymorphonuclear  cells  was  generally 
below   50. 

As  according  to  my  previous  observations  the  blood  of  70 
per  cent,  of  general  paralytic  patients  contains  an  antibody 
^hich  agglutinates  the  B.  coli  communis  in  low  dilutions  of 
I -10,  I  treated  two  cases  with  antibacillus  coli  serum. 
Neither  patient  benefited  by  the  treatment.  The  leucocytosis 
induced  by  the  subcutaneous  injection  of  anti-bacillus  coli  serum 
was  often  very  high,  running  to  40,000  per  cmm.  of  blood 
With  the  assistance  of  my  colleague,  Dr  Peebles,  I  next 
investigated  the  leucocyte  changes  which  occur  in  the  various 
stages  of  the  disease.  In  my  first  series  of  observations  I  have 
already  recorded  that  in  patients  suffering  from  general 
paralysis  there  is  a  recurrent  hyperleucocytosis.  In  the  second 
series  of  observations  made  on  six  cases  the  fact  that  there  is  a 
recurrent  leucocytosis  was  confirmed.  By  the  counting  of 
stained  films  we  further  found  that  in  the  first  stage  of  the 
disease  the  polymorphonuclear  leucocytes  are  generally  pre- 
sent in  a  percentage  of  70  or  80.  As  the  disease  advances 
the  polymorphonuclear  cells  diminish  in  number  until  in  the 
third  stage  of  the  disease  they  may  fall  as  low  as  40  per  cent. 
As  the  polymorphonuclear  cells  decrease,  the  lymphocytes 
increase.  An  eosinophilia  is  invariably  present  at  some  time 
during  the  course  of  the  disease  and  varies  from  15-5  per  cent, 
of  the  total  number  of  leucocytes.  This  eosinophilia  is  a  sign 
that  the  disease  is  active.  There  is  no  eosinophilia  in  patients 
who  have  passed  into  a  definite  remission  or  who  have 
recovered. 
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It  is  an  acknowledged  fact  that  the  course  of  general 
paralysis  is  frequently  temporarily  arrested  if  the  patient 
suffers  from  some  intercurrent  inflammatory  condition,  such 
as  erysipelas.  To  ascertain  whether  this  arrest  of  the  disease 
is  due  to  the  leucocytosis  induced  by  the  inflammation  or  to 
specific  antibodies  formed  in  the  blood  and  tissues  of  the 
patient,  I  made  the  following  observations.  Three  cases  of 
general  paralysis,  all  presenting  acute  symptoms,  were  treated 
with  small  doses  of  streptococcus  pyogenes  vaccine.  The 
organism  was  grown  in  nutrient  broth  for  a  week  at  a  tem- 
perature of  37°  C.  The  culture  was  then  killed  by  heat,  a 
temperature  of  60°  C.  for  thirty  minutes  being  used  for  this 
purpose.  The  resulting  product  was  tested  on  rabbits  to 
ascertain  its  virulence.  Each  patient  then  received  \  c.c. 
doses  of  the  fluid  subcutaneously. 

Case  No.  i,  a  male,  showed  no  reaction  in  temperature, 
pulse  or  leucocytosis,  and  there  was  no  mental  benefit.  Cases 
No.  2  and  3  both  gave  a  mild  febrile  reaction,  the  temperature 
rising  to  99°  and  99*8°  respectively ;  their  pulse-beats  rose 
to  100.  There  was  a  slight  leucocytosis  in  both  cases  of 
14,000  and  15,000.  The  polymorphonuclear  cells  rose  above 
80  per  cent.,  and  the  eosinophiles  fell  to  i  and  2  per  cent 
The  most  marked  result,  however,  was  the  mental  effect. 
Both  patients  became  quiet  and  sensible,  recognised  that  they 
were  ill,  and  readily  submitted  to  treatment.  The  effect  of 
the  first  injection  passed  off*  in  about  a  week,  when  it  was 
noted  that  the  percentage  of  eosinophiles  was  again  increasing 
in  the  blood.  A  second  and  third  injection  gave  exactly 
similar  results,  which  each  lasted  for  about  a  week,  and  then 
the  patients  evidently  became  immune,  as  further  treatment 
yielded  no  result. 

After  a  due  interval,  the  vaccine  of  staphylococcus  aureus, 
prepared  in  the  same  way,  was  injected,  but  the  subsequent 
reaction  was  feeble,  and  gave  no  definite  results. 

The  fact  that  in  case  No.  i,  where  there  was  no  hyper- 
leucocytosis,  there  was  no  beneficial  action,  and  that  whereas 
in  cases  No.  2  and  3,  where  there  was  a  hyperleucocytosis 
with  a  high  polymorphonuclear  percentage,  there  was  a  dis- 
tinctly beneficial  action,  would  seem  to  indicate  that  the 
increased  polymorphonuclear  leucocytosis  was  the  active  agent 
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in  assisting  recovery.  On  the  other  hand,  the  fact  that  the 
patients  reacted  at  once  to  the  vaccine  of  the  streptococcus  and 
became  rapidly  immune  to  it,  and  at  the  same  time  failed  to 
react  to  the  vaccine  of  staphylococcus  aureus,  would  point  to 
the  fact  that  the  toxines  of  the  streptococcus  had  produced 
some  antibody  in  the  blood  and  tissues  of  the  patients  which 
temporarily  raised  their  resistive  power. 

To  ascertain  whether  an  increased  leucocytosis  alone  was 
capable  of  arresting  the  disease,  I  took  case  No.  i  of  the 
previous  series,  and  a  female  patient  who  had  not  benefited  by 
serum  treatment,  and  observed  the  leucocytes,  the  temperature 
and  pulse  for  several  days.  Two  c.c.  of  terebene  was  then  intro- 
duced subcutaneously.  In  case  No.  i,  the  male,  the  resulting 
reaction  was  marked.  His  leucocytes  went  up  to  29,000  per 
cmm.  of  blood,  and  the  percentage  of  polymorphonuclear  cells 
was  80.  He  had  a  sharp  febrile  reaction  for  a  week.  The 
physical  and  mental  benefit  was  most  marked.  In  two 
months  he  was  discharged  to  the  care  of  his  friends,  and  is 
living  quietly  in  a  hill  farm  at  the  present  moment  Case 
No.  2,  the  female,  hardly  reacted  either  in  temperature,  pulse, 
or  leucocytosis,  and  there  was  no  benefit,  either  mental  or 
physical. 

One  would  infer  from  this  observation  that  a  sharp  febrile 
attack  plus  a  high  polymorphonuclear  leucocytosis  is  of  itself 
sufficient  to  arrest,  at  least  temporarily,  the  course  of  general 
paralysis. 

Two  cases  were  treated  with  subcutaneous  injections  of 
antistreptococcus  serum  in  2  c.c.  doses  daily  for  over  one 
month.  Both  patients  benefited  temporarily,  but  relapsed 
when  treatment  was  discontinued.  I  believe  the  temporar}'- 
benefit  in  both  cases  was  due  largely  to  the  leucocytosis 
induced  by  the  injections  of  serum.  The  results  of  these 
observations  are,  I  submit,  evidence  against  the  theory  that 
general  paralysis  is  a  disease  due  primarily  to  the  breaking 
down  of  the  brain  neurons  as  the  result  of  syphilitic  poisoning, 
and  they  support  the  more  recent  view  that  the  disease  is  due 
to  the  direct  action  of  bacterial  toxines  which,  when  tem- 
porarily overpowered,  allow  nature  to  put  into  force  the 
constant  attempts  at  recovery  which  are  so  marked  a  feature 
of  the   disease.      Syphilis,    plumbism    and    great    mental   or 
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physical  strain  are  undoubtedly  the  predisposing  factors,  but 
without  the  direct  bacterial  attack  there  would  be  no  such 
•disease  as  general  paralysis.  The  recent  discovery  by  Drs 
Ford  Robertson,  M*Rae  and  Jeffries  of  a  specific  bacillus 
which  reproduces  all  the  physical  symptoms  of  the  disease  in 
animals  leads  one  to  hope  that  in  the  near  future  the  treat- 
ment of  general  paralysis  and  tabes  dorsalis  will  meet  with 
happier  results  than  those  obtained  by  present  methods. 


THE  COMPLICATIONS  AND  SEQUELiE  OF 
PERTUSSIS 

By  W.  G.  AITCHISON  ROBERTSON,  M.D.,  D.Sc    F.R.C.P.Ed. 

Pertussis  is  a  disease  which  by  reason  of  its  very  frequency 
is  too  often  considered  merely  one  of  the  trivial  complaints  of 
•childhood.  That  it  is  usually  a  troublesome  but  not  very 
•dangerous  disease  is  true,  but  on  account  of  the  frequent 
-epidemic  outbreaks  of  the  malady  few  children  escape  its 
attack.  The  percentage  mortality  of  the  disease,  though 
perhaps  small  when  considered  in  relation  to  the  total  death- 
rate,  becomes  very  large  when  considered  in  relation  to  early 
-age  periods  of  life.  Pertussis  ranks  third  amongst  the  fatal 
diseases  of  children  in  England,  and  of  the  deaths  due  to  it 
three-fourths  occur  in  children  under  two  years  of  age. 

The  complications  or  after-consequences  of  pertussis  are  so 
numerous  and  are  so  prone  to  affect  very  young  children  that 
the  disease  ought  always  to  be  considered  as  one  of  the  most 
dangerous  of  infant  troubles. 

Pathologists  have  not  as  yet  definitely  demonstrated  the 
true  nature  of  the  disease.  That  it  is  one  of  the  micro-parasitic 
diseases  is  almost  certain,  and  that  the  organism  or  its  toxine 
powerfully  affect  the  nervous  centres  follows  as  a  necessity : 
the  group  of  nerve  cells  or  nerves  which  are  specially  affected 
are  those  which  are  concerned  in  the  act  of  reflex  coughing. 

Like  other  micro-organismal  diseases,  pertussis  has  its 
periods  of  seasonal  activity — being  most  prevalent  during  the 
months  of  March  and  April,  and  least  so  during  September 
and  October.  During  those  months  of  greatest  case  incidence, 
atmospheric  and  meteorological  conditions  seem  best  suited  to 
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the  vitality  and  rapid  multiplication  of  the  specific  organism 
of  the  disease.  The  same  conditions  which  seem  to  favour  the 
activity  of  this  organism  seem  also  to  further  the  growth  of 
the  organism  of  measles,  as  both  epidemics  run  concurrently,  or 
the  one  follows  the  other. 

It  is,  however,  to  the  complications  and  sequelae  of  pertussis 
that  I  would  direct  attention.  That  these  are  numerous  and 
varied  may  readily  be  concluded  from  the  aetiology.  There  ii 
hardly  a  single  organismal  disease  which  is  unaccompanied  by 
complications.  We  are  too  apt  to  think  of  a  specific  Organism 
as  expending  its  forces  on  one  organ  or  tissue  of  the  body. 
We  do  not  sufficiently  consider  the  many  other  organs  or  tissues 
which  are  attacked  at  the  same  time  or  which  suffer  as  a  con- 
sequence of  the  deranged  nutrition  or  from  the  toxines  or 
leucomaines  elaborated  in  the  diseased  body.  Taking  enteric 
fever  as  an  ordinary  example,  we  may  find  a  patient  suffering 
-more  severely  from  pneumonia  than  from  the  ordinary  symptoms 
of  the  fever  ;  or,  on  the  other  hand,  Eberth's  bacillus  may  exert 
its  primary  influence  on  the  larynx,  kidneys,  cerebral  meninges 
or  on  the  peripheral  nerves.  In  fact  the  chief  lesions  may  be 
anywhere  else  than  in  the  intestine.  If  so  many  complications 
may  occur  in  a  disease  which  is,  relatively  to  pertussis,  a  rare 
one,  it  is  not  surprising  to  find  that  there  is.  a  very  much  larger 
number  of  so-called  complications  accompanying  this  latter 
malady. 

Respiratory  System. 

As  would  naturally  be  expected,  the  associated  lesions 
are  found  to  be  predominantly  present  in  the  respiratory 
system.  During  the  course  of  an  attack  of  pertussis 
certain  lesions  are  what  we  may  term  normally  present 
in  the  lungs.  For  example,  the  mucous  lining  of  the  trachea, 
bronchi  and  bronchioles  is  invariably  found  to  be  in  a  condition 
of  catarrhal  inflammation,  and  the  air  vesicles  themselves  art 
constantly  found  to  present  a  more  or  less  well  marked  d^ree 
of  emphysema.  In  the  expectoration  slight  bloody  streakings 
are  very  often  present,  and  these  are  due  to  rupture  of  the  small 
blood-vessels  in  the  congested  bronchial  mucous  membrane. 

Should  this  congestion  become  more  aggravated  however, 
serious   pulmonary  troubles   may  ensue.     The   most  dreadecj 
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complications  are  of  course  capillary  bronchitis  or  catarrhal 
broncho-pneumonia.  The  liability  to  these  extensions  is  greatest 
in  very  cold  weather,  and  is  proportionately  greater  the  younger 
the  child.  It  may  be  that  both  complications  are  induced  by 
the  same  organism  which  has  caused  the  pertussis.  Some 
degree  of  pulmonary  collapse  is  frequently  present  with  either 
of  these  concomitant  lesions.  Ordinary  lobar  pneumonia  may 
be  the  complication  in  children  of  an  older  age. 

Emphysema,  though  almost  invariably  present  to  a  slight 
d^ree,  is  confined  as  a  rule  to  the  alveoli.  In  certain  cases, 
however,  it  becomes  interstitial  as  a  result  of  rupture  of  the  air 
cells.  Northrup  (i)  records  an  almost  unique  case  of  extensive 
interlobular  emphysema  associated  with  pulmonary  abscess  in 
a  child  aged  two  months  who  was  suffering  from  pertussis. 
The  air  thus  extruded  may  find  its  way  into  the  cellular  tissue 
of  the  mediastinum,  neck,  and  may  even  infiltrate  the  whole 
subcutaneous  tissue  of  the  body.  Several  of  such  cases  of 
general  subcutaneous  emphysema  have  been  recorded  [Bierbaum 
(2),  Ferrell  (3),  Gelmo  (4)].  Such  generalised  cases  have 
usually  proved  fatal.  If  the  distended  alveoli  rupture  through 
the  pulmonary  pleura  a  condition  of  pneumothorax  results. 
The  case  of  subcutaneous  emphysema  recorded  by  Gelmo  was 
associated  with  pneumothorax  on  the  left  side.  As  a  result 
of  the  violent  inspiratory  efforts  the  bronchi  and  especially  the 
smaller  bronchi  undergo  a  degree  of  dilatation.  In  some  cases 
this  dilatation  may  be  excessive  and  may  remain  .more  or  less 
permanent,  so  giving  rise  to  symptoms  which  resemble  gener- 
ally those  of  true  asthma.  Many  cases  are  recorded,  however, 
where  true  spasmodic  asthma  supervened  on  an  attack  of 
pertussis. 

On  the  other  hand,  the  permanent  dilatation  of  the  bronchi 
and  the  weakened  condition  of  their  mucous  lining  may  lead 
to  frequent  attacks  of  bronchial  catarrh,  or  may  even  be  one  of 
the  causes  of  chronic  bronchitis  in  early  life.  The  cough  which 
accompanies  such  recurrent  catarrhs  may  have  all  the  characters 
of  that  peculiar  to  pertussis,  and  this  peculiar  spasmodic  cough 
may  persist  to  adult  or  even  to  advanced  life.  Together  with 
the  general  dilatation  of  the  bronchi,  bronchiectasis  may  be 
present  Duret  (5)  has  described  a  localised  dilatation  of  the 
bronchi   occupying  the  lower   lobe  of  the  right  lung,  which 
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condition  ensued  on  a  grave  and  longstanding  case  of 
pertussis. 

In  fatal  cases  of  pertussis  the  bronchial  glands  have  often 
been  found  enlarged  and  have  been  credited  with  the  produc- 
tion of  the  characteristic  cough  (6).  Apart  altogether  from 
pertussis,  a  spasmodic  cough  may  result  from  irritation  of  the 
pneumc^astric  nerve  by  bronchial  glands  enlarged  from  any 
cause,  but  it  cannot  be  believed  that  any  such  condition  could 
give  rise  to  the  usual  symptoms  of  pertussis. 

Phthisis  pulmonalis  often  carries  off  young  patients  who 
have  only  recently  recovered  from  pertussis.  The  general 
lowering  of  the  vitality,  and  especially  that  of  the  lungs,  caused 
by  the  first  disease,  leads  to  a  ready  implantation  of  the  tubercle 
bacillus. 

A  fatal  case  of  adema  glottidis  which  occurred  in  the 
course  of  a  case  of  pertussis  has  been  recorded  by  Berthez  {7). 

Many  cases  of  death  from  spasmodic  croup  are  described  as 
having  taken  place  during  the  course  of  pertussis.  It  would 
appear  that  the  two  diseases  are  by  no  means  infrequently 
-associated,  and  probably  the  secondary  disease  is  due  to  the 
general  excitation  of  the  nervous  system  induced  by  the  toxines 
of  the  organism  of  pertussis. 

Nervous  System. 

Passing  now  to  these  complications  which  affect  especially 
the  nervous  system,  we  find  that  the  most  frequent  phenomena 
■are  convulsive  seizures.  Convulsions  are  perhaps  the  most 
frequent  of  all  the  complications  of  pertussis,  and  the  younger 
the  patient  the  more  likely  are  they  to  occur.  In  very  young 
or  in  delicate  infants  every  spasmodic  attack  of  coughing  may 
be  accompanied  by  a  convulsion  of  slight  or  of  greater  severity. 
When  these  convulsions  are  frequent  or  severe  they  constitute 
a  grave  danger,  and  many  of  the  children  who  die  from  per- 
tussis do  so  while  in  a  convulsive  fit.  When  there  are  any 
serious  lesions  present  at  the  same  time  in  the  lungs,  as 
broncho  -  pneumonia,  the  onset  of  convulsions  is  specially 
•dangerous. 

Various  reasons  might  be  assigned  for  these  convulsions, 
as,  for  example,  the  congestion  of  the  brain  and  meninges 
brought  about   by  the  excessive  coughing,  or  to  the  venous 
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condition  of  the  blood  in  the  brain  due  to  the  long  intermis- 
sion in  oxygenation.  Though  these  and  other-  conditions 
may  precipitate  the  onset  of  a  convulsion,  I  think  it  is  more 
probable  that  the  fits  are  due  to  the  degree  of  extreme  nerve 
irritability  induced  by  the  action  of  the  specific  toxines  on  the 
nerve-cells  of  the  motor  cortex.  When  the  convulsions  are 
excessively  severe  or  more  or  less  continuous,  then  the  irrita- 
tion of  a  meningeal  or  even  cerebral  haemorrhage  is  more  likely 
to  be  the  exciting  cause.  More  marked  conditions  of  cerebral 
congestion  or  even  oedema  of  the  brain  may  cause  the  child  to 
fall  into  a  drowsy  state  or  into  a  condition  of  stupor. 

The  cases  oi paralysis  which  occur  during  or  subsequently  to 

an  attack  of  pertussis  are  of  very  great  interest  and  are  by  no 

means   rare.     That   many  cases  of  hemiplegia  or  paraplegia 

which  have  developed  during  the  course  of  pertussis  have  been 

due  to  submeningeal  haemorrhage   is  shown  by  the   results  of 

post-mortem   examination.     It   might  readily  be  argued  that 

these   extravasations  of  blood   arose  from  vessels  which  had 

ruptured  through  stress  of  coughing.    Such  an  argument  would 

explain  adequately  enough  the  cases  of  paralysis  which  had 

come  on  during  the  paroxysms,  but  it  can  hardly  clear  up  the 

etiology  of  those  cases  of  paralysis  which  develop  during  the 

period  of  convalescence  from  pertussis  or  subsequently  to  it. 

In   children  many  cases  of  cerebral  haemorrhage,  hemiplegia, 

spastic  paraplegia,  etc.,  occur  without  the  accompaniment  of 

pertussis,  and  indeed  in  many  cases  without  any  ascertainable 

cause   whatever.     Professor   Osier  even   states   that    pertussis 

must  be  regarded  as  a  very  unusual  cause  of  cerebral  palsy  in 

children.     Besides  this,  in  the   majority  of  cases  of  paralysis 

which  occur  in  the  course  of  pertussis,  the  patients  recover  so 

that    in    only   a    very    few    can    the    clinical    symptoms    be 

cleared  up  by  post-mortem  examination.     One  could  hardly 

deduce    from    the    small    number    of    pathological    specimens 

thus    obtained    any    general    explanation    of    these    cases    of 

paralysis. 

I  think  that  it  is  even  more  likely  that  the  true  cause  of 
these  paralyses  is  due  to  the  toxaemia  which  leads  to  a  rupture 
of  either  meningeal  or  cerebral  blood-vessels. 

Extravasations  of  blood  on  to  or  in  the  cerebral  substance 
itself  may  give  rise  to  very  varying  paralyses.     Dr  Luce  (8), 
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however,  states  that  it  has  not  been  shown  from  pathological 
evidence  that  the  venous  back  pressure  due  to  the  spasmodic 
cough  in  pertussis  has  resulted  in  an  isolated  haemorrhage 
either  in  the  inner  capsule  or  in  the  course  of  the  pyramidal 
tract.  He  affirms  that  on  general  pathological  grounds  such 
an  occurrence  would  be  in  the  highest  degree  improbable.  He 
thinks  that  the  cases  of  hemiplegia  which  occur  during  the 
course  of  pertussis  must  be  considered  as  cortical  paralyses  due 
to  the  irritation  of  the  nerve  cells  in  the  cortex  itself.  Horveno 
(9)  states  that  these  paralyses  may  be  divided  into  three 
classes  :  {a)  Paralyses  of  cerebral  origin-  —these  being  the  most 
frequently  met  with — 37  occurring  in  46  recorded  cases. 
{b)  Paralyses  of  bulbar  origin.  These  niay,  at  times,  show 
themselves  as  cases  of  simple  paraplegia,  while  at  other  times 
the  clinical  features  resemble  those  of  disseminated  sclerosis  or 
of  Friedreich's  ataxia,  {c)  Paralyses  of  peripheral  origin  (poly- 
neuritis). 

Hemiplegia, — Many  examples  of  hemiplegia  which  have 
developed  during  pertussis  are  recorded,  and  in  several  of 
these  the  post-mortem  examination  has  revealed  the  presence 
of  a  submeningeal  haemorrhage  (10;.  In  a  series  of  120 
cases  of  hemiplegia  investigated  by  Professor  Osier,  three 
were  associated  with  pertussis,  but  in  none  of  these  did  the 
hemiplegia  come  on  during  the  paroxysm.  On  the  contrary, 
however,  we  find  Dr  West  (11)  recording  a  case  of  right 
hemiplegia  with  aphasia  which  occurred  during  a  paroxysm 
of  pertussis.  During  the  early  stage  of  the  paralysis  there 
was  slight  rigidity  which  subsequently  passed  into  a  condition 
of  athetosis.  He  attributed  the  paralysis  to  a  haemorrhage 
possibly  into  otie  of  the  central  ganglia.  In  the  discussion 
which  followed,  Dr  Broadbent  thought  that  the  lesion  must 
rather  have  been  in  the  cortex  cerebri.  Dr  Radcliffe  Crocker 
( 1 2)  has  described  a  very  similar  case  with  subsequent  athetosis, 
but  there  was  present  also  mitral  obstruction  with  a  regurgitant 
murmur.  He  inferred  that  the  paralysis  was  due  to  embolism. 
Thrombosis  of  the  cerebral  vessels  has  also  been  described  as 
a  complication  of  pertussis  (13).  Dr  Rolleston  (14)  exhibited 
at  a  meeting  of  the  Medical  Society  of  London  a  girl  aged 
13  who  suffered  from  right  spastic  hemiplegia  along  with  a 
varying   amount,  of  athetoid   movement     The  condition  had 
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come  on  when  the  girl  was  ten  months  old  and  during  an 
attack  of  pertussis.  He  thought  that  the  paralysis  was  due 
to  a  haemorrhage  in  the  motor  cortex  from  a  rupture  of  one 
of  the  cerebral  veins  during  a  paroxysm.  At  the  same  meeting 
Dr  Guthrie  related  the  case  of  a  child  aged  7  years  who  became 
hemiplegic  on  the  right  side  with  loss  of  Speech  during  an 
attack  of  pertussis  ;  in  a  few  months  this  paralytic  condition 
passed  off.  Dr  Hamilton  has  described  a  case  of  complete 
left-sided  hemiplegia  complicated  with  broncho-pneumonia^ 
haemoptysis  and  convulsions  in  a  child  suffering  from  pertussis 
(15).  Dr  Simonini  (16)  has  very  carefully  described  the 
paralytic  condition  in  a  child  aged  5  J  years  who  had  suffered 
for  four  weeks  from  severe  pertussis.  During  a  severe  bout 
of  coughing  the  child  became  comatose  and,  later,  was  found 
to  be  suffering  from  complete  hemiplegia  on  the  left  side  in- 
volving the  lower  half  of  the  face  also.  There  was  no  dis- 
turbance of  sensation,  no  reaction  of  degeneration,  and  the 
reflexes  were  normal.  He  also  gives  the  history  of  another 
child  aged  6  J  years  who  had  suffered  from  pertussis  for  three 
weeks.  After  a  severe  cough  convulsions  set  in.  This  was 
followed  by  ptosis  of  the  right  eyelid,  paresis  of  the  muscles 
of  the  right  side  of  the  face  and  of  the  left  arm.  Deglutition 
became  difficult  and  the  speech  unintelligible.  On  the  follow- 
ing night  the  child  became  comatose  with  breathing  stertorous 
and  Cheyne-Stokes  in  character.  The  pupils  were  equal  and 
reacted  slightly  to  light.  At  the  post-mortem  examination 
punctiform  haemorrhages  were  found  in  the  middle  and  lower 
part  of  the  bulb  as  well  as  a  fairly  large  haemorrhage  in  the 
median  line  due  to  a  rupture  of  the  left  spinal  artery  near  to 
its  point  of  origin  from  the  vertebral. 

Dauchez  (17)  found  a  cerebral  haemorrhage  due,  he  thought,. 
to  pertussis  in  a  tuberculous  infant,  and  Reimer  (18)  has  de- 
scribed a  case  of  Pacchy meningitis  interna  hcemorrhagica  com- 
plicating pertussis. 

Valentine  (19)  has  given  an  elaborate  analysis  of  83  cases 
of  paralysis  occurring  after  pertussis.  Of  these  62  or  74*6 
per  cent,  were  of  cerebral  origin.  Of  these  cerebral  cases,  40 
were  cases  of  hemiplegia  (2 1  were  right-sided,  1 5  left-sided, 
and  in  4  the  side  was  not  mentioned),  16  were  cases  of 
monoplegia  affecting  the  function  of  the  arm,  face  or  leg  or  of 
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speech  or  sight ;  the  remainder  were  paraplegias  (20).  Only 
4  cases  of  bulbar  or  spinal  paralyses  were  found.  As  regards 
age ;  between  the  ages  of  2  to  6  years  most  of  the  cases  of 
paralysis  occurred,  and  the  percentage  of  such  cases  of  paralysis 
was  greater  in  girls  than  in  boys.  In  a  few  cases  imbecility, 
apathy,  hallucinations  or  delirium  were  noted,  and  were  probably 
due  to  cerebral  lesions  of  a  haemorrhagic  and  inflammatory 
form.  Epileptic  or  choreiform  attacks  had  also  been  de^ 
scribed  as  well  as  hysteria.  Convulsive  attacks  noted  included 
eclampsia,  cramp  and  spasm  of  the  glottis,  and  sensory  troubles 
as  anasthesia,  deafness  and  blindness.  Disseminated  sclerosis 
and  Friedreich's  ataxia  had  been  recorded  as  very  rare  compli- 
cations ensuing  on  pertussis.  As  a  rule,  the  post-mortem 
examination  showed  that  in  the  brain  or  cord  there  were  small 
haemorrhages  and  softenings  due  to  extravasations  of  blood  from 
the  over-distended  blood-vessels.  It  appeared  that  the  prognosis 
was  not  good,  as  only  about  40  per  cent  of  the  paralyses  were 
recovered  from. 

The  occurrence  of  spastic  hemiplegia  subsequent  to  per- 
tussis was  discussed  by  the  Medical  Society  of  London  at  a 
meeting  held  in  1 896,  when  Dr  Rolleston  exhibited  the  cases 
already  described.  Dr  Alexander  Bruce  exhibited  two  cases 
of  spastic  paraplegia  following  pertussis  at  the  meeting  of  the 
Edinburgh  Medico-Chirurgical  Society,  held  in  May  1902  (21). 
The  disease  appeared  in  a  brother  and  sister,  aged  respectively 
9  and  1 2  years.  The  boy  had  a  convulsion  during  the  attack 
of  pertussis,  and  about  a  year  later  the  symptoms  of  spastic 
paraplegia  appeared  in  both  patients.  The  cases  were  not 
congenital,  but  probably  syphilitic.  Dr  Bruce  thought  that 
the  pertussis  was  a  mere  pre-disposing  cause,  and  Bernhardt 
has  also  described  a  somewhat  similar  case. 

Dr  W.  E.  Foggie  (22)  has  recently  recorded  a  case  of  cerebral 
•diplegia  (Little's  disease)  which  occurred  after  an  attack  of 
pertussis.  The  child  was  five  months  old  when  she  developed 
pertussis,  and  a  month  later,  as  a  result  of  a  severe  cough, 
general  convulsions  and  unconsciousness  ensued.  For  nearly 
two  weeks  the  child  remained  in  a  comatose  condition,  and  as 
she  gradually  emerged  from  this  state,  the  mental  enfeeblc- 
tnent,  muscular  weakness  and  rigidity  became  evident  Dr 
Foggie  also  cites  another  case  of  Little's  disease  recorded  by 
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Vargas  (23)  which  came  on  at  the  ninth  month,  and  after  the 
attack  of  pertussis  had  lasted  a  month.  It  seems  hardly 
credible,  however,  that  a  lesion  of  the  cerebral  cortex  of  such 
wide  extent  could  be  initiated  by  the  exertion  of  coughing. 
Most  authorities  agree  in  stating  that  cerebral  diplegia  is  a 
congenital  primary  degeneration,  and  so  it  is  much  more  likely 
that  in  these  two  cases  the  attack  of  pertussis  was  the  mere 
determining  cause  of  the  symptoms. 

Jarke  (24)  has  described  a  case  of  acute  symmetrical 
softening  of  the  brain  in  pertussis.  The  child  was  7  years- 
old,  and  during  the  attack  of  pertussis  marked  nervous 
symptoms  developed.  The  autopsy  revealed  an  area  of 
softening  about  2  c.c.  in  diameter  in  the  frontal  lobe,  as  well 
as  a  second  large  area  of  softening  occupying  the  whole  of  the 
parietal  lobe.  The  author  thought  that  the  cause  of  the  in- 
flammation was  due  to  repeated  hyperaemia  and  stasis  following 
on  the  paroxysms.  The  family  history  was,  however,  bad,  botb 
parents  having  died  from  phthisis. 

Localised  paralyses  may  show  themselves  in  isolated  nerves  ; 
thus,  for  example,  the  6th  and  7th  cranial  nerves  may  alone  be 
affected  (25). 

Ascending  paralysis  has,  it  is  said,  been  observed  once  or 
twice  after  pertussis.  Dr  Mobius  (26)  of  Leipsig  has  described 
what  he  considered  a  case  of  this  degeneration  in  a  child  aged 
three  years.  As  the  case  is  of  great  interest  a  resum^  may  be 
given.  As  the  symptoms  of  pertussis  decreased  the  paralysis 
developed  ;  loss  of  power  in  the  lower  extremities  with  inability 
to  stand  first  came  on.  The  legs  showed  flaccid  paralysis,  the 
knee-jerks  were  absent  on  both  sides  as  well  as  the  plantar 
reflex  on  one  side  while  it  was  indistinct  on  the  opposite. 
Sensation  was  retained,  and  the  electrical  excitability  of  the 
nerves  and  muscles  remained  almost  normal.  A  month  later 
the  condition  of  the  legs  had  improved  and  the  child  could 
stand,  but  the  arms  were  by  this  time  almost  completely 
paralysed,  as  were  also  the  muscles  of  the  neck — the  head 
falling  to  either  side  as  the  child  was  inclined.  The  muscles 
of  the  abdomen  and  back  remained  apparently  unaffected. 
Finally,  the  diaphragm  ceased  to  act  and  respiration  was 
entirely  abdominal.  The  organic  reflexes  continued  normal, 
and  the  child  ate  and  drank  well.      A  slight  bronchitis  came 
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on,  the  face  became  cyanotic,  and  the  child's  condition  was 
serious.  A  few  days  later  an  improvement  was  noticed  in  the 
muscles  first  of  the  head  and  then  of  the  diaphr^^m  and  later 
of  the  arms.  The  diagnosis  lay  between  slight  myelitis  and 
multiple  neuritis,  but  the  author  inclined  to  an  ascending 
myelitis. 

Digestive  System. 

Vomiting  of  food  is  almost  invariably  present,  and,  of 
course,  the  younger  the  child  the  graver  is  this  association. 
The  child  may  die  from  the  exhaustion  thus  induced,  or  the 
resulting  debility  may  predispose  it  to  other  diseases.  The 
contents  of  the  rectum  are  very  generally  expelled  at  the  same 
time  as  the  gastric  contents.  In  addition,  however,  a  degree 
of  catarrhal  enteritis  or  colitis  is  present  in  many  cases,  and  this 
complication  is  more  often  present  in  warm  weather. 

Dr  Burney  Yeo  (27)  has  carefully  described  a  case  of 
infective  peritonitis  following  pertussis  and  pleuro- pneumonia, 
and  Dr  Day  (28)  has  narrated  a  case  of  disease  of  the  mesen- 
teric glands  which,  he  thought,  was  due  to  and  followed  on  a 
severe  attack  of  pertussis.  As  a  result  of  the  straining  hernia 
is  frequently  produced,  or  it  is  greatly  aggravated  if  it  be 
already  present. 

Circulatory  System. 

The  excessive  and  long-continued  expiratory  efforts  must 
necessarily  increase  the  intravascular  tension  to  a  high  degree, 
and  must  consequently  have  an  injurious  effect  on  the  heart 
Dilatation  of  the  heart  tends  to  follow  if  its  muscular  tonicity 
be  at  all  reduced,  or  if  the  myocardium  shows  any  tendency 
to  fatty  degeneration.  That  the  latter  condition  arises  in 
severe  or  long-continued  cases  of  pertussis  is  well  known,  and  is 
mentioned  in  many  of  the  works  which  treat  of  the  diseases  of 
•children.  Professor  Osier  goes  the  length  of  stating  that  per- 
tussis may  lead  to  heart  disease  in  later  life.  The  troubles  due 
to  antecedent  heart  disease  are  greatly  aggravated  by  pertussis, 
and  experience  shows  us  that  pertussis  is  a  much  more  dangerous 
disease  when  it  occurs  in  children  with  weak  or  damaged  hearts 
as  compared  to  the  same  disease  in  healthy  children. 

The  paroxysm  of  coughing  is  initiated  by  a  long  deep 
inspiration,  during  which  all  the  cavities  of  the  heart  become 
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distended  At  the  same  time  the  heart,  as  well  as  the  other 
thoracic  viscera,  are  tightly  compressed  by  the  contracted 
chest  walls  and  diaphragm.  The  circulation  is  thus  brought 
more  or  less  completely  to  a  standstill,  as  little  or  no  blood 
can  gain  entrance  to  the  cavities  of  the  heart.  If  we  auscul- 
tate over  the  heart  during  a  paroxysm  of  coughing,  we  find 
that  the  cardiac  sounds  are  very  irregular,  or  I  have  even 
found  them  entirely  absent  in  some  cases.  The  same 
irregularity  is,  of  course,  found  in  the  pulse.  This  cardiac 
disturbance  may  persist  long  after  the  paroxysm  is  passed,  and 
the  heart  may  not  have  regained  its  normal  state  before  the 
advent  of  another  seizure.  The  result  is  that  the  heart  is 
repeatedly  subjected  to  a  more  or  less  severe  over-distension. 
This  dilatation  often  makes  itself  evident  in  a  mitral  regurgitant 
blowing  murmur.  The  venous  conjestion  tends  further  to 
weaken  the  cardiac  muscle. 

Koplik  (29)  gives  figures  which  show  that  in  many  cases 
the  relative  cardiac  dulness  is  undoubtedly  increased,  and  he 
shows  by  sphygmographic  tracings  that  in  the  intervals  the 
dicrotism  normally  present  in  children  becomes  so  marked  as 
to  closely  resemble  the  dicrotism  found  in  cases  of  mitral  in- 
sufficiency. Dr  Samuel  West  (30)  mentions  cardiac  syncope 
due  to  over-distension,  as  a  cause  of  death  in  pertussis. 

Urinary  System, 

Albumin  is  very  frequently  present  in  the  urine  of  children 
suffering  from  pertussis.  Knight  found  that  albuminuria  was 
present  in  66  out  of  86  cases  examined,  while  Koplik  found  it 
in  18  out  of  36  patients.  The  amount  of  albumin  present  is 
seldom  large,  and  in  most  cases  it  \s  present  in  mere  traces. 
In  about  one-fifth  of  the  number  of  cases  of  albuminuria, 
blood  is  present  in  the  urine  in  small  quantities,  and  in  a  few 
hyaline  casts  are  also  found.  The  presence  of  albumin  in  the 
urine  may  be  due  to  the  passive  venous  congestion,  or,  on  the 
other  hand,  it  may  be  due  to  the  action  of  the  specific  toxines 
on  the  kidneys.  Eclampsia  (31)  has  been  described,  as 
occurring  during  pertussis.  Non-diabetic  glycosuria  is  by  no 
means  an  infrequent  accompaniment  of  pertussis,  as  it  is  also 
in  many  other  affections  where  there  is  obstruction  to  the 
breathing.      Sugar  in   the  urine  is,  however,  more  commonly 
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met  with  in  those  cases  of  pertussis  which  are  complicated  with 
convulsions. 

Ocular  Complications. 

Subconjunctival  haemorrhages  are  very  frequent  accidents 
in  the  course  of  pertussis,  and  are  usually  confined  to  one  eye. 
Less  frequently  punctiform  haemorrhages  occur  below  the  skin 
of  the  eyelids  or  face.  In  some  instances  these  subcutaneous 
haemorrhages  are  large,  and  present  all  the  appearances  of  a 
*' black  eye."  In  a  well-marked  case  lately  under  my  care 
very  lai^e  subcutaneous  haemorrhages  in  the  lower  and  upper 
eyelids  on  both  sides  were  also  accompanied  by  extensive  sub- 
conjunctival haemorrhages  in  each  eye,  giving  the  child  a  most 
peculiar  appearance.  Trousseau  records  a  case  where  the  tears 
were  mixed  with  blood  and  left  a  red  stain. 

As  regards  visual  disturbance,  transient  loss  of  vision  is  a 
frequent  complication  of  pertussis.  The  simplest  cases  are 
probably  due  to  disturbances  in  the  cerebral  circulation,  to 
ischaemia  retinae,  as  suggested  by  Knapp  (32),  or  to  congestion 
of  the  retinal  veins.  In  more  serious  cases  the  loss  of  vision 
may  be  due  to  rupture  of  the  retinal  or  subretinal  blood-vessels, 
though  such  an  explanation  is  denied  by  some  authorities 
(33).  In  these  instances  the  loss  of  vision  may  be  partial  or 
total,  and  this  blindness  may  persist  for  two  or  three  weeks. 
The  blindness  may,  however,  be  caused  by  haemorrhages  on  to 
or  in  the  brain  substance,  and  the  amblyopia  may  then  last  for 
several  weeks,  or  may  even  be  permanent. 

Strabismus  may  be  present  only  during  the  spasms  of 
coughing,  but  it  may  recur  with  each  paroxysm  (34). 
Squinting,  however,  often  first  manifests  itself  during  an  attack 
of  pertussis,  and  may  then  remain  permanently.  In  such 
cases  it  is  usually  found  to  be  associated  with  hypermetropia. 
In  some  rare  cases,  as  I  have  already  shown,  the  strabismus 
may  be  due  to  paralysis  of  the  ocular  muscles,  and  caused  by 
a  haemorrhage  into  the  sheath  of  the  nerve  (usually  the  sixth), 
or  into  the  nerve  nuclei.  Some  authors  have  stated  that 
cataract  has  been  produced  by  pertussis. 

Auditory  Apparatus. 

The  membrana  tympani  may  be  ruptured  as  a  result  of 
an  excessively  violent  cough,  and  extensive  haemorrhage  from 
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the  ear  may  be  a  consequence.  Some  observers  have  noted 
that  blood  gushed  from  the  ears  with  each  paroxysm  of  cough- 
ing. As  a  consequence  of  the  perforation,  otorrhoea  and 
permanent  deafness  (with  usually  dumbness)  may  follow.  An 
unusual  complication  of  pertussis  is  recorded  by  Dr  Peck  (35)  ; 
this  was  an  extensive  gangrene  of  the  ear  and  face  which 
occurred  in  an  infant  one  year  old,  and  which  proved  fatal. 

The  Blood. 

Cases  are  often  met  with  in  which  there  are  haimorrhages 
either  from  the  mouth,  throat,  nose,  or  ears.  Triquet  (36)  has 
several  papers  on  the  occurrence  and  treatment  of  such 
haemorrhages. 

As  regards  the  blood  itself,  Dr  Cima  {^y)  finds  that  leuco- 
cytosis  is  present  in  the  ordinary  cases  of  pertussis  met  with 
in  children.  Dr  Meunier  (38)  has  also  entered  fully  into  the 
question  of  leucocytosis  in  pertussis.  He  notes  the  constant 
and  remarkable  fact  of  the  intense  degree  of  this  leucocytosis 
in  pertussis.  This  leucocytosis  reaches  a  high  degree,  and  is 
much  greater  than  what  is  observed  in  other  non-febrile 
affections  of  the  respiratory  system.  This  increase  in  the 
white  cells  of  the  blood  appears  early,  and  precedes  the 
development  of  the  characteristic  whoop.  It  soon  attains  its 
maximum,  and  then  begins  to  decline  irregularly  as  the  disease 
itself  begins  to  disappear.  This  leucocytosis  is  relatively  and 
absolutely  more  intense  in  younger  than  in  older  children,  and 
is  most  marked  in  patients  of  from  two  to  three  years  of  age. 
Dr  Meunier  shows  in  a  table  that  the  increase  in  leucocytes  is 
at  the  expense  of  the  lymphocytes  (non-nucleated  nonchroma- 
tophile  of  Ehrlich),  and  that  the  proportion  of  lymphocytes 
and  of  polynucleated  leucocytes  is  inverted.  He  thinks  that 
the  constant  occurrence  of  this  leucocytosis  in  pertussis,  of  its 
early  appearance,  and  of  the  disproportion  which  it  shows  as 
compared  with  the  condition  of  the  blood  in  other  somewhat 
similar  spasmodic  pulmonary  affections,  might  allow  of  an  early 
diagnosis  of  this  infectious  disease  in  schools,  industrial  homes, 
etc. 

Many  other  affections  have  been  noted  as  occurring  during 
or  subsequent  to  attacks  of  pertussis,  and  their  origin  has  been 

2  I 


498     The  Complications  and  Seqtielce  of  Pertussis 

ascribed  to  this  specific  disease.  I  think,  however,  that  the 
foregoing  enumeration  of  complications  or  sequelae  of  pertussis 
must  have  been  amply  sufficient  to  demonstrate,  were  it  neces- 
sary, that  this  very  common  malady  is  by  no  means  so  invari- 
ably trifling  as  it  is  often  thought  to  be. 
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CANCER  OF  THE  RECTUM  AS  A  COMPLICATION 
OF  PREGNANCY  AND  LABOUR 

By  A.  W.  RUSSELL,  M.A.,  M.B.,  CM., 
Asst.  Phys.  Glasgow  Maternity  Hosp. ;  Asst.  Surg.  Samaritan  Hosp.,  Glasgow 

The  recording  of  very  unusual  cases  encountered  in  the  course 
of  practice  must  always  be  of  some  value,  and  it  is  specially 
important  when  such  cases  involve  very  serious  issues  with 
regard  to  diagnosis  and  the  proper  method  of  treatment.  So 
far  as  one  may  judge  from  recorded  cases,  the  complication  of 
pregnancy  by  cancer  of  the  rectum  is  of  extremely  rare 
occurrence,  as  I  have  been  able  to  find  only  about  twenty 
references  while  investigating  the  literature  of  the  subject 
These  will  be  found  tabulated  in  the  body  of  this  paper. 
Apart  from  the  fact  that  such  cases  may  sometimes  not  be 
reported,  the  reason  for  this  infrequency  of  occurrence  is 
chiefly  the  fact  that  the  favourite  age  for  the  onset  of  cancer  is 
fortunately  beyond  the  usual  period  of  child-bearing,  and  it  has 
also  to  be  remembered  that  cancer  of  the  rectum  is  relatively 
less  frequent  in  women  than  in  men.  The  problem  of  the 
mode  of  treatment  is  specially  difficult  and  serious,  as  two 
lives  are  here  involved  which  have  not  the  same  relative  value 
as  in  the  usual  obstetrical  operations,  where  the  mother  is 
otherwise  healthy  or,  at  least,  not  under  the  doom  of  malignant 
disease. 

The  case  which  came  under  my  notice  has  been  reported 
to  the  Glasgow  Obstetrical  and  Gynaecological  Society,  in  whose 
^*  Transactions  "  its  description  will  appear.  The  patient's  age 
is  27,  and  she  has  been  married  for  six  years.  This  is  her 
sixth  pregnancy.  Her  first  two  pregnancies  ended  naturally 
and  the  puerperia  were  normal ;  her  third  was  terminated  by 
induction  of  abortion  in  the  fifth  month  two  years  ago  owing 
to  eclampsia ;  her  fourth  ended  in  abortion  in  the  third  month, 
and  her  fifth  in  a  late  miscarriage  in  the  sixth  month,  about 
three  months  before  the  last  pregnancy  began.  In  the  second 
month  of  the  sixth  pregnancy  now  being  reported,  she  was 
seen  by  Dr  Tolmie  on  account  of  severe  vomiting,  and  she 
complained  that  there  was  a  little  haemorrhage  and  slight  pain 
-during  defaecation.     A  constricting  band  was  felt  in  the  rectum 
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about  two  and  a  half  inches  from  the  anus.     Two  and  a  half 
months  later  she  called  in  her  doctor  specially  owing  to  the 
rectal  pain  and  haemorrhage,  and  he  noted  that  the  lumen  of 
the  canal  was  narrower  and  that  the  form  of  the  motion  was 
ribbon-like.      The  possibility  of  malignant  disease  suggested 
itself  to  his  mind,  but  he  did  not  see  her  again  for  a  month 
owing  to  absence  on  holiday.      By  this  time  the  malignant 
nature  of  the  condition  was  only  too  evident  in  the  progressive 
emaciation,  discharge  of  blood  and  offensive  matter  from  the 
rectum,  the  almost   complete  obstruction   of  the  bowels  and 
violent  vomiting.     At  this  stage  I  was  asked   to  see  her  in 
consultation,  and  she  was  examined  under  an  anaesthetic.    A 
dense  cancerous  mass  was  now  felt  surrounding  the  rectum  for 
more  than  two  inches  from  the  anus,  and  so  closing  in  upon 
the  rectal  lumen  that  a  finger  could  only  be  pushed  through 
with    difficulty.       As   there   was   still    a    chance    that    radical 
treatment  by  such  an  operation  as  the  para-sacral  or  Craske's 
method    might    be    available,    and    that,    at    any    rate,   other 
palliative  methods  such  as  hysterectomy  and  colotomy  might 
be    better    managed,    she    was    removed     to    the    Samaritan 
Hospital.     After  consultation  and   careful  examination  there, 
it  was  decided  not  to  operate,  so  I  arranged  for  her  admission 
into  the  Victoria  Infirmary  under  the  care  of  Mr  R.  H.  Parry, 
who  had  already  kindly  seen  the  patient  with  me,  and  shared 
my  view  that  the  chances  of  the  patient  reaching  her  full  time 
for    Caesarean    section    were    very    small,    and    that    we    had 
therefore  little  reason  to  consider  the  prognosis  from  the  point 
of  view  of  the  child.     We  agreed  that  an  immediate  abdominal 
hysterectomy  would  relieve  pelvic  congestion  and  avoid  future 
risks,  and  that  we  could  then  inspect  the  pelvis  and   finally 
decide  as  to  the  possibility  of  removing  the  diseased  rectum, 
while  colotomy  would  be  quickly  accomplished  at  the  close  of 
the    abdominal    operation    for    the    relief   of    the    obstructive 
symptoms,  even   if  the   removal   of  the   cancerous   mass  was 
found  to  be  impossible.      Mr  Parry  operated  a  few  days  later. 
The   cervix  was    found    to   be   almost   fully   dilated   and  the 
membranes   were    bulging    down    to    the   vaginal   ostium,  in- 
dicating the  imminence  of  premature  expulsion  of  the  uterine 
contents.     The  posterior  vaginal  wall  was  so  far  invaded  that 
the  least  degree  of  tension  would  have  torn  into  the  cancerous 
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mass.  After  draining  off  the  liquor  amnii  Mr  Parry  opened 
the  abdomen  and  removed  the  uterus  in  the  usual  way. 
Finding  that  the  cancer  had  invaded  the  broad  ligaments  and 
other  pelvic  structures,  he  did  not  attempt  to  remove  it,  but 
did  a  left  inguinal  colotomy.  The  patient  made  a  good 
recovery  and,  within  a  fortnight,  had  so  little  pain  that  she  was 
able  to  rest  without  her  customary  dose  of  morphia.  Two 
months  later  Dr  Tolmie  reported  that  though  the  cancerous 
mass  was  growing,  the  patient  continued  to  improve  in 
condition,  was  out  of  bed  the  greater  part  of  the  day,  and  gave 
a  little  assistance  in  the  work  of  the  house.  There  were  now 
signs  of  invasion  of  the  bladder. 

As  no  separate  record  exists  in  any  of  our  English  journals 
of  the  references  in  medical  literature  to  this  rare  complication 
of  pregnancy  and  labour,  the  following  cases  have  been 
tabulated  after  as  careful  a  scrutiny  as  possible  of  the  original 
reports  where  available.     {Vide  Table  on  pp.  502-5.) 

In  the  case  which  I  have  reported  total  hysterectomy  was 
decided  upon  for  several  reasons : — 

(i)  Though  the  prospect  was  far  from  hopeful,  it  still  seemed 
possible  that  an  examination  of  the  interior  of  the  pelvis  would 
warrant  us  in  attempting  the  removal  of  the  cancerous  mass. 

(2)  Even  if  this  turned  out  to  be  inadvisable,  as  it  did, 
hysterectomy  would  lessen  pelvic  congestion  and  the  rapidity 
of  extension  of  the  disease. 

(3)  The  growth  was  already  so  near  the  vaginal  surface 
that  any  sort  of  manipulation  would  almost  certainly  have 
caused  a  breach  in  its  continuity. 

(4)  Delay  in  operating,  though  it  would  bring  us  nearer  -  - 
the  time  when  the  child  would   be    viable,  greatly    increased 
the  risk  of  the  already  threatened  spontaneous  expulsion  of  the 
uterine  contents  with   inevitable  laceration   of  the  cancerous 
posterior  vaginal  wall,  and  great  probability  of  sepsis. 

(5)  No  alternative  course  that  involved  the  birth  of  the — 
child  per  vias  naturales,  e.g.  craniotomy   or   embryotomy   or 
version,  would  have  saved  the  structures  from  laceration. 

(6)  The  chief  objection  to  this  operation  lies  in  the  loss  of 
the  child,  and  this  seems  to  be  more  than  counterbalanced  by 
the  extreme  unlikelihood  of  the  pregnancy  continuing  to  full 
term,  and  of  the  survival  and  healthy  life  of  a  child  born  under 
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such  circumstances  of  lowered  vitality,  and  by  the  greatly 
increased  risk  to  the  mother  from  septic  mischief,  uterine 
rupture,  or  fatal  haemorrhage. 

A  study  of  the  recorded  cases  and  a  general  consideration 
of  the  question  of  treatment  enables  me  to  formulate  the  follow- 
ing principles  for  my  guidance  in  such  complications  : — 

(i)  Rectal  discharge  and  induration  of  tissues  should  always 
be  suspected  and  at  once  investigated. 

(2)  If  cancer  of  the  rectum  is  discovered  early,  and  is  still 
limited  in  extent,  and  the  pregnancy  is  not  far  advanced, 
immediate  radical  treatment  should  be  considered,  though 
probably  the  emptying  of  the  uterus  should  be  a  preliminary 
owing  to  the  greater  risk  of  haemorrhage  in  the  gravid  state 
and  the  danger  of  abortion  (Endelman,  Petersen,  Lohlein). 

(3)  In  advanced  pregnancy  with  a  small  circumscribed 
growth,  the  uterus  should  be  emptied  before  removal  of  the 
growth. 

(4)  In  advanced  pregnancy  with  living  viable  child,  where 
there  is  doubt  before  opening  the  abdomen,  Caesarean  section 
and  hysterectomy  should  be  performed,  and  if  the  case  is 
favourable  and  the  patient  can  stand  it,  an  inguinal  colotomy 
should  follow  and  the  diseased  rectum  should  be  detached 
from  above  so  as  to  allow  the  operation  to  be  easily  com- 
pleted by  the  vagina  according  to  the  method  described  by 
Rehn  or  Liermann. 

(5)  When,  on  the  other  hand,  the  disease  is  found  to  be 
beyond  radical  treatment,  the  child  should  be  saved  by 
Caesarean  section  or  hysterectomy,  with  or  without  colotomy 
as  may  be  necessary. 

(6)  If  the  child  is  dead  and  the  cancer  is  beyond  opera- 
tion. Cesarean  section  is  still  likely  to  be  needed  unless  labour 
can  be  accomplished  per  vaginam  easily  and  without  undue 
crushing  or  laceration,  with  the  help  of  perforation,  embryo- 
tomy or  version. 

With  the  modem  improvements  in  the  conditions  for 
operating  and  a  better  knowledge  of  the  principles  of  asepsis 
and  of  the  methods  of  obstetrical  operations,  we  may  con- 
fidently expect  a  lessened  mortality  and  results  that  are  much 
more  favourable  than  could  be  obtained  by  allowing  labour  to 
take  place  or  by  inducing  it  through  the  natural  passages. 
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A  CLINICAL   LECTURE   ON  RETROVERSIO- 
FLEXIO  UTERI 

By  Professor  MARTIN,  Greifswald 
Reported  by  E.  ScOTT-Ci^RMiCHAEL,  M.B.,  F.R.C.S.Ed., 

Volontar  Arzt.  an  der  Greifswalder  Frauenklinik  ;  Surgical  Registrar, 
Ro)al  Infirmary,  Edinburgh 

Gentlemen, — I  wish  to  bring  before  you  to-day,  two  cases 
illustrating  a  condition  occurring  frequently  in  women,  and  one 
which  is  of  great  importance  to  the  medical  practitioner. 

Case  I.  Frau  K.,  aet*  29,  ii-para,  complains  of  pains  in  the 
lower  part  of  the  back,  somewhat  resembling  labour  pains  in 
character,  which  have  troubled  her  for  the  last  six  months. 
Menstruation  is  painful,  accompanied  by  profuse  bleeding  which 
lasts  more  or  less  for  a  fortnight. 

On  physical  examination,  you  will  find  that  the  portio 
vaginalis  is  lengthened,  and  that  the  whole  cervix  is  very  much 
elongated,  the  os  uteri  externum  is  split  transversely.  On  pal- 
pating the  body  of  the  uterus,  it  is  found  to  be  enlarged,  soft  in 
♦consistence,  and  lies  in  the  pouch  of  Douglas.     Further,  if  we 
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try  to  replace  the  uterus,  our  efforts  are  attended  with  consider- 
able pain  to  the  patient,  and  it  is  fixed  in  its  abnormal  position. 
On  the  left  side  the  adnexa  are  somewhat  thickened  and  painful. 

Case  II.  Fraulein  Z.»  aet.  38,  nullipara. 

Patient  complains  of  pain  in  the  back,  of  bleeding,  excessive 
during  the  menstrual  period,  and  also  occurring  between  periods. 
This  condition  has  troubled  her  for  the  last  eleven  months.  She 
has  been  treated  by  her  doctor  with  pessaries  for  retroflexion  of 
the  uterus,  but  without  affording  her  any  relief.  On  examina- 
tion per  vaginaniy  the  cervical  canal  and  the  os  uteri  are  found 
to  be  widely  dilated.  Projecting  through  the  external  os  is  a 
firm  polypoid  growth,  about  the  size  of  a  hen's  egg. 

The  corpus  uteri  is  enlarged  and  lies  retroflected.  Springing 
from  the  anterior  uterine  wall  close  to  the  right  uterine  horn,  is 
a  painful,  irregular,  fist-sized  tumour,  very  firm  in  consistence. 

Clinically,  gentlemen,  we  may  divide  retroversio-flexions  of 
the  uterus  into  two  groups :  those  which  are  uncomplicated  and 
those  which  are  complicated  by  some  other  affection  of  the 
female  genital  organs  or  their  immediate  neighbourhood 

I  wish  particularly  to  draw  your  attention  to  these  two 
groups,  because  as  regards  treatment,  it  is  extremely  important 
to  know  whether  or  not  complications  are  present;  and  as 
regards  the  aetiology  of  retroflexion,  other  affections  of  the 
genital  organs  play  an  important  part. 

The  uncomplicated  cases  are  those  in  which,  the  uterus 
lying  backwards  in  the  pouch  of  Douglas,  is  mobile  and  easily 
replacable  by  the  hand  in  the  vaginal  or  bimanual  examina- 
tion. It  occurs  more  particularly  in  young  and  unmarried 
women,  and  is  not  infrequently  congenital.  In  the  congenital 
form  the  uterus  retains  its  child-like  shape,  is  small,  with  a 
long  thin  neck.  Menstruation  is  accompanied  by  considerable 
pain,  which  is  associated  with  profuse  loss  of  blood,  and  if  these 
women  marry  they  are  usually  sterile.  I  am  persuaded  that 
those  cases  of  uncomplicated  retroflexions  which  come  to  the 
practitioner  for  treatment,  form  a  very  small  minority  of  the 
cases  in  which  retroversio-flexio  is  present. 

A  large  number  of  women  with  uncomplicated  retroflexion 
are  unaware  that  the  uterus  is  in  any  but  its  normal  position,  as 
it  causes  them  no  inconvenience  whatsoever,  and  I  have  often 
discovered  retroversio-flexio  accidentally,  which  had  given  no 
symptoms  of  its  presence. 

Uncomplicated  retroversio-flexio  uteri  as  compared  with  the 
complicated  form  is  a  very  much  rarer  condition,  and  when  we 
consider  that  only  a  small  number  of  these  cause  any  disturb- 
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ance  or  trouble  to  the  woman,  the  number  of  simple  cases  of 
this  condition  requiring  treatment  is  a  very  small  one. 

In  cases  of  retroversio-flexio  without  symptoms,  I  consider 
that  we  are  not  justified  in  advising  any  local  treatment. 

The  two  cases  which  I  have  brought  before  you  to-day 
represent  examples  of  the  second  group,  in  which  complications 
are  present,  and  I  cannot  too  strongly  impress  upon  you  the 
necessity  of  always  being  prepared  to  find  other  conditions 
present  when  a  case  of  retroflected  uterus  presents  itself  to  you. 

The  proper  diagnosis  and  treatment  depends  very  largely 
on  you  bearing  this  important  fact  in  your  minds. 

Gentlemen,  when  such  a  case  presents  itself  to  you,  always 
inquire  very  carefully  into  the  history,  more  especially  as  to  the 
nature  of  a  previous  child-birth  and  the  subsequent  course  of  the 
puerperium.  The  majority  of  retroflected  positions  of  the 
uterus  occur  as  the  result  of  child-birth  and  the  puerperium^ 
whether  it  be  after  an  abortion  or  full-time  birth. 

The  patient  often  does  not  come  for  treatment  for  a  con- 
siderable time,  even  months  or  years,  after  the  last  birth,  and 
may  not  attribute  her  condition  to  that  cause,  so  that  it  is 
always  well  to  inquire  particularly  as  to  the  history  in  all  cases. 

If  we  ask  patient  No.  i  about  her  puerperal  history,  we  find 
that  five  years  ago,  after  the  birth  of  her  first  child,  she  lay  in  bed 
for  four  months.  Her  second  child  was  born  i8  months  ago. 
She  nourished  her  child  for  ten  months,  during  which  time  she 
complained  of  no  inconvenience  ;  but  during  the  last  few  months, 
since  the  onset  of  menstruation,  she  has  suffered  from  profuse 
bleeding  and  severe  pains  at  her  menstrual  periods.  The  fact 
that  the  patient  lay  for  four  months  in  bed  after  the  birth  of  her 
first  child  may  be  taken  as  sufficient  evidence  of  some  severe 
inflammatory  infection  during  the  puerperium. 

If  the  duration  of  a  puerperium  necessitates  a  patient  re- 
maining in  bed  more  than  ten  days  or  a  fortnight,  we  are 
justified  in  concluding  that  some  inflammatory  condition,  the 
result  of  septic  infection,  has  followed  parturition.  The  enlarged 
and  heavy  uterus  falls  into  the  pouch  of  Douglas  and  sets  up 
inflammatory  affections  of  the  peritoneum,  which  cause  adhesions 
between  the  uterus  and  the  floor  of  the  pouch  of  Douglas. 
These  adhesions  in  course  of  time  shrink  and  cause  the  uterus 
to  become  firmly  fixed  in  its  retroverted  or  retroflexed  position. 

In  this  patient  you  will  feel  one  or  two  peritonitic  bands 
stretching  backwards  from  the  uterine  fundus  to  the  sacrum, 
fixing  the  uterus  and  preventing  its  reposition. 

Another  symptom  which  this  patient  presents  to  a  slight 
extent  is  a  relative  sterility,  a  considerable  period,  nearly  four 
years,  having  elapsed  between  the  first  and  second  pregnancies. 
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Retroflexion  of  the  uterus  does  not  in  itself  offer  an  obstacle 
to  conception  and  pregnancy,  but  the  chronic  endometritis,  which 
has  remained  as  the  result  of  micro-organismal  infection  of  the 
mucous  membrane,  renders  it  often  incapable  of  nourishing  the 
ovum,  so  that  it  either  fails  to  develop  at  all,  or  an  early  abortion 
takes  place.  In  a  few  instances  pregnancy  does  occur  and  may 
follow  a  normal  course,  in  a  previously  retroverted  uterus. 

If  we  examine  the  condition  of  the  uterus  in  patient  No.  i 
carefully,  there  is  to  be  noticed  a  not  infrequent  change  in  the 
cervix  uteri.  I  think  you  will  notice  that  there  is  a  very  con- 
siderable lengthening  of  the  cervix,  more  particularly  in  its 
supravaginal  portion. 


Normal  Uterus.     Body  to  cervix  being  in  Retroverted  and  retroflexed  Uterus, 

proportion  of  two-thirds  to  one-third  of  showin|f    elongated    cervix.      The 

whole  organ.  cervix  is  about  two-trirds  and  the 

body  about  one-third  of  the  length 
of  the  whole  organ. 

In  considering  the  relative  proportions  in  length  of  the 
cervix  uteri  to  the  corpus  uteri,  you  will  remember  that  the 
length  of  the  cervix  to  that  of  the  corpus  in  the  normal  adult 
uterus,  is  as  \  to  |.  In  this  case  you  will  find  that  the  order  of 
things  is  reversed,  or  in  other  words,  the  cervix  is  to  the  uterine 
body  as  §  to  J,  a  pathological  condition  in  the  adult,  but  a 
normal  condition  in  the  child. 

This  condition  is  seen  occasionally  in  long-standing  cases  of 
retroflected  uterus,  where  the  body  remains  fixed,  and  the 
cervix  becomes  gradually  lengthened  out  by  a  process  of 
traction,  probably  resulting  from  the  endeavours  of  the  uterus  to 
expel  its  contents  past  the  angle  of  flexion. 
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It  is  often  a  condition  well  marked  in  those  somewhat  rare 
cases,  which  occur  congenitally,  and  which  I  referred  to  in  the 
beginning  of  my  lecture. 

If  you  consider  the  anatomical  and  pathological  condition  of 
the  uterus,  in  this  case,  I  think  you  will  see  that  the  symptoms 
complained  of  by  the  patient  are  due  to  the  complications  which 
accompany  the  retroflexion,  rather  than  to  the  retroflexion  itself. 
The  pains  resembling  labour  pains  are  due  to  the  endeavours 
of  the  uterus  to  express  its  contents  through  the  narrow  and 
elongated  cervix,  and  these  contractions  of  the  uterus  drawing 
upon  the  peritonitic  adhesions  in  the  Pouch  of  Douglas,  further 
add  to  the  painfulness  of  the  condition  from  which  she  suflers. 
The  obstruction  leads  to  a  general  congestion  of  the  whole 
organ,  the  endometrium  becomes  infected  and  continues  in  a 
chronic  inflammatory  condition,  so  that  the  formerly  normal 
menstrual  periods  become  lengthened  out  and  are  accompanied 
by  profuse  bleeding. 

The  muscular  coat  of  the  uterus  becomes  swollen  and  is 
largely  responsible  for  the  enlargement  which  that  organ 
presents.  At  the  same  time  on  palpation  you  can  feel  how 
soft  and  tender  the  viscus  is,  and  totally  unlike  the  normal 
uterus  in  its  consistence. 

Thus,  Gentlemen,  when  you  make  a  thorough  examination 
of  this  case,  you  find  that  although  the  patient  has  got  a  retro- 
fleeted  uterus,  there  are  other  conditions  present  which  account 
for  the  symptoms  of  which  she  complains,  rather  than  the  actual 
anatomical  position  of  the  uterus.  It  is  these  facts  which  1 
particularly  desire  to  impress  upon  your  minds. 

Before  considering  the  treatment  in  this  case,  I  should  like 
to  refer  you  to  Case  No.  2,  which  illustrates  another  very  com- 
mon complication  of  this  condition,  and  one  which  is  not  unfre- 
quently  mistaken  for  a  simple  retroflexion.  This  particular  case 
has,  as  before  stated,  undergone  treatment  for  a  considerable 
time  by  pessaries  at  the  hands  of  her  doctor. 

If  you  examine  her  carefully  you  will  find  that  in  the  pouch 
of  Douglas  a  moderately  hard  tumour  can  be  felt,  which  is  to  a 
considerable  extent  movable.  By  the  bimanual  examination  it 
can  be  easily  palpated,  and  from  its  shape  and  form  resembles 
the  body  of  a  retroflected  uterus.  Anteriorly  and  to  the  right 
side  a  hard  tumour  can  be  felt  springing  from  the  region  of  the 
right  uterine  horn,  which  is  firmly  attached  to  and  continuous 
with  the  corpus  uteri. 

In  this  case  the  patient  is  a  nullipara,  and  there  is  no  history 
of  an  abortion.  The  uterus  and  tumour  together  are  freely 
movable,  and  there  is  no  evidence  of  that  fixation  by  inflam- 
matory adhesions  which  was  present  in  the  last  case. 
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The  tumour  by  its  growth  has  pressed  back  the  body  of  the         ! 
uterus,  and  has  in  all  probability  caused  those  congestive  dis- 
turbances  which   have  given   rise   to   the    pain    and    profuse 
bleeding  of  which  she  complains,  and  have  led  to  her  treatment 
by  pessaries,  which,  on  account  of  a  false  interpretation  of  the         i 
cause,  have  not  relieved  the  symptoms. 

In  drawing  conclusions  from  these  two  cases.  Gentlemen,  I 
cannot  too  strongly  impress  upon  your  minds  the  presence  of 
these  complications,  and  the  necessity  in  all  cases  of  retroversio- 
flexions  of  a  thorough  examination  of  the  whole  genital 
system. 

Without  knowing  the  exact  condition  which  is  present,  you 
will  be  unable  to  treat  the  cases  intelligently,  and  therefore  will 
have  little  success  in  your  treatment. 

A  successful  treatment  of  such  conditions  as  these  will  bring 
you  much  success  in  practice,  and  will  relieve  you  of  many 
cases  which  otherwise  might  be  a  source  of  great  trouble  to  you. 
It  is  such  conditions  as  these  that  give  rise  to  the  numerous 
nervous  disturbances  in  women,  and  which  make  them  so  often 
very  difficult  to  treat. 

Supposing  that  you  have  correctly  diagnosed  such  a  case 
when  it  presents  itself  to  you,  how  will  you  best  relieve  the 
patient  ? 

Do  not  think  immediately  of  introducing  a  pessary,  and 
doing  everything  in  your  power  to  bring  about  an  anteflexed 
condition  of  the  uterus. 

You  must  endeavour  as  far  as  possible  in  your  treatment  to 
relieve  those  conditions  which  aggravate  the  retroflexion,  so  as 
to  render  your  ultimate  treatment  of  the  condition  itself  more 
easy. 

If  you  try  to  replace  a  retroflected  uterus,  which  is 
bound  down  by  peritonitic  adhesions,  painful  to  the  slightest 
touch,  your  chances  of  success  in  your  treatment  are  very  small. 
You  must  endeavour  in  the  first  place  to  treat  the  inflamed 
peritoneum,  and  to  bring  the  uterus  itself  into  that  condition 
which  will  favour  its  easier  replacement. 

I  warn  you,  Gentlemen,  against  the  use  of  pessaries  in  all 
such  conditions.     I  consider  that  the  application  of  the  pessary 
in   treatment   is   a   very   limited    one.       Only   those   cases  of 
uncomplicated  retroflexion  are  suitable  for  pessary  treatment,        i 
and  even  in  them  the  percentage  of  permanent  cure  by  this         I 
treatment  (according  to  Aveling  33  per  cent.)  is  a  very  small  one. 

In  all  cases  where  such  complications  are  present,  and  especi- 
ally where  pelvic  peritonitis  is  present,  treatment  by  pessaries 
is  contra-indicated. 

When  all  milder  means  such  as  vaginal  douches,  sitz  baths, 
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hot  air  treatment,  along  with  general  treatment,  fresh  air  and 
exercise,  have  failed  to  relieve  the  patient,  operative  treatment 
should  be  advised.  By  this  means  we  are  enabled  to  verify  our 
diagnosis,  and  to  treat  the  complications  as  well  as  the  retro-* 
flexed  uterus,  and  place  the  uterus  in  its  normal  position  of 
anteflexion. 

The  operation  which  I  perform  in  these  cases  is  curettage  of 
the  uterus,  followed  by  anterior  colpotomy  and  vaginifixation. 
The  pouch  of  Douglas  is  explored  with  one  finger  after  having 
turned  forwards  the  uterus,  the  adnexa  by  this  means  being 
also  freely  exposed.  All  peritonitic  adhesions  are  loosened, 
and  the  uterus  and  adnexa  replaced. 

The  uterus  is  then  fixed  to  the  anterior  vaginal  wall  just 
above  the  level  of  the  internal  os,  or  4^  cm.  below  the  fundus. 
This  corresponds  to  a  point  just  above  the  fold  of  peritoneum, 
which  is  reflected  from  the  bladder  to  the  uterus. 

The  wound  in  the  anterior  vaginal  wall  is  then  closed,  the 
uteru?  remaining  firmly  fixed  in  a  position  of  anteflexion. 


NOTE  ON  A  NEW  APPLICATION  OF  LIGHT  IN 
THE  TREATMENT  OF  LUPUS  ERYTHEMATOSUS 

By  NORMAN  WALKER,  M.D.,  F.R.C.P.Ed. 

Some  time  ago  a  student  who  was  under  treatment  for  this 
disease  called  my  attention  to  the  fact  that  his  nose,  on  which 
the  disease  was  seated,  invariably  improved  after  exposure  to 
the  glare  from  the  water  when  fishing  in  the  Highlands.  As 
the  relationship  between  this  mysterious  disease  and  climate 
has  always  impressed  itself  upon  me,  the  observation  attracted 
my  attention.  I  have,  of  course,  treated  a  number  of  cases  of 
this  disease,  which  seems  to  be  unusually  prevalent  in  Scotland, 
by  the  use  of  the  X-rays  and  the  Finsen  light,  with  results 
sometimes  good,  sometimes  disastrous.  It  occurred  to  me, 
however,  to  try  the  effects  of  light  only,  without  pressure  or 
aiming  at  the  blistering  effects  which  the  Finsen  methods  have 
in  view,  and  accordingly  I  proceeded  as  follows.  The  London 
Hospital  modification  of  the  Finsen  apparatus  is  the  only  one 
at  my  disposal.  The  patients  were  seated  about  a  foot  away 
from  the  lens,  and  were  exposed  to  the  rays  for  from  twenty 
minutes  to  half  an  hour  daily,  or  on  alternate  days.  Six  or 
eight  exposures,  roughly  three  and  a  half  to  four  hours,  were 
usually  required  before  any  change  was  noted,  but  when  im- 
provement had  once  begun  it  was  usually  rapid.  In  some  of 
the  cases  the  results  have  been   brilliantly  successful,  and   I 
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think  I  may  say  that  all  have  shown  some  improvement. 
Large  areas  of  the  disease  have  disappeared  in  some  cases 
more  thoroughly  than  under  any  other  method  with  which  I 
am  familiar. 

In  the  early  cases  I  of  course  used  no  other  treatment,  but 
latterly,  having  determined  the  value  of  the  method,  I  have 
been  using  in  addition  applications  of  adrenalin  chloride,  i  to 
4000,  which  seems  to  aid  in  the  cure.  I  have  not  thought  it 
necessary  to  present  photographs  of  the  results,  for  the  reason 
that  in  nearly  all  the  cases  the  diagnosis  and  the  result  is 
corroborated  by  my  senior  colleague,  Dr  Allan  Jamieson. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH 

A  Quarterly  Meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  held  on  Tuesday,  May  5  th,  1903 — Dr  Clouston, 
President,  in  the  chair. 

Loyal  Address  to  the  King. — The  President  read  the  following 
loyal  Address  which  had  been  prepared  for  presentation  to 
King  Edward  on  his  approaching  visit  to  Edinburgh.  The 
Address,  which  was  received  by  the  Fellows  standing,  was 
unanimously  approved. 

"  To  the  King^s  Most  Excellent  Majesty, — The  Humble, 
Loyal  and  Dutiful  Address  of  the  President  and 
Fellows  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

"  May  it  please  your  Majesty y — We,  your  Majesty's  loyal  and 
dutiful  subjects,  the  President  and  Fellows  of  the  Royal  College 
of  Physicians  of  Edinburgh,  desire  to  offer  Your  Majesty  our 
most  hearty  welcome  on  Your  Majesty's  visit  to  the  Capital  of 
Scotland.  We  desire  also  to  thank  Your  Majesty  for  the 
honour  you  have  thus  conferred  on  Edinburgh,  and  we  earnestly 
hope  Your  Majesty's  stay  here  will  be  a  pleasure  to  Your 
Majesty  and  to  Queen  Alexandra. 

"We  know  that  great  interest  Your  Majesty  has  always 
taken  in  the  profession  of  Medicine  and  in  all  those  Institutions 
whose  object  is  to  cure  disease  and  to  mitigate  human  suffering. 
This  being  the  work  of  the  Fellows  of  our  College,  none  of 
Your  Majesty's  subjects  are  better  able  than  they  to  realise  the 
great  benefits  that  have  resulted  to  the  sick  and  to  the  progress 
of  Medicine  through  Your  Majesty's  example  and  influence  in 
supporting  Hospitals,  in  promoting  the  Public  Health,  and  in 
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encouraging  the  Medical  Profession  in  its  increasing  fight 
against  disease.  Your  Majesty's  ancient  Capital  of  Scotland 
stands  out  in  Your  Majesty's  whole  realm  as  a  Mother  City  of 
noble  Hospitals  and  great  Medical  Corporations,  and  is  the  seat 
of  the  largest  Medical  School  in  Your  Majesty's  Dominions. 
The  College,  therefore,  specially  appreciates  Your  Majesty's 
sympathy  with  Medical  objects  and  Your  Majesty's  patronage 
of  Medical  Institutions. 

"That  The  Almighty  may  grant  to  Your  Majesty  and  to 
Your  Royal  House  the  blessings  of  Health  and  Happiness  is 
the  fervent  prayer  of  Your  Majesty's  most  loyal  and  faithful 
servants."  T.  S.  Clouston,  President. 

The  Late  Sub-Librarian. — The  President  referred  in  feeling 
language  to  the  loss  which  the  College  had  sustained  through 
the  death  of  Mr  J.  Matheson  Shaw,  and  spoke  in  high  apprecia- 
tion of  Mr  Shaw's  long  and  valued  services  to  the  College. 

Admission  to  the  Fellowship. — The  following  Members  were 
admitted  by  ballot  to  the  Fellowship  of  the  College : — Henry 
Aylmer  Dumat,  M.D.,  M.R.C.P.E.,  Natal;  William  Thomas 
Ritchie,  M.  D.,  M.  R.  C.  P.  E.,  Edinburgh;  John  Cumming, 
M.R.C.P.E.,  F.R.C.S.E.,  Edinburgh;  Alexander  Dingwall 
Fordyce,  M.B.,  Ch.B.,  M.R.C.P.E.,  Edinburgh. 

Admission  to  the  Membership. — On  a  ballot  Sydney  Wilson 
Thompstone,  L.R.C.P.E.,  F.R.C.S.E.,  Nigeria,  was  admitted  to 
the  Membership  of  the  College  after  examination. 

Admission  to  the  Licence. — The  Registrar  reported  that  since 
the  last  Quarterly  Meeting  fifty-two  persons  had  obtained  the 
Licence  of  the  College  by  examination. 

Annual  Report  regarding  the  Laboratory.  —  The  Curator 
submitted  his  Report  for  the  past  year  regarding  the  Research 
and  Reporting  Work  undertaken  in  the  laboratory  during  the 
year  and  the  expenditure  incurred.  The  Report  showed  that 
29  workers  had  been  engaged  in  research,  and  that  several 
valuable  papers,  the  result  of  the  work  done  during  the  year, 
had  been  published ;  that  1868  specimens  had  been  reported  on, 
being  an  increase  of  388  on  the  number  for  the  previous  year  ; 
and  that  the  expenditure  had  amounted  to  j^ioi/,  os.  6d.  The 
Report  was  adopted  by  the  College. 

Freeland  -  Barbour  Fellowship  Award.  —  The  Freeland- 
Barbour  Fellowship  was  awarded  to  Dr  Alexander  Goodallj 
Edinburgh. 

Recognition  of  Lecturers. — Dr  Lovell  Gulland,  F.R.C.P.E., 
was  recognised  as  Lecturer  on  Practical  Medicine,  and  Mr  J. 
Malcolm  Farquharson,  M.B.,  M.R.C.P.E.,  was  similarly  recog- 
nised as  Lecturer  on  Diseases  of  the  Ear,  Nose  and  Throat. 
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Bequest  to  the  College, — The  Treasurer  announced  that  the 
late  Mr  J.  Matheson  Shaw,  Sub-Librarian  of  the  College,  had 
bequeathed  a  sum  of  money,  subject  to  life- rent  of  relatives,  for 
the  purpose  of  founding  a  Lectureship  in  the  College,  the 
lectures  to  treat  of  recent  advances  in  Medicine. 

Conjoint  Committee  of  Management  of  Triple  Qualijication,^ 
The  Secretary  announced  the  re-election  by  the  Council  of 
Dr  Andrew  as  representative  on  the  Conjoint  Committee  of 
Management  of  the  Triple  Qualification. 

Triple  Qualification  Examinations. — The  Draft  Regulations 
regarding  the  various  Triple  Qualification  Examinations  for  the 
ensuing  year  were  considered  and  approved. 

Suspension  of  Licence. — By  the  vote  of  the  College,  John 
Flanagan,  a  licentiate  of  the  College,  was  suspended  sine  die 
from  his  licence  to  practise,  as  granted  by  the  College,  and  from 
all  his  rights  and  privileges  as  licentiate. 

Expulsion  of  Licentiate. — By  vote  of  the  College,  Alfred 
Hunter  Goodwyn,  a  licentiate  of  the  College,  was  expelled  from 
the  College  and  deprived  from  his  licence  to  practise  as  granted 
by  the  College  and  of  all  his  rights  and  privileges  as  licentiate. 
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CASE  OF  SPASTIC  PARALYSIS ;  DEATH  WITH 
CEREBRAL  SYMPTOMS 

By  A.  LINN,  M.B., 
House  Physician  to  Dundee  Royal  Infirmary  ; 

and 

J.  MACKIE  WHYTE,  M.D., 
Physician  to  Dundee  Royal  Infinnary 

Wm.  M.,  age  SO,  a  plasterer's  labourer,  admitted  to  Dundee 
Royal  Infirmary,  December  2nd,  1902,  in  an  unconscious 
state. 

The  following  history  is  obtained  partly  from  his  wife,  partly 
from  old  Infirmary  records. 

His  mother  died  of  a  form  of  paralysis  which  lasted  twenty 
or  thirty  years.  Her  mother  also  died  of  paralysis.  Patient  was 
one  of  a  large  family,  all  but  two  of  whom  are  dead  from  un- 
known causes.     A  brother  has  been  affected  in  the  legs  much 
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in  the  same  way  as  William  for  sixteen  years  at  least.  His  gait 
is  said  to  have  a  jumping  character;  this  is  worse  when  he 
drinks,  which  he  is  very  apt  to  do.  A  sister  has  been  in  Dun- 
fermline Poorhouse  for  some  months  complaining  of  palpitation. 
Patient's  wife  had  a  miscarriage  to  begin  with ;  thereafter  nine 
children,  now  ranging  from  twenty-five  to  four  years  of  age,  and 
none  showing  any  nervous  symptom.  She  had  also  one  that 
died  in  infancy. 

Patient  had  been  rather  a  hard  drinker  all  his  married  life, 
up  even  to  four  weeks  before  last  admission.  He  was  first 
admitted  to  hospital  on  April  6th,  1892,  and  had  then  well 
developed  spastic  symptoms  in  the  lower  extremities.  There 
is  some  doubt  as  to  when  the  illness  began  ;  at  one  time  patient 
attributed  it  to  a  fall  from  a  window  some  eighteen  months  be- 
fore. This  does  not  seem  to  have  been  serious,  as  he  was  able 
to  resume  his  work  in  a  short  time.  At  another  time  he  said 
he  had  been  affected  since  1887,  and  that  the  illness  was  caused 
by  a  wetting  he  had  got  six  months  previously.  He  had  some 
trouble  in  beginning  the  act  of  micturition,  ever  since  he  was 
married,  at  least ;  he  had  often  to  wait  a  quarter  of  an  hour,  but 
there  was  no  difficulty  when  it  was  once  started.  This  is  his 
wife's  statement ;  his  own  was  that  he  had  no  difficulty  till 
about  1892.  By  1893  he  had  sometimes  to  wait  five  hours,  he 
said,  after  the  desire  manifested  itself!  He  does  not  seem  to 
have  had  any  other  illness. 

For  convenience  one  may  group  together  the  main  points  in 
the  case  in  1899  ^i^d  again  a  year  later,  when  he  was  in  the 
Infirmary.  Weakness  in  legs,  especially  when  walking;  this  is 
worst  for  an  hour  after  rising  in  morning  ;  feeling  as  if  weights 
were  tied  to  limbs  in  walking;  feet  dragged  along  floor  in 
shuffling  manner ;  marked  tremor  of  foot  as  it  is  raised  ;  no 
ataxia ;  no  rombergism ;  difficulty  in  walking  increased  by 
emotion,  as  when  conscious  of  being  watched ;  marked  increase 
of  deep  reflexes  in  lower  extremities  (rectus  clonus,  ankle  clonus, 
etc.) ;  skin  reflexes  normal ;  no  increase  of  triceps  reflex  ;  pupils 
normal ;  visceral  reflexes  normal  (with  notable  exception  of 
bladder  aff'ection  mentioned  above).  No  speech  affection,  no 
nystagmus.  Tactile  sensibility  normal ;  sensation  of  pins  and 
needles  in  legs  at  night ;  occasional  numbness  in  knees  after 
rising  in  morning.  No  atrophy  of  muscles,  but  right  foot  in- 
verted as  if  some  weakness  of  peronei.  Sometimes  a  trouble- 
some clonus  in  bed.  A  note  says  "the  onset  of  illness  was 
evidently  very  gradual,  an  increasing  stiffness  being  observable 
for  about  two  years  before  the  tremors." 

Patient  had  been  working  between  1892  and  1893,  but  not 
afterwards.     He  had  no  further  medical  attendance,  but  tried 
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all  sorts  of  patent  medicines.  Six  years  ago  he  had  jaundice 
lasting  six  or  seven  weeks,  and  leaving  sonie  permanent  tinting. 
He  complained  at  times  of  pains  of  a  gripping  nature  about 
chest  or  abdomen.  Up  till  five  weeks  before  his  final  admission 
to  the  Infirmary  (December  2nd,  1902)  he  managed  to  get  about 
the  house  with  help  of  stick  and  wall.  Eyesight  was  failing  for 
two  years ;  and  four  weeks  before  admission  sudden  blindness 
came  on.  Arms  and  body  showed  no  muscular  weakness  up 
to  this  time.  Used  to  say  he  felt  as  if  something  were  "jobbing 
and  darting  "  in  the  legs,  more  in  one  than  the  other.  No  im- 
potence till  two  months  ago.  Complained  of  headaches, 
especially  after  drinking.  For  a  good  many  weeks  there  was 
mental  confusion  and  loss  of  memory,  with  indistinct  speech. 
No  speaking  at  all  after  onset  of  blindness. 

When  admitted  he  lay  somewhat  on  right  side,  with  both 
knees  flexed.  Cried  out  when  attempt  was  made  to  straighten 
them.  Eyes  had  a  vacant  stare,  pupils  small,  equal,  not  acting 
to  light.  Conjunctival  reflex  present  Muscles  of  limbs  soft 
and  flabby,  arms  not  paralysed  ;  left  leg  occasionally  jerked 
forward.  Knee-jerks  not  obtained  ;  plantar  reflex  showed  dorsi- 
flexion.  Retention  of  urine.  Pulse  100,  regular,  no  heart  abnor- 
mality. Liver  dulness  reduced  to  2\  inches  in  nipple  line. 
Urine  normal.  On  6th  December,  general  condition  worse ; 
still  feels  when  limbs  moved  and  when  skin  pinched.  Left 
optic  disc  paler  than  normal;  no  neuritis. 

Patient  died  on  7th,  temperature  loT.  Temperature  normal 
on  first  three  days. 

No  post-mortem  examination  allowed. 

Remarks  (by  Dr  Mackie  Whyte). — This  case  was  diagnosed 
in  1892  and  1893  as  **  primary  spastic  paralysis,"  and,  even  in 
the  very  regrettable  absence  of  an  autopsy,  the  record  of  the 
terminal  scene  is  of  much  interest.  If  one  takes  up  Erb*s  view, 
the  former  diagnosis  was  not  justified.  The  only  symptoms 
he  admits  are  four  in  number  :  (1)  feebleness  (paresis)  of  lower 
extremities,  (2)  muscular  rigidity  in  same  region,  (3)  marked 
increase  of  tendon  reflexes,  (4)  dorsiflexion  of  toes  on  tickling 
sole  (Babinski's  sign).  There  might  be  slight  transient  parses- 
thesia  of  the  legs  in  the  early  stage,  but  there  is  practically  no 
disturbance  of  sensation,  objective  or  subjective,  nor  is  the 
bladder  ever  affected.  Erb  had  to  wait  long  for  anatomical 
proof  of  the  pathological  condition  he  suggested  as  accounting 
for  the  disease  he  described  so  definitely,  but  in  the  lecture  he 
recently  delivered  in  London  he  brought  forward  the  post- 
mortem results  in  ten  cases,  reported  by  diflferent  observers, 
and  summed  up  as  follows  : — **  In  all  cases  there  is  a  pure  lesion 
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of  the  pyramidal  tracts,  and  in  addition  slight  lesion  of  the  direct 
cerebellar  tracts  and  trifling  sclerosis  of  the  tracts  of  Goll."  One 
feels  in  this  case  as  in  so  many  others  that  there  is  a  certain 
amount  of  straining  on  the  part  of  the  neurologist  to  make 
out  a  definite  type,  with  the  result  that  variations  from  the 
type,  transitional  forms,  however  numerous,  however  nearly 
related,  are  excluded.  Gowers,  Leyden  and  others  are  always 
rightly  insisting  on  the  comparatively  minor  importance  of 
attaching  a  type-name  to  any  individual  case ;  the  really 
important  thing  is  to  reason  back  from  the  clinical  manifesta- 
tions to  the  pathological  condition  ;  and  though  a  short  name 
\?>  a  matter  of  great  convenience,  it  may  be  necessary  to  describe 
the  case  in  a  somewhat  periphrastic  way. 

The  man  whose  case  is  above  related  was  strongly  predisposed 
to  a  nervous  ailment.  His  drinking  habits  must  have  helped  the 
disease  both  in  its  onset  and  in  its  development.  Syphilis  was 
probably  never  acquired,  the  family  history  supports  the  patient's 
statement  in  this ;  but  alcohol  is  only  second  to  syphilis  as  a  pro- 
ducer of  sclerotic  degeneration.  With  decent  usage,  the  disease, 
even  when  developed,  might  have  remained  quiescent  for  many 
years,  as  it  usually  does  in  spastic  paraplegia.  As  it  was,  it  showed 
a  progressive  tendency  all  through,  with  jerky  advances  now 
and  again,  and  a  rapid  finish  up  when  the  more  vital  portions  of 
the  brain  became  involved.  Everything  points  to  a  chronic 
degenerative  lesion,  a  sclerosis  diffused  through  the  motor 
neuron  areas  mainly,  but  not  at  any  time  entirely  confined  to 
them.  The  lumbar  region  seems  to  have  been  attacked  earliest, 
the  bladder  symptom  occurring  long  before  any  other. 
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Edinburgh  Medico-Chirurgical  Society 

The  eighth  meeting  of  the  Session  was  held  on  Wednesday, 
20th  May — Sir  Thomas  R.  Fraser,  President,  in  the  chair. 

Sir  William  Turner,  K.C.B.,  M.B.,  LL.D.,  D.C.L.,  was  elected 
an  honorary  member,  and  Professor  Fritz  Strassman,  Berlin,  was 
elected  a  corresponding  member  of  the  Society. 

Dr  Chalmers  Watson  showed  a  case  of  keratosis  pilaris  with 
photographs  and  microscopic  specimens. 

Mr  David  Wallace  showed  a  patient  after  re.storation  of  the 
nose  by  paraffin  injection. 

Dr  Norman  Walker  exhibited  two  cases  of  lupus  erythe- 
matosus :  {a)  a  woman,  aged  forty-five,  who  was  much  improved 
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by  eleven  exposures  to  electric  light,  each  of  thirty  minutes' 
duration  ;  (J?)  a  soldier,  affected  wiSi  the  disease  for  six  years, 
greatly  benefited  by  the  same  method  of  treatment  (see  p.  513). 
Mr  Alexis  Thomson  showed  a  patient  after  high  excision  of 
the  rectum  for  carcinoma,  with  preservation  of  the  sphincter 
and  complete  control. 

Mr  Cathcart  showed :  (i)  a  patient  after  Kocher's  operation 
of  gastro-duodenostomy  for  pyloric  obstruction  following  gastric 
ulcer;  (2)  a  patient  after  compound  fracture  of  the  femur 
caused  by  two  wheels  of  a  loaded  goods  waggon,  weighing 
about  nine  tons,  passing  over  the  thigh.  The  limb  was  useful ; 
(3)  a  three-way  stop-cock  for  use  in  washing  out  the  stomach 
or  bladder. 

Mr  David  Wallace  exhibited  a  skiagram  of  a  dart  in  the 
orbital  cavity. 

Mr  Alex.  Miles  exhibited  :  (i)  intestine  from  a  case  of  hernia 
into  the  duodeno-jejunal  fossa ;  (2)  foreign  bodies  from  cases  of 
ano-rectal  fistulae. 

Dr  Chalmers  Watson  exhibited  photographs  of  a  dog  atTected 
with  disease  of  the  thyroid  gland,  associated  with  marked  obesity. 
Dr  F.  D.  Boyd  gave  a  demonstration  of  Bancroft  and  Haldane's 
apparatus  for  estimating  oxygen  and  carbonic  acid  in  small 
quantities.  He  had  by  this  apparatus  investigated  the  role  of 
the  saliva  in  the  causation  of  gastric  flatulence.  The  results 
were  the  following : — 

Normal  saliva  with  HCl  =0*3  per  cent. 

with  tartaric  acid  =  07  per  cent. 
Saliva  from  a  case  of  hyperchlorhydria 
with  HCl  =  0-5  per  cent, 
with  tartaric  acid  =  07  per  cent. 
These  figures  showed  that  very  little  gas  was  formed  from  the 
decomposition  of  the  calcium  salts  of  the  saliva  in  the  stomach. 
The  President  (Sir  Thomas  R.   Fraser)  read  a   paper  on 
"  Lipaemia  in  Diabetes,"  which  will  appear  in  a  future  number  of 
the  /ourtiaL 

Dr  Affleck,  having  congratulated  the  President  on  his  able 
and  scientific  paper,  remarked  that  diabetic  coma  was  interesting 
both  as  regards  its  incidence  and  the  various  forms  it  assumes 
in  its  early  stages.  It  is  not  infrequently  ushered  in  by  drowsi- 
ness, by  severe  epigastric  pain,  or  by  vomiting.  He  was  of 
opinion  that  any  marked  change  in  the  symptoms  of  a  diabetic 
patient  should  be  looked  on  with  suspicion,  as  such  change  was 
often  the  precursor  of  diabetic  coma,  which  was  not,  however, 
invariably  fatal.  The  phenomenon  of  white  retinal  vessels  in 
diabetes  had  been  previously  recorded. 

Dr  Lewis  C.  Bruce  then  read  his  paper  on  "Clinical  and 
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Experimental  Observations  upon  General  Paralysis,"  which 
appears  on  p.  481. 

Dr  Clouston  said  that  Dr  Bruce's  work  was  based  on  sound 
lines.  Bacteriology  had  done  much  to  advance  our  knowledge 
of  the  etiology  of  general  paralysis. 

Dr  Ford  Robertson  stated  that  it  was  well  known  that  if 
one  increased  the  general  resistant  power,  one  improved  the 
condition  of  the  patient  suffering  from  general  paralysis.  He 
laid  no  claim  to  having  discovered  a  specific  micro-organism 
in  general  paralysis,  and  gave  an  account  of  the  bacteriological 
and  experimental  research  he  had  undertaken  in  general  paralysis. 
He  had  used  Behring's  serum  without  much  benefit,  and  thought 
that  a  bacteriolytic  serum  would  perhaps  prove  more  useful. 

Dr  Chalmers  Watson  said  that  toxaemia  leading  to  sclerosis 
is  probably  due  to  the  deficiency  of  some  internal  secretion, 
whereby  saprophytic  bacteria  become  parasitic.  The  secretion 
which  is  defective  is  that  of  the  bone  marrow. 

Dr  Bruce,  in  replying,  stated  that  the  blood  of  patients  with 
general  paralysis  contained  agglutinins  against  bacillus  coli 
communis,  and  streptococci,  but  not  against  B.  diphtheriae. 


Glasgow  Medico-Chirurgical  Society 

The  fourteenth  ordinary  meeting   was   held  on    May  i — the 
President,  Dr  W.  G.  Dun,  in  the  chair. 

1.  Dr  Alex.  Maclennan  read  notes  of  two  cases  (and  showed 
the  patients)  as  follows : — 

{a)  An  infant  operated  on  for  intussusception ;  (U)  a  boy 
from  whom  there  was  removed  a  piece  of  glass-tubing  by 
abdominal  section. 

These  cases  will  be  fully  reported  in  a  future  journal. 

2.  Dr  Galbraith  Connal  showed  :  (a)  a  man,  aged  50,  from 
whom  he  had  removed  a  sarcoma  of  the  left  side  of  the  nose. 
The  symptoms,  which  were  chiefly  those  of  nasal  obstruction, 
had  lasted  three  years,  the  patient  having  been  informed  at 
that  time  that  he  had  a  nasal  polypus.  Dr  Connal  found  an 
extensive  sarcoma  springing  from  the  middle  turbinate,  and 
removed  it  by  the  galvano-cautery  and  cold  snare.  The  base 
was  afterwards  cauterised.  Specimens  of  the  tumour  and  bone 
removed  were  exhibited,  (b)  Dr  Connal,  also  showed  a  woman 
aged  64,  the  subject  of  extensive  empyema  of  all  the  accessory 
nasal  sinuses  on  the  left  side — maxillary,  frontal  and  ethmoidal. 
The  symptoms  were  headache,  dulness  of  hearing  and  dischai^e 
of  pus.  Drainage  was  effected  from  the  nose,  and  the  patient  is 
progressing  well. 
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3.  Dr  Leslie  Buchanan  described  a  case  of  pernicious 
anaemia,  in  which  he  had  made  a  histological  examination 
of  the  eye.  The  specimen  was  obtained  from  a  fatal  case  of 
the  disease  occurring  in  a  man  of  54  years.  During  life  there 
had  been  noticed  retinal  haemorrhages,  white  spots,  and  oedema 
of  the  optic  nerve.  The  histological  examination  showed  that 
there  were  haemorrhages  under  the  internal  limiting  membrane 
of  the  retina  and  among  its  deeper  layers,  and  exudation 
between  the  choroid  and  retina,  probably  degenerative.  There 
was  no  sign  of  degeneration  in  the  vessels  of  the  retina,  though 
there  was  in  those  of  the  ciliary  body.  The  choroid  had 
evidences  of  congestion  and  haemorrhage. 

4.  Dr  Hugh  M*Laren  showed  :  {a)  a  specimen  of  cancer  of 
the  oesophagus  with  secondary  extension  to  the  stomach  ;  (b)  a 
specimen  of  obstruction  of  the  intestine  by  Meckel's  diverti- 
culum ;  [c)  a  specimen  of  obstruction  of  the  intestine  by  fibrous 
bands. 


The  fifteenth  and  last  ordinary  meeting  was  held  on  May  8, 
the  President  in  the  chair.  The  usual  reports  of  the  Treasurer 
and  Secretary  were  read,  and  both  were  of  a  very  favourable 
character.  For  the  office  of  President  (since  Dr  Dun  retires  at 
this  time)  Dr  Knox  and  Dr  Newman  were  proposed,  and  on  a 
vote  being  taken,  Dr  Newman  was  elected.  Dr  Henry  Ruther- 
ford and  Dr  Stockman  were  elected  Vice-Presidents.  The 
Society  supported  a  recommendation  from  the  Council  that 
women  who  were  registered  medical  practitioners  should  be 
eligible  for  election  as  members. 

On  the  motion  of  Dr  T.  K.  Monro,  a  very  hearty  vote  of 
thanks  was  accorded  to  the  President  for  the  courteous  and 
excellent  manner  in  which,  during  the  past  twovears,  he  had 
discharged  his  official  duties.  Dr  Dun  briefly  repTWPrfnd  the 
session  terminated. 


Glasgow  Obstetrical  and  G3mxcological  Societ^v 

The  seventh  ordinary  meeting  was  held  on  April  22,  J.  Mom^ 
Kerr,  Vice-President,  in  the  chair. 

Dr  Russell  showed  (for  Dr  Edgar)  a  part  of  a  large  abdominal' 
tumour  removed  from  a  girl  of  19.  The  symptoms  had  been 
noticed  for  five  weeks  only.  Microscopic  examination  had  not 
yet  been  made,  but  it  appeared  to  be  a  sarcoma. 

Dr  Robert  Jardine  read  notes  of  a  case  of  ovarian  dermoid 
tumour  removed  from  a  woman  fully  four  months  pregnant. 

The   patient  was  a  primipara,   and,  when    first    seen,  had' 
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the  indications  of  pregnancy  (3-4  months)  with  probably  a 
tumour  as  well.  A  month  later  she  was  admitted  to  the 
Maternity  Hospital,  complaining  of  some  pain  in  the  left 
lumbar  r^ion.  Examination  under  chloroform  showed  the 
outline  of  two  tumours,  the  lower  being  the  uterus,  the  upper 
and  more  mobile  probably  a  tumour.  Abdominal  section 
showed  a  dermoid  cyst,  with  a  very  long  pedicle  and  many 
adhesions.  It  was  removed  with  a  little  trouble.  Recovery 
was  tedious  with  much  sickness  and  rise  of  temperature;  indeed, 
at  one  time  she  became  so  collapsed  that  she  appeared  mori- 
bund. There  being  no  signs  of  peritonitis,  Dr  Jardine  con- 
cluded that  the  symptoms  were  due  to  a  toxaemia  from  the 
uterus.  It  therefore  was  emptied  and  a  macerated,  foul-smelling 
foetus  removed.  Recovery  thereafter  was  uninterrupted.  Dr 
Jardine  said  in  conclusion  that  in  operating  during  pregnancy, 
the  earlier  it  was  done  in  the  course  of  gestation  the  better. 

Dr  Balfour  Marshall  described  {a)  a  case  of  precocious 
pregnancy  in  a  girl  of  13,  before  the  establishment  of  the 
menstrual  function. 

The  patient,  J.  M.,  was  nearly  full  time  when  just  turned  14  ; 
the  diagnosis  was  readily  made  and  the  patient  was  then  lost 
sight  of.  Conception  had  therefore  occurred  at  about  thirteen 
years  and  four  months. 

{b)  Case  of  ruptured  tubal  gestation  associated  with  uterine 
twin-pregnancy,  in  which  hysterectomy  was  done.  Mrs  X., 
a  iv-para,  had  her  last  period  in  April,  and  in  the  middle  of 
May  had  pain  in  her  left  side.  There  was  pain  again  on  July 
23,  and  on  July  27  she  entered  the  Royal  Infirmary.  Two  days 
later,  just  after  an  enema  had  been  given,  there  was  severe 
pain  and  collapse.  Diagnosis  of  ruptured  tubal  gestation  was 
n^ade,  and  Dr  Marshall  operated.  There  was  free  intra- 
peritoneal haemorrhage.  The  left  tube  had  ruptured ;  it  was 
removed  with  foetus  and  placenta.  On  account  of  the  severe 
bleeding  and  subsequent  risk  of  an  abortion  with  further  loss 
of  blood,  Dr  Marshall  did  a  hysterectomy  as  well.  The  uterus 
contained  twins.  The  patient  did  well  for  four  days  and  then 
ety,      died  of  exhaustion. 

^  {c)  Dr  Marshall  described  a  case  of  complete  inertia  uteri 

f.  ^«°^  occurring  during  the  first  stage  of  labour.  The  waters  all  drained 
.  I  early  and  the  uterus  remained  quite  inert  for  24  hours.  At  the 
\^(0^  end  of  this  time  the  child's  heart  began  to  slow,  and  the  cervix 
bad  j^^^' was  therefore  dilated  by  bags,  and  forceps  applied.  A  live 
ib^°^^^ child  was  got.  An  hour  after  delivery  the  patient  complained 
..X)f  cardiac  distress,  dyspnoea  and  fear  of  suffocation.  In  spite  of 
idertn^'^all  means  adopted,  she  died  in  five  hours.  Dr  Marshall  con- 
rtiant    sidered   it   a  case  of  pulmonary  embolism,  in  which   he  was 
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supported  by  Drs  Monro  Kerr  and  Adamson,  while  Drs  Mac- 
lennan  and  Douglas  lent  to  the  opinion  that  it  was  a  case  of 
primary  thrombosis  (perhaps  of  the  right  auricle)  occurring  in 
a  subject  with  very  feeble  circulation. 


Glasgow  Pathological  and  Clinical  Society 

The  seventh  ordinary  meeting  was  held  on  April  20 — the  Presi- 
dent, Mr  Maylard,  in  the  chair.  The  following  cases  and 
specimens  were  shown  : — 

{a)  By  Mr  Grant  Andrew,  a  boy  operated  on  for  a  foreign 
body  in  the  left  bronchus.  An  attempt  at  removal  was  made 
by  posterior  bronchotomy  through  the  left  pleural  cavity. 

\b)  By  Mr  Henry  E.  Clark,  a  bladder  showing  sacculation 
and  abscess-formation  from  a  case  of  enlarged  prostate,  and  the 
kidneys  from  the  same  case ;  also  a  uterus  with  carcinoma  of 
the  body,  removed  by  the  para-vaginal  method. 

{c)  Dr  John  Teacher  discussed  the  formation  of  avenoliths 
(oatmeal  concretions),  and  reported  on  a  specimen  from  the 
intestine  in  a  case  described  by  Dr  Renton  at  the  last  meeting. 
Various  similar  masses  taken  from  the  Hunterian  mnseum 
were  also  shown. 

{d)  Dr  Kerr  Love  exhibited  a  set  of  stereoscopic  photographs 
illustrating  the  anatomy  of  the  temporal  bone. 

{e)  Dr  John  Anderson  showed  a  brain  containing  an  abscess 
in  the  Rolandic  convolutions,  with  extension  into  the  lateral 
ventricle,  and  connected  with  a  case  of  empyema. 

(/)  Mr  Maylard  exhibited  as  card  specimens  various  ex- 
amples of  gall-stones  of  different  size  and  shape. 

The  eighth  ordinary  meeting  was  held  on  May  11  —  the 
President,  Mr  Maylard,  in  the  chair. 

I.  Professor  T.  M'Call  Anderson  showed  :  {a)  A  case  of  doubt- 
ful Hodgkin's  disease  in  a  woman  of  24.  After  her  second  con- 
finement, she  suffered  from  debility,  pallor  and  emaciation,  and 
glandular  swellings  developed  in  the  axilla,  groin  and  on  the 
neck.  On  admission  to  hospital  the  blood  count  gave  4,860,000 
red  cells  and  6200  leucocytes  per  cubic  millimetre ;  the  h«Tmo- 
globin  equivalent  was  unaltered.  Of  the  leucocytes  the  poly- 
morphs were  diminished  and  the  hyaline  forms  increased.  There 
was  probably  a  tubercular  basis,  as  the  patient  reacted  strongly 
to  tuberculin.  {U)  A  child  of  1 1  was  also  shown  with  extensive 
ulceration  of  the  nose.  The  illness  began  with  painful  swellings 
about  the  knees  ;  three  years  ago  there  was  iritis  and  keratitis, 
and  now  there  is  very  extensive  ulceration  and  destruction  of 
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the  nose.     The  patient  did   not  respond   to  tuberculin  ;  the 
mother's  "maternity"  history  was  strongly  syphilitic. 

2.  Dr  Maitland  Ramsay  showed  a  man  of  30,  on  whom  he 
had  recently  operated  for  cataract  causing  blindness  from  birth. 
He  was  one  of  a  family  of  seven,  of  whom  three  were  blind.  The 
faculty  of  hearing  and  of  touch  had  developed  to  an  extra- 
ordinary degree,  so  that  as  a  boy  the  patient  could  go  messages 
anywhere  in  his  native  village,  could  pull  and  arrange  flowers, 
and  perform  other  acts  as  well  as  if  he  had  sight.  He  was  ad- 
mitted to  the  Glasgow  Ophthalmic  Institute  on  February  23, 
1903,  when  it  was  noticed  that  the  eyes  were  well-formed,  but 
small  and  sunken,  and  that  the  pupils  reacted.  There  was  a 
convergeal  squint  and  both  lenses  were  cataractous.  Operation 
was  successfully  performed,  and  he  now  sees  well  and  has  had 
little  difficulty  in  acquiring  the  conceptions  of  colour,  size,  space, 
etc.  It  may  be  added  that  he  at  once  saw  things  as  they  are, 
showing  that  the  inverted  retinal  image  is  interpreted  psychi- 
cally. 

3.  Dr  A.  N.  M*Gregor  showed  three  cases  of  intussuscep- 
tion, and  read  a  paper  on  this  subject  with  special  reference  to 
recurrence. 

4.  Dr  Napier  showed  a  case  of  dermatitis  exfoliativa  with 
peripheral  paralysis  and  joint  deformity. 

5.  Dr  R.  M.  Buchanan  showed :  {a)  specimens  from  a  case 
of  glanders  in  man  ;  {b)  specimens  of  lesions  in  experimental 
glanders. 

Glasgow  Southern  Medical  Society 

The  fifteenth  ordinary  meeting  was  held  on  April  16,  the 
President,  Dr  Macgilvray,  in  the  chair. 

Dr  Robert  Jardine  read  two  papers: — (i)  "  Some  injuries  to 
the  child's  head  in  difficult  labours."  In  this  he  enumerated 
and  discussed  the  various  lesions  met  with  in  the  infant's  head 
in  forceps  deliveries,  version,  and  natural  labour  in  a  small  pelvis. 
Haematoma  of  the  scalp,  meningeal  and  cerebral  haemorrhages, 
fracture  and  depression  of  the  cranial  bones,  enucleation  of  the 
eyeball,  and  opacity  of  the  cornea  were  mentioned,  and  illus- 
trative cases  given. 

Dr  W.  E,  Thomson,  Dr  Richmond  and  others  spoke,  and 
Dr  Jardine  replied. 

(2)  A  further  contribution  was  an  account  of  five  cases  of 
Eclampsia  occurring  at  the  Maternity  Hospital  within  sixteen 
days.  Dr  Jardine  said  he  had  often  been  struck  by  the 
incidence  of  several  cases  of  the  disease  about  the  same  time, 
and  said  he  was  inclined  to  attribute  it  to  some  atmospheric 
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change  affecting  the  emunctories  unfavourably  and  leading  to 
the  final  explosion  in  a  woman  already  predisposed  to  the 
eclamptic  seizure.  The  five  cases  were  described  in  detail ;  all 
were  treated  by  saline  infusion  under  the  skin  (in  one  case  into 
a  vein)  and  by  no  other  drug  while  in  hospital.  Chloroform 
was  used  where  indicated,  and  delivery  was  not  unduly  hastened. 
,  All  five  recovered  from  the  eclampsia,  but  one,  unfortunately, 
afterwards  developed  a  double  pneumonia  which  proved  fatal. 
The  cases  were  discussed  by  Drs. Robertson,  Anderson,  Forrest, 
Carstairs  Douglas,  and  the  President,  and  Dr  Jardine  replied. 


Glasgow  Northern  Medical  Society 

The  Society  held  its  usual  monthly  meeting  on  7th  April  in 
the  Ophthalmic  Institution,  Glasgow,  the  President,  Dr  J.  S. 
Muir,  in  the  chair. 

Dr  A.  Maitland  Ramsay,  with  the  assistance  of  his  staff, 
gave  a  series  of  demonstrations  with  special  reference  to  diseased 
and  injured  conditions  of  the  eye.  The  first  series  of  cases 
referred  to  an  operation  for  ptosis.  The  operation  which  had 
been  performed  was  a  modification  of  that  by  Mules.  The 
advantage  of  it  was  that  if  it  were  not  successful,  it  could  be 
easily  done  again,  and  it  left  very  little,  if  any  scar.  The  upper 
lid  is  suspended  on  a  loop  of  wire  which  remains  permanently 
in  the  tissues.  The  next  series  consisted  of  three  patients 
where  a  paraffin  stump  had  been  supplied  after  enucleatioa 
The  great  difficulty  with  the  artificial  eye  is  its  sunken,  flat  and 
dead-like  appearance.  The  operation  described  went  a  good 
way  to  overcome  this  drawback.  When  liquid  paraffin  is  in- 
jected into  the  capsule  of  Tenon,  the  artificial  globe  in  front 
can  move  about,  and  it  is  very  difficult  to  detect  that  it  is 
artificial.  Another  class  of  considerable  psychological  interest 
was  demonstrated  where  sight  had  been  given  after  many  years 
of  more  or  less  total  blindness.  In  one  case  a  dark,  dislocated 
lens  had  been  found  blocking  up  the  pupil,  and  was  removed, 
after  which  the  patient  had  good  vision.  A  man  aged  thirty 
was  present  who  had  been  born  blind.  A  cataract  was  found 
in  each  eye.  Both  lenses  were  removed.  He  now  sees  very 
well,  and  can  tell  the  time  on  a  watch.  It  is  intended  that  his 
sister  will  now  be  operated  upon  as  well,  as  she  is  also  blind. 

'  Several  preparations,  including  cultures  and  microscope 
slides,  were  shown,  demonstrating  the  bacteriology  of  the  con- 
junctiva, and  arranged  by  Dr  J.  C.  M'Clure,  bacteriologist  of 
the  Institution. 

The  members  then  inspected  the  electric  room,  where  Dr 
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John  Gilchrist  explained  the  various  apparatus,  including  X-ray 
appliances. 

Dr  Ramsay  afterwards  delivered  a  lecture  on  Iritis  in  the 
class-room. 


Aberdeen  Medico-Chirurgical  Society 

A  MEETING  of  the  Society  was  held  on  Thursday,  May  7 — Dr 
J.  Gordon,  President,  in  the  chair. 

The  following  members  exhibited  clinical  cases : — 

Dr  J.  F.  Christie  : 

(i)  Two  cases — brother  and  sister — of  ichthyosis. 

(2)  A  case  of  urticaria  papulosa  going  on  to  prurigo. 

(3)  Photograph  of  a  peculiar  syphilide. 
Dr  Marnoch : 

(i)  A  patient  with  arrested  development  of  the  mandible. 

(2)  Radical    cure   of   inguinal    hernia   in   a   man    aged 

seventy-three. 

(3)  A   patient  operated   on   eighteen    months    ago    for 

chronic  ulcer  of  stomach. 

(4)  A  case  of  posterior  gastro-enterostomy  for  cicatrised 

ulcer  of  stomach. 

(5)  A  case  of  intra-   and  extra-peritoneal   rupture  of 

the  bladder,  successfully  operated  on. 
Dr  J.  Scott  Riddell : 

(i)  A  case  of  abdominal   tumour,  probably  lipoma  of 
omentum.  . 

(2)  A  patient  after  removal  of  tubercular  glands  from 

mesentery. 

(3)  A  patient  in  whom  Burrell's  operation  for  recurrent 

dislocation  of  shoulder  had  been  performed  a  year 
before. 

(4)  A  case  of  coxa  vara  with  skiagram. 

(5)  A  case  of  congenital  dislocation  of  hip,  treated  by  the 

method  of  Lorenz. 
Dr  Rose : 

(i)  A  case  of  resection  of  knee-joint. 
(2)  A  case  of  acute  diaphysitis  of  femur. 


Forfarshire  Medical  Association 

The  sixth  ordinary  meeting  of  this  Society  was  held  in  the 
University  College,  Dundee,  on  April  3,  at  4  P.M.  —  Dr  W. 
Graham  Campbell  in  the  chair. 

Mr  Greig  showed — 

I.  A  man,  aet  38,  after  primary  amputation  of  the  entire 
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upper  extremity,  including  the  scapula  and  outer  two-thirds  of 
the  clavicle,  necessitated  by  a  severe  laceration  of  the  limb  with 
great  destruction  of  skin.  Mr  Greig  attributed  ih^  per  primam 
healing  to  the  patient's  having  had  for  the  six  days  following  the 
operation  a  daily  injection  of  lO  ex.  antistreptococcus  serum. 
He  pointed  out  that  the  leaving  of  the  inner  third  of  the  clavicle 
with  the  attachment  of  the  clavicular  portion  of  the  stemo- 
mastoid  muscle  helped  to  retain  the  symmetry  of  the  neck. 

2.  Three  prostates  removed  by  suprapubic  cystotomy  and 
enucleation  for  senile  enlargement  from  patients  act  74,61  and 
6y,  The  last,  though  not  the  largest,  was  the  most  difficult  to 
enucleate  and  the  most  fibrous,  and  was  the  only  one  followed 
by  a  fatal  result,  the  patient  having  very  marked  atheromatous 
arteries  and  purulent  alkaline  urine. 

3.  A  Snider  or  Martini  bullet,  weighing  430  grains,  removed 
from  under  the  os  calcis  where  it  had  been  embedded  for  6i 
years.  An  X-ray  photograph  showed  it  in  situ.  The  hallux 
with  its  metatarsal  had  been  amputated  at  the  time  of  the 
accident  without  the  presence  of  the  bullet  having  been  noticed. 

4.  A  case  of  a  lad,  aet.  10  years,  the  subject  of  paralytic  talipes 
equino- varus,  in  whom  theequiniis  had  been  corrected  by  elonga- 
tion of  the  tendo  Achilles  by  one  inch,  and  the  paralysis  of  the 
extensor  longus  digitorum  had  been  obviated  by  the  transplanta- 
tion of  that  tendon  into  the  active  extensor  proprius  hallucis. 

5.  A  case  of  subcutaneous  injection  of  paraffin  for  sunken  nasal 
bridge  in  a  lad  of  20  years,  and  an  original  modification  of 
Eckestein's  syringe  used  for  this  operation.  Stereoscopic  photo- 
graphs of  the  case  before  operation  were  also  exhibited. 

Professor  MacEwan  showed  a  hydronephrotic  kidney  re- 
moved by  operation.  There  was  a  history  of  injury,  later 
intermittent  haematuria,  and  a  few  weeks  before  admission  to 
the  Infirmary  a  large  tumour  was  noticed  on  the  left  side. 
Cystoscopic  examination  showed  haemorrhage  from  the  left 
kidney.  The  specimen  showed  ulceration  of  part  of  the  pelvis 
of  the  kidney  and  stenosis  of  the  upper  ureter. 

Professor  MacEwan  also  showed  photo  of  case  after  Ogston's 
operation  for  neglected  congenital  talipes  equino-varus. 

Dr  R.  Cochrane  Buist  read  a  paper  on  Puerperal  Infection. 
He  referred  to  the  normal  freedom  of  uterus  and  vagina  from 
pathological  germs,  to  the  evidence  that  in  a  normal  puerperium 
the  uterus  is  still  practically  germ  free,  to  the  diagnostic  value 
of  rigor  and  the  need  for  bacteriological  examination  in  any 
infected  case.  After  a  sketch  of  the  natural  defences  against 
infection  and  the  natural  history  of  cases  of  streptococcus  infec- 
tion without  local  treatment  on  the  cleansing  of  the  external 
genitals  and  the  full  use  of  abdominal  palpation,  and  discussed 
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the  deleterious  effects  of  intra-partum  antiseptic  douching. 
Under  the  therapy  he  urged  the  use  of  ergot,  the  bad  results 
of  routine  curettage  and  the  dangers  of  the  antiseptic  intra- 
uterine douche  especially  with  mercurials.  He  recommended 
solutions  of  salt  or  sodium  bicarbonate  followed  by  strong 
alcohol.  In  the  general  treatment  he  mentioned  the  failure  of 
serum  and  the  mischief  of  extreme  alcoholisation,  and  while 
insisting  on  the  fallacy  of  reasoning  from  individual  cases  con- 
sidered the  reports  of  good  result  from  antipyrin,  silver  and 
artefact  abscess. 

Professor  Kynoch  in  his  remarks  pointed  to  the  necessity 
for  absolute  care  in  the  cleansing  of  the  hands.  He  agreed  that 
abdominal  palpation  was  useful,  but  it  did  not  give  all  that  the 
vaginal  examination  gave.  He  considered  that  the  danger  of 
mercurial  poisoning  after  treating  with  mercurial  lotion  was  no 
greater  than  that  after  other  antiseptics.  It  was  due  to  mercurial 
douching  that  maternity  hospitals,  formerly  dangerous  institu- 
tions, were  now  relatively  free  from  danger. 

There  was,  he  thought,  great  danger  of  perforating  the 
uterus  in  curetting  a  puerperal  uterus,  the  finger  nail  was  the 
safest  curette  in  these  circumstances.  He  agreed  that  attention 
in  these  cases  should  be  paid  to  the  position  of  the  patient,  such 
as  elevation  of  the  head. 

Professor  Marshall  strongly  emphasised  the  great  danger  in 
douching  such  cases  with  perchloride  of  mercury  lotion.  He 
considered  the  danger  in  these  cases  was  as  great  as  if  it  were 
given  by  the  mouth.  Mercurial  albuminate  was  a  soluble 
albumen  and  readily  passed  into  the  circulation. 

Perchloride  of  mercury  was  more  toxic  to  the  organism  than 
to  the  bacillus. 


Fifeshire  Medical  Association 

Abstract  of  proceedings  at  the  Spring  meeting  of  this 
Association,  held  within  the  Station  Hotel,  Kirkcaldy,  on 
Friday,  8th  inst,  at  three  o'clock.  There  were  present — Dr  A, 
Lesslie  Curror,  Kirkcaldy  (President),  in  the  chair ;  Drs  Laing, 
Mackay,  M*Intosh,  Henderson,  and  M*Glashen,  Kirkcaldy; 
Mackenzie,  Thornton ;  Hay,  Leslie ;  Macmillan,  Newburgh  ; 
Laidlaw,  Ladybank ;  Balfour  Graham,  Leven ;  Anderson,  Strath- 
xniglo  ;  Nicholson,  Edinburgh  ;  Pentland-Smith,  Elie ;  Dickson, 
Lochgelly;  Professor  Musgrove,  St  Andrews;  Orr,  Tayport; 
Constable,  Leuchars ;  Rorie,  Cardenden ;  Mungle,  Kinross ; 
Philip,  Milnathort;  Brand,  Aberdour;  Nasmyth,  Macdonald. 
and  Douglas,  Coupar. 

2  L 
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The  minutes  of  last  meeting  having  been  held  as  read,  the 
President,  in  a  few  well  chosen  words,  introduced  Mr  Francis 
Caird,  of  Edinburgh,  who  gave  an  address  upon  wounds  of  the 
Wrist  and  Hand,  and  Suppuration  of  the  Tendon  Sheaths.  He 
first  described  the  technique  of  operation  in  the  division  of  ten- 
dons. Haemorrhage  being  usually  profuse,  a  tourniquet  should 
be  placed  high  up.  After  thorough  asepticism,  the  structures 
must  be  dealt  with  seriatim — artery  first,  then  nerves,  and  then 
tendons.  If  these  last  are  strongly  contracted,  they  may  be 
brought  down  by  carefully  binding  from  above  downwards  with 
elastic  bandage,  until  the  tendon  can  be  caught  Tendons 
should  be  treated  with  silk,  nerves  with  fine  cat-gut.  Skin 
should  be  stitched,  and  the  wrist  put  up  in  extreme  flexion. 
In  complicated  cases,  where  carpal  bones  are  implicated,  the 
asepsis  must  be  thoroughly  carried  out,  and  there  should  be  free 
drainage,  one  or  more  carpal  bones  being  removed  if  needful. 
Tendons  may  require  splitting  for  their  proper  re-union.  In 
the  cases  which  go  septic  (and  some  will  with  the  best  of  care), 
the  antiseptic  water  bath  of  2-40CO  sublimate  is  very  useful,  as 
also  in  obstinately  septic  whitlow.  If  once  septic,  tendons  and 
nerves  are  apt  to  be  destroyed.  In  such  cases  it  may  be  possible 
to  render  them  once  more  aseptic,  and  by  dissection  to  find  and 
refresh  the  ends  of  these  structures.  In  this  class  of  case,  con- 
servative surgery  is  very  advisable.  The  most  difficult  cases  to 
save  are  those  in  which  the  knuckle  is  cut  into,  this  being 
usually  followed  by  a  stiff  and  useless  finger.  The  address  was 
illustrated  throughout  by  cases  in  point  of  great  interest,  and  was 
received  with  much  attention.'  At  its  close,  Mr  Caird  was 
thanked  very  heartily  by  the  President  for  his  able  and  practical 
paper,  and  a  general  discussion  took  place — Drs  Laing,  Nasmyth, 
Laidlaw,  Graham,  Henderson,  and  Dickson  all  taking  part. 
Mr  Caird  then  replied  to  all  the  questions  put  to  him,  and 
thanked  the  members  present  for  an  attentive  hearing. 

The  President  then  moved— "That  this  Association  gives 
expression  to  the  sense  of  loss  sustained  by  it  in  the  untimely 
death  of  Dr  George  Hunter  Mackenzie,  of  Edinburgh,  a  former 
President  of  this  Association,  a  scholar  and  a  man  of  science^ 
who,  by  his  sound  work  in  the  department  of  laryngology,  had 
made  for  himself  a  name  well  known  in  the  medical  world  ;  and 
one  who,  by  his  kindly  personal  qualities,  had  endeared  himself 
to  the  world  at  large,  and  in  particular  to  the  members  of  this 
Association."  This  motion  was  carried  unanimously,  and  the 
Secretary  was  instructed  to  forward  a  copy  thereof  to  Mrs 
Hunter  Mackenzie. 

An  informal  discussion  then  ensued  as  to  the  changes  which 
might  be  induced  by  the  altered  constitution  of  the  British 


Meetings  of  Societies  531 

Medical  Association,  As  a  means  of  bringing  the  question 
to  a  test,  Dr  Laing  gave  notice  of  tlie  following  motion  to  be 
moved  at  next  meeting : — "  That,  in  view  of  the  existence  of  a 
Branch  of  the  British  Medical  Association  in  Fife,  the  Fifeshire 
Medical  Association  shall  be  hereby  dissolved."  Dr  Rorie  also 
gave  notice  that,  after  the  introduction  of  Dr  Laing's  motion, 
he  would  be  prepared  to  move  the  previous  question.  Dr 
Macdonald  suggested  that  the  opinion  of  members  who  could 
not  be  present  should  be  obtained  by  post  card. 

This  concluded  the  business  part  of  the  meeting.  The 
members  thereafter  dined  together,  Mr  Caird  and  Mr  Shepherd, 
Rossend  Castle,  being  present  as  guests.  Letters  and  telegrams 
of  apology  were  received  from  Drs  R.  Spence,  Huntington, 
Craine,  Borrowman,  K.  Macdonald,  Strachan,  Pithie,  Jack, 
Norman  Walker,  Stewart,  W.  Spence,  George  Macdonald, 
Professor  Harris,  Dr  Niven,  Professor  Mackintosh,  Drs  Kitchen, 
Veitch,  Turnbull,  Craig,  Orr,  Dow,  and  Gold. 

A  very  excellent  dinner  was  served,  which  by  the  generosity 
of  Mr  Shepherd,  and  pace  the  Kirkcaldy  Bench,  was  not  a  Total 
Abstinence  function ! 


The  British  Child-Study  Association 

The  British  Child-Study  Association,  which  was  founded  in 
Edinburgh  in  1894,  held  its  annual  conference  this  year  in  the 
city  of  its  birth.  The  chief  aim  of  the  Association  is  the  ap- 
plication of  scientific  methods  to  the  study  of  children  with  the 
objects  of  increasing  our  knowledge  of  the  physical  and  mental 
development  of  the  child,  and  of  applying  the  knowledge  so 
gained  to  the  improvement  of  our  methods  of  education. 

The  proceedings  commenced  with  a  reception  in  the  Hall  of 
the  Edinburgh  Merchant  Company  on  the  evening  of  May  8th. 
During  the  evening  Dr  Clouston,  the  President  of  the  Associa- 
tion, delivered  an  address  upon  "Some  Medical  Aspects  of 
Child-Study."  After  referring  to  the  importance  of  a  sound 
scientific  training  for  anyone  undertaking  the  study  of  children 
in  any  serious  way,  and  to  the  necessity  of  some  knowledge  of 
such  subjects  as  physiology,  pathology,  psychology,  and  educa- 
tion, in  elucidating  the  phenomena  of  child  life,  the  speaker 
<ievoted  the  rest  of  his  time  to  a  study  of  the  brain,  its  structure, 
<levelopment,  functions,  and  pathology.  The  following  con- 
siderations were  emphasised  as  of  importance  to.  the  teacher 
-and  student  of  children  : — Every  fact  in  child  life  is  dependent 
on  and  related  to  the  brain  machinery  and  its  workings ;  the 
<Jevelopment  of  the  brain  follows  certain  definite  laws  that  may 
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be  modified  by  environment,  but  which  can  not  be  essentially- 
altered  thereby;  the  various  developmental  epochs  should  be 
taken  into  account  in  any  scientific  scheme  of  education;  the 
great  aim  of  education  should  be  to  assist  the  development  of 
every  organ  and  faculty,  bodily  and  mental,  up  to  the  point  of 
which  they  are  capable,  and  in  relation  to  each  other;  it  is 
desirable  that  the  teacher  should  be  acquainted  with  certain 
risks  in  education  which  may  arise  from  a  bad  family  heredity^ 
On  the  motion  of  Dr  Langdon-Down  (London),  the  thanks  of 
the  Association  were  accorded  to  Dr  Clouston  for  his  address. 

On  the  following  morning  the  Association  met  at  the  George 
Square  Ladies'  College  to  consider  the  subject  of  Adolescence. 
Papers  upon  this  subject  were  read  by  Professor  Arthur 
Thomson  (Aberdeen)  from  the  biological  point  of  view ;  by 
Miss  Louch  (Cheltenham)  from  .the  educational  point  of  view  ; 
and  by  Dr  George  Wilson  (Edinburgh)  from  the  medical  point 
of  view.  The  papers  appeared  to  be  listened  to  with  great  in- 
terest, and  the  reading  of  them  was  followed  by  a  short  but 
animated  discussion. 

At  the  concluding  meeting  in  the  evening,  which  was  held  at 
St  George's  Training  College,  5  Melville  Street,  Mr  Ross  Mac- 
kenzie, M.A.,  read  a  paper  upon  physical  training,  in  which  he 
advocated  a  system  of  physical  education  more  directly  adapted 
to  the  special  needs  of  childhood  than  the  ordinary  military 
drill. 

All  the  meetings  were  very  well  attended,  and  the  audiences 
included  a  large  number  of  visitors  from  the  South.  The  Child- 
Study  Association  has  grown  steadily  from  the  time  of  its 
inception.  It  now  includes  a  number  of  vigorous  branches  in 
various  parts  of  Britain.  These  are  kept  in  touch  with  each 
other  by  annual  conferences  held  at  different  centres,  and  by  the 
organ  of  the  Association,  The  Patdologist^  founded  in  1899, 
which  is  issued  to  members  three  times  a  year.  Next  year  the 
Association  meets  in  London. 


CMtorial  l^otce  anb  flews 


^ratunrf  ^nd  thi.  British  ^^  ^^^  ^lad  to  leam  that  a  suggestion 
^  M^di^l^^atiSS^  thrown  out  in  the  Journal  some  time  ago 
has  been  taken  up,  and  that  a  formal  pro- 
posal for  a  Scottish  Committee  will  be  laid  before  the  Annual 
Representative  Meeting  in  Swansea.  We  trust  that  all  the 
Scottish  Divisions  will  stamp  the  proposal  with  their  approval 
and  will  instruct  their  representatives  to  support  it. 
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The  G«icralMedical  THE  Spring  Session  of  the  General  Medical 
Council.  Council,  which    opened   on    May  2ist,   is 

interesting  in  that  two  changes  take  place  in  the  Scottish 
representation,  Sir  William  Gairdner  and  Sir  Hector  Cameron 
retiring  after  long  periods  of  service.  The  first  business  is 
always  the  reading  of  the  President's  Address,  which  is  sub- 
sequently ordered  to  be  printed  in  the  minutes. 

The  President  also  submitted  a  memorandum  on  the  financial 
position  of  the  Council,  which  is  getting  very  serious  and  will 
undoubtedly  require  attention  very  shortly.  It  is  not  quite 
clear  to  which  members  the  President  referred  to  as  "  added  to 
the  Council  by  the  action  of  Parliament."  Some  may  assume 
that  he  referred  to  the  direct  representatives  of  the  profession, 
but  it  is  equally  likely  that  it  was  to  the  remarkable  increase  in 
the  number  of  English  universities,  which  promises  to  continue. 
If  every  considerable  English  town  is  to  have  a  university  of  its 
own,  the  annual  deficit  of  £\\QO  will  soon  be  very  markedly 
increased.  The  partition  of  Victoria  University,  the  establish- 
ment of  the  University  of  Birmingham,  and  the  threatened 
establishment  of  universities  in  Sheffield  and  Leeds,  will  very 
seriously  increase  the  size  and  the  expenses,  without  at  the 
same  time  increasing  the  usefulness  of  the  Council. 

It  would  seem  that  a  minor  economy  of  time  and  money 
might  be  achieved  by  printing  the  President's  Address  before 
instead  of  after  it  is  presented  to  the  Council. 


Glasgow  University:  ^T  a  Meeting  of  the  University  Court 
ElectiSn  of  a  Represen-   held    last   month,    a  representative   from 

Utive  to  the  General  Glasgow  University  to  the  General 
Medical  Council.  Medical  Council  was  elected  in  place  of 
Sir  W.  T.  Gairdner,  resigned.  The  names  considered  were 
those  of  Sir  Hector  Cameron,  Sir  Wm.  Macewen  and  Professor 
M'Call  Anderson.  On  a  vote  being  taken,  the  last  mentioned 
was  elected. 


The  Royal  Infirmary  and  an  Age  Limit 

The  Age  Limit  question  is  to  be  more  fully  considered,  and 
the  staff  has  been  asked  to  submit  its  written  criticism  and 
alternative  proposals  to  the  Managers.  This  is  certainly  a  step 
in  the  right  direction.  The  relations  between  the  Managers 
and  the  Staff  have  always  been  cordial,  and  mutual  considera- 
tion will  doubtless  result  in  the  development  of  a  scheme  which 
will  be  for  the  good  of  the  Institution  and  of  the  School ;  for 
all  must  admit  that  it  is  not  in  the  interests  of  either  that  it 
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should  be  possible  for  physicians  or  surgeons  to  hold  office  so 
late  as  70,  75,  or  even  80. 


The  Annual  Report  of  the  Curator  of  the 
LatK^atory!  Laboratory,  which  has  just  been  issued^ 

is  a  further  record  of  useful  work.  The 
confidence  shown  by  the  profession  is  evidenced  by  the  ever 
increasing  number  of  specimens  sent  for  report,  which  for  the 
year  1902  amounted  to  no  less  than  1868,  an  increase  of  nearly 
400  over  190 1.  Of  these,  541  were  sputa,  385  diphtheria,  and 
200  typhoid,  while  331  were  histological. 

The  percentage  of  positive  results  in  the  suspected  cases  o 
infectious  diseases  were  : — 


1902 

1901 

Tubercle 

37 

32 

Diphtheria 

26 

27 

Typhoid 

32 

30 

Up  to  May  15th,  the  reporting  in  connection  with  infectious 
diseases  was  done  at  the  expense  of  the  city ;  since  that  date 
the  College  has  undertaken  the  duty  free  of  charge  in  the 
interests  of  the  profession  of  Edinburgh  and  its  neighbourhood. 

The  figures  before  and  after  May  15th  seem  to  indicate 
that  the  decision  of  the  Town  Council  to  take  their  work  from 
the  College  has  had  absolutely  no  influence  on  the  number  of 
specimens  sent. 

217  specimens  of  urine  were  examined  during  the  year.  No 
doubt  many  of  these  required  special  investigation,  but  we 
think  it  would  be  a  mistake  for  practitioners  to  get  out  of  the 
way  of  doing  the  simple  analyses  themselves,  and  that  even  the 
time  spent  on  doing  the  more  complicated  analyses  would  not 
be  lost. 


K-rfr  M  •]  Sch  i«  ^OTH  St  Mungo's  and  Anderson's  College 
^in  Gu3k^^^  are  having  satisfactory  summer  sessions, 
and,  so  far,  cannot  be  said  to  have  suffered 
in  any  degree  from  the  operation  of  the  Carnegie  Trust.  In 
Anderson's  College  there  are  190  matriculated  students  this 
summer — the  classes  of  Anatomy,  Physiology,  Medicine  and 
Surgery  being  especially  large.  The  number  of  students 
enrolled  at  St  Mungo's  has  not  yet  come  to  hand,  but  we 
understand  it  is  up  to  the  average,  and  that  the  classes  are  well 
attended. 
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/%w^-.^    to-        /.    The  Society  hopes   to   be  favoured  this 
ObstetnMl  Society  of     ^^^^^j^   ^j^j^   ^  ^j^j^   f^^^^^   j^g    Honorary 

President,  Dr  Howard  A.  Kelly  of  Bath- 
more.  Dr  Kelly  will  deliver  a  Presidential  Address  on  the 
History  of  Appendicitis  in  Great  Britain,  in  the  Faculty  Hall, 
on  June  17,  which  will  be  open  to  any  medical  men  who  may 
care  to  be  present,  and  on  the  following  day  a  joint  meeting  of 
the  Obstetrical  Societies  of  Glasgow  and  Edinburgh  will  be 
held  in  Glasgow,  when  he  will  inaugurate  a  discussion  on  a 
more  strictly  gynaecological  subject. 


-tM.    T11.1    1.   1.  T.         In  an  article  entitled  "  Limitations  of  the 
fo^BkSd  Uhlenhuth  Test  for  the  Differentiation  of 

Human  Blood"  {Boston  Medical  and 
Surgical  Journal^  March  12,  1903),  Dr  A.  E.  Austin  details  the 
results  of  an  experimental  investigation  he  has  made  upon  this 
subject.  For  his  experiments  the  author  made  use  of  rabbits 
from  which  he  obtained  sera  after  injection  of  pleuritic  fluid  ;  of 
human  placental  blood  ;  of  hydrocele  fluid ;  of  saliva  and  blood 
from  a  tonsil  operation ;  of  a  bloody  pleural  effusion.  These 
sera  were  tested  with  blood-stains  from  different  animals  and  man 
soaked  out  in  the  usual  way  with  normal  salt  solution. 

The  author  found  that  pleuritic  and  hydrocele,  fluid  produce 
but  slight,  if  any,  specific  effect  upon  the  rabbit  unless  mixed 
with  a  certain  quantity  of  blood.  The  serum  of  the  rabbit 
injected  with  placental  blood  gave  a  precipitate  not  only  with 
human  but  with  rabbit's  blood,  while  it  gave  none  with  cat's  or 
dog's  blood.  In  some  cases  where  there  had  been  no  specific 
reaction,  precipitates  were  formed  after  a  considerable  time, 
whether  human  or  animal  blood  had  been  used  for  the  test ;  in 
other  cases  no  precipitate  appeared  even  after  a  prolonged 
interval.     The  meaning  of  these  differences  is  discussed  briefly. 

The  author  tried  various  methods  of  preserving  the  sera,  but 
failed  to  discover  any  means  of  keeping  them  active  for  any 
length  of  time.  The  general  conclusion  reached  is  that  it  is  only 
when  the  various  restrictions  which  surround  the  test  are  carried 
out  strictly  that  we  can  say  with  any  degree  of  surety,  this  is 
human  blood. 


Appointments.  ^'^  ^  meeting  of  the  General  Council  of 
the  University  of  Edinburgh,  Dr  Lowe  of 
Heriot's  Hospital  was  appointed  an  Assessor  on  the  University 
Court,  in  place  of  Mr  Grant  Ogilvie,  whose  appointment  as  Under- 
Secretary  to  the  Board  of  Education  has  compelled  him  to  leave 
Edinburgh.     All  those  interested  in  education  will  be  glad  to 
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hear  that  so  clear-headed  an  educationalist  as  Dr  Lowe  will  be 
on  the  Court  during  this  most  important  period  of  the  Uni- 
versity's history. 

Dr  W.  B.  Drummond  has  been  elected  an  Extra-Physician 
to  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  in  place  of 
Dr  A.  S.  Gumming,  who  has  resigned. 

Dr  Gilmour,  who  has  been  Provost  of  Linlithgow  for  19 
years,  has  recently  retired  from  the  position.  There  have  been 
isolated  instances  of  medical  provosts,  but  we  believe  that  none 
has  ever  held  the  position  for  so  long  a  period  as  Dr  Gilmour. 


The  Annual  Business  Meeting  of  the  Journal 

The  Statutory  Annual  Meeting  of  the  Scottish  Medical  and 
Surgical  Journal,  Ltd.,  was  held  at  34  Charlotte  Square,  on 
Thursday,  May  21st,  at  5  P.M.  Dr  Joseph  Bell,  Chairman  of 
Directors,  presiding.  The  Directors'  Report  to  the  Share- 
holders indicated  that  the  Journal  was  prospering,  and  that 
on  the  year's  working  there  was  a  balance  of  over  £,y^. 

The  retiring  Directors,  Professors  Simpson  and  Stephenson, 
were  re-elected  ;  and  Dr  J.  H.  NichoU,  Assistant  Surgeon  to  the 
Western  Infirmary,  Glasgow,  was  appointed  a  Director  in  room 
of  Dr  M'Vail,  who  resigned  the  position.  Votes  of  thanks  to 
the  various  officials  concluded  the  business  of  the  Meeting. 


Royal  College  of  Physicians  of  Edinbui^h,  Royal  CoUeg^e 
of  Surgeons  of  Edinburgh  and  Faculty  of  Ph]rsidans 
and  Surgeons  of  Glasgow 

The  following  gentlemen  having  passed  the  requisite  Examina- 
tions of  the  Conjoint  Board,  were  admitted  Diplomates  in 
Public  Health :— Thomas  Cathcart  Caldwell,  M.B.,  Ch.B^ 
Ireland ;  Robert  James  Geddes,  M.B.,  CM.,  Port-Glasgow ; 
Andrew  Gilmour,  M.B.,  Ch.B.,  Edinburgh  ;  Robert  Ashlei^h 
Glegg,  M.B.,  Ch.B.,  Edinburgh ;  Charies  William  Howe,  M.B., 
Ch.B.,  Edinburgh  ;  John  Hume,  M.D.,  Lauder;  Hubert  Astley 
Knight,  M.B.,  Ch.B.,  Dublin  ;  and  Walter  Barrie  Turnbull, 
M.B.,  CM.,  Aberdeen. 


Royal  College  of  Surgeons  of  Edinburgh 

At  a  meeting  of  the  College,  held  on  the  i8th  inst,  the  following 
gentlemen,  having  passed  the  necessary  examinations,  were 
admitted  Fellows  of  the  College: — Andrew  Milroy  Fleming, 
C.M.G.,  M.B.CM.,  Rhodesia,  South   Africa;    Ernest  Cutcliffe 
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Hadley,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.;  Dudley  Herbert 
Malins,  M.B.,  CM.,  Birmingham ;  Arthur  Anderson  Martin, 
M.B.,  Ch.B.,  New  Zealand ;  Robert  Macfarlane  Mitchell,  M.B., 
Ch.B.,  Edinburgh  ;  Cuthbert  Balfour  Paul,  M.B.,  Ch.B.,  Edin- 
burgh;  John  Richards,  M.B.,  CM.,  Leicester;  Frederic  David 
Simpson,  M.B.,  Ch.B.,  Edinburgh ;  Charles  Heron  Watson, 
M.B.,  Ch.B.,  Edinburgh;  Alexander  Simpson  Wells,  M.B., 
Ch.B.,  Cape  Town ;  and  Henry  Higham  Wigg,  M.R.C.S.  Eng., 
L.R.CP.  Lond.,  Adelaide. 

The  medal  and  set  of  books  forming  the  "Bathgate 
Memorial  Prize  "  presented  to  the  College,  by  Colonel  William 
Lorimer  Bathgate  in  memory  of  his  late  father,  William  MThune 
Bathgate,  Fellow  of  the  College,  was  awarded  to  Miss  Nettie 
Bell  Turnbull,  Edinburgh,  for  the.  highest  marks  obtained  in 
competitive  examination  in  Materia  Medica  and  Therapeutics. 


Edinburg^h  University  Medical  Passes 

The  following  is  the  official  list  of  passes  at  the  recent  pro- 
fessional examinations  for  degrees  in  medicine  and  surgery : — 

First  Professional  Examination, — G.  P.  Adshead,  Margaret 
I.  Balfour,  J.  P.  Berry,  Gilbert  Britto,  R.  A.  Campbell,  J.  M. 
Christie,  R.  D.  Clayton,  W.  G.  Cobb,  W.  D.  Coghill,  W. 
Cramer  (Ph.D.),  T.  H.  Dickson,  J.  C  Drysdale,  P.  A.  Euvrard, 
C  J.  Faill,  John  Eraser,  Thomas  Eraser,  R,  M.  Glover,  G.  R. 
Gray,  K.  K.  Grieve,  James  Grimoldby,  D.  J.  Guthrie,  D.  K. 
Henderson,  George  Henderson,  J.  R.  Hill,  J.  M.  Hill,  G.  A. 
Hodges,  S.  W.  Hogg,  W.  P.  Holden,  Lloyd  Hughes,  H.  B. 
Hunter  (M. A.),  Blanche  M.  Z.  Johnston,  Daniel  Johnston  (M.A.), 
N.  W.  Kidston,  G.  F.  V.  Leary,  J.  H.  Lechlet,  Edward  Lewis, 
Anna  S.  Lindsay,  C  W.  L.  Liithgen,  G.  D.  M'lvor,  J.  L. 
Mackay,  A.  T.  Mackenzie,  R.  E.  McLaren  (with  distinction), 
Murdo  Maclean,  J.  A.  MacLeod,  R.  J.  A.  Macmillan,  J.  B. 
M'Morland,  Jamesina  J.  Marr,  L.  R.  H,  P.  Marshall,  R.  E. 
Marwick,  R.  P.  Mathers,  A.  H.  M.  Maxwell,  C  J.  van  der 
Merwe,  Margaret  M.  Miller,  Ada  G.  Murchison,  J.  E.  Murray, 
E.  F.  Niven  (M.A.),  Hilda  M.  Northcroft,  A.  J.  P.  Nowell,  C 
R.  O'Brien,  A.  T.  Paterson,  Graham  Robertson,  J.  M.  Ross,  F. 
L.  Scott,  H.  C. Simpson,  W.  J.  Simpson,  A.  G.  H.  Smart,  L. 
D.  Stephen,  Wm.  Stevenson,  P.  Stewart,  L.  H.  F.  Thatcher,  C 
A.  Thelander  (with  distinction),  C  P.  Theron,  Alice  M. 
Thompson,  Laurence  R.  Thompson,  A.  L.  Thornley,.  W.  A. 
Todd,  Lydia  K.  Towers,  R.  D.  R.  Troup,  A.  S.  Walker,  F.  E. 
Wall,  R.  N.  Wallace,  D.  J.  Williamson  (with  distinction),  J.  L. 
Masterman  Wood,  A.  F.  Wright. 
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Second  Professional  Examtnation.^-ThomaLS  Addis,  Makhta 
Ahmed,  Francis  Aitken,  J.  C.  D.  Allan,  A.  G.  Anderson,  D,  J. 
Anderson,  W.  F.  Archibald,  G.  G.  Bartholomew,  M.  M.  Sujjad 
Beg,  Norman  Black,  D.  P.  Blair,  George  Blair,  James  Brennan, 
Herbert  Brown,  W.  S.  Murdoch  Brown,  H.  C.  Buckley,  J.  S. 
Caldwell.  R.  B.  Calwell,  John  Chisholm,  H.  P.  Cook,  D.  C. 
Crole,  J.  A.  Cruickshank.  D.  R.  J.  Davidson,  Thomas  Davidson, 
F.  H.  Dickson,  J.  M.  Dickson,  Pollok  Donald,  E.  A,  Elder, 
M.  A.,  B.Sc,  C.  E.  ElHston,  Hugh  Ferguson,  J.  J.  H.  Ferguson, 

F.  E.  Field,  R.  S.  Frew  (with  distinction),  W.  S.  Frohlich,  F.  H. 
Somers  Gardiner,  L.  P.  M.  Gardiner,  J.  H.  Gellatly,  William 
Gemmell,  O.  M.  Gericke,  E.  G.  Girdwood,  H.  V.  Goldstein,  D, 

G.  Gray,  O.  C.  Greenidge,  John  C.  Grieve,  George  Hadden,  J. 
R.  Hall,  J.  D.  Harmer,  A.  J.  Harpur.  A.  A.  Hatchard,  A.  S. 
Hendrie,  W.  M.  Hewetson,  H.  S.  A.  Hogg,  J.  R.  Holgate,  J. 
G.  Hume,  Joseph  Inge,  T.  Scoresby  Jackson,  J.  F.  James,  J.  P. 
S.  Jamieson,  Solomon  Kark,  J.  R.  Kerr,  Ethel  Landon,  R.  H. 
S.  Langeveldt,  J.  M.  Lauder,  Jas.  Lindsay,  John  Lindsay, 
W.  L.  Locke,  William  Lumsden,  S.  A.  M*Clintock,  Peter 
M'Dermid,  Peter  M'Ewan,  T.  A.  MacGibbon,  J.  D.  M'Kelvie, 
James  Mackenzie,  K.  W.  Mackenzie,  Stewart  M*Naughton, 
Charles  M'Neil,  N.  N.  G.  C.  M*Vean,  W.  J.  Maloney  (with 
distinction),  Alfred  Malseed,  S.  E.  Martin,  E.  S.  Massiah, 
Alexander  Mathieson,  D.  M.  Mathieson,  J.  B.  Mears,  A.  I. 
Miller,  O.  M.  Mirylees,  J.  S.  Mitchell,  C.  T.  Moller,  D.  L 
Morrison,  H.  L.  Morrow,  A.  M.  Mulholland,  R.  R.  Murray,  G. 
P.  Norman,  A.  J.  R.  O'Brien.  A.  A.  Ollivierre,  William  Patton, 
A.  E.  Porter,  H*  E.  Rawlence,  A.  E.  Carey  Rees,  B.A.,  D.  G. 
Reid,  W.  E.  Reynolds,  W.  G.  Robertson,  J.  Z.  H.  Rousseau,  B.A.; 
Alexander  Sandison,  W.  M.  Scott  (with  distinction) ;  W.  J.  B. 
Selkirk,  A.  C.  Sharp,  J.  O.  Shircore,  D.  W.  Sibbald,  E.  M. 
Simmers,  E.  S.  Simpson,  Oliver  Smith,  R.  C  Standring  Smith, 
T.  R.  Smith,  A.  der  G.  V.  van  Someren,  A.  B.  Spence,  S.  H. 
S.  Taylor,  J.  A.  R.  Thomson,  N.  B.  Turnbull,  Edward  Valenzia, 
Philip  Vickerman,  F.  M.  Wakefield,  R.  C.  Walker,  A.  P.  Wall, 
H.  E.  A.  Washbourn  (with  distinction) ;  H.  C.  Weber,  Andrew 
Wight,  E.  B.  Wilkie,  H.  C.  Wilson,  James  Young,  James 
Theodore  Young. 

Old  Regulations. — M.  L  Balfour,  John  Clark. 

Third  Professional  Examination, — R.  G.  W.  Adams,  E.  A. 
Aylward,  J.  W.  H.  Babington,  Francis  BaiUie,.  R.  B.  Barnetson, 
William  Basson,  Benjamin  Baty,  W.  P.  Beattie,  Douglas  Bell, 
L.  H.  I.  Bell,  A.  R.  Berrie,  J.  M.  Beyers,  A.  S.  L.  Biggart,  D. 
W.  Boswell,  F.  T.  Bowerbank,  David  Brown,  Robert  Buchanan, 
R.  B.  Calwell,  T.  E.  Carlyle,  M.  M.  L.  Cathels,  J.  W.  Cathles, 
D.  M.  C.  Church,  G.  S.  Clark,  H.  S.  Coghill,  A.  G.  Cook,  A.  G. 
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Coullie  (with  distinction);  T.  E.  Coulson,  A.  B.  Cox,  J.  G. 
Craig,  George  Cunningham,  Robert  Donaldson,  G.  T.  Drum- 
mond,  T.  H.  Easton,  C.  G.  Edmonston,  E.  J.  Elliot,  N.  C. 
Fischer,  G.  H.  L.  Fitzwilliams,  W.  H.  Forsyth,  Louis  Fourie 
(with  distinction)  ;  A.  N.  Eraser,  W.  J.  Eraser,  N.  J.  H.  Gavin, 
A.  C.  Geddes,  H.  M.  Gillespie,  J.  M.  Graham,  O.  C.  Greenidge, 
W.  W.  Greer,  John  Grieve,  E.  J.  Griffiths,  P.  A.  Harry,  Ephraim 
Henderson,  M.A. ;  Isabel  Hill,  T.  J.  H.  Hofmeyr,  A.  W.  Hogg, 
G.  S.  Husband,  K.  U.  A.  Inniss,  Ada  Jackson,  Annie  Jackson, 
John  Jardine,  John  Kirk,  G.  F.  S.  Landon,  A.  J.  Lewis,  S.  M. 
Livesey,  James  Lochhead  (with  distinction) ;  J.  B.  Lockerbie, 
D.  H.  C.  MacArthur,  A.  D.  M'Callum  (with  distinction) ; 
William  M*Conaghy,  J.  P.  M*Gowan  (with  distinction) ;  H.  R. 
Macintyre,  R.  J.  Mackessack,  E.  M.  Macmillan,  Alexander 
MacRae,  D.  P.  Marais,  G.  D.  Mathewson,  H.  P.  Milligan, 
Aim^e  E.  Mills,  L.  S.  Milne,  T.  B.  Mouat,  W.  M.  Munby 
(with  distinction) ;  A.  E.  Nalborough,  Archibald  Oliver,  C.  D. 
O'Neil,  R.  G.  S.  Orbell,  Garfield  Ormrod,  Armand  Pampel- 
lonne,  W.  J.  Patterson,  Bernard  Pickering,  F.  M.  S.  Price,  D.  S. 
Rama  Chandra  Rao,  M.A.  \  H.  S.  Reid,  M.  H.  Robertson,  S. 
M.  Ross,  C.  S.  Ryles,  John  Saffley,  J.  G.  B.  Shand,  J.  I.  Shepherd, 
W.  H.  Simpson,  F.  R.  Sinton,  G.  M'C.  Smith,  W.  A.  Wilson 
Smith,  Patrick  Steele,  F.  H.  Stewart,  Hugh  A.  Stewart,  Herbert 
J.  Stewart,  A.  C.  Strain  (with  distinction) ;  K.  A.  Moody  Stuart, 
S.  H.  S.  Taylor,  Annie  F.  Theobalds,  G.  H.  Ussher,  F.  L.  de 
Verteuil,  R.  W.  L.  Wallace,  R.  H.  Watt,  W.  C.  P.  White,  W.  F. 
J.  Whitley,  D.  P.  D.  Wilkie,  F.  A.  Wills,  W.  B.  Wishart,  A.  C. 
T.  Woodward,  Thomas  Wright,  Margaret  C.  W.  Young. 


1?ccent  Xitcraturc 


CRITICAL   SUMMARIES  AND  ABSTRACTS 


MEDICINE 

EPIDURAL  INJECTIONS  BY  PUNCTURE  OF  THE  SACRAL 
CANAL,  AND  THEIR  THERAPEUTIC  APPLICATION 

By  G.  LOVELL  GULLAND,  M.D.,  F.R.C.P.Ed., 
Assistant  Physician  to  the  Royal  Infirmary 

In  this  country  lumbar  puncture  has  hardly  gained  any  place 
except  a  diagnostic  one ;  its  use  for  the  production  of 
anaesthesia  in  the  lower  half  of  the  body  has  been  discouraged 
partly  by  unfortunate  occurrences,  partly  by  the  preference  of 


540  Recent  Literature 

British  surgeons  for  general  anjESthesia.  Therapeutic  applica- 
tions in  other  directions  have  scarcely  been  attempted  with  it, 
and  with  but  little  success.  Intradural  injections. are.  not  well 
absorbed  because  the  vascular  apparatus  i3  unsuitable,  and 
there  is  also  too  great  a  danger  of  causing  injury  to  the  cord 
itself. 

Cathelin  has  proposed,  and  for  some  time  has  practised,  the 
method  of  injection  into  the  sacral  canal,  of  course  for  purposes 
of  treatment  only,  as  there  is  no  fluid  to  be  \yithdrawn  or  other 
information  to  be  obtained  by  exploratory  puncture,  and  has 
recently  published  his  experiences  in  a  work  which  has  been 
translated  into  German  by  Strauss,  under  the  title  at  the  head 
pf  this  paper  (Stuttgart:  Ferdinand  Enke,  1903).  He  based 
his  flrst  attempts  on  anatomical  and  physiological  studies  which 
it  is  not  necessary  to  detail  here.  The  essential  points  are,  that 
large  quantities  of  fluid  can  be  injected  by  puncture  of  the 
membrane  closing  the  opening  at  the  lower  end  of  the  spinal 
canal,  just  above  the  lower  end  of  the  sacrum,  without  entering 
the  dura!  sac,  without  injury  to  nerves  or  blood-vessels,  and 
without  causing  any  unpleasant  general  symptoms.  115  ccm. 
can  certainly  be  injected  without  causing  any  compression  of 
the  dural  sac,  and  probably  much  larger  quantities,  were  there 
any  need  to  do  so.  Fluids  so  injected  act  in  two  ways,  directly 
upon  the  roots  of  the  sacral  nerves,  especially  upon  their 
posterior  or  sensory  roots  of  course,  because  of  the  anatomical 
arrangement  of  the  canal,  and  indirectly  by  their  absorption 
through  the  large  venous  sinuses  which  lie  in  the  epidural  space, 
and  which  by  their  thin  walls  and  large  surface  are  specially 
adapted  for  absorption.  So  much  is  this  the  case  that  it  has 
been  found  that  methylene  blue,  injected  into  the  sacral  canal 
in  order  to  test  the  functional  power  of  the  kidneys,  is  excreted 
twice  as  quickly  as  when  it  is  injected  hypodermically. 

The  technique  of  the  procedure  is  simple  enough.  The 
needle  used  for  serum  injection  may  be  used,  but  the  best 
dimensions  (for  a  steel  needle)  are — length,  6  centimetres; 
thickness,  xVths  of  a  millimetre  in  circumference;  the  oblique 
surface  at  the  point  3  millimetres  long.  If  a  platinum  and 
iridium  needle  is  used,  it  should  have  a  circumference  of  i  milli- 
metre. It  can  be  sterilised  in  the  flame  of  a  spirit-lamp.  The 
patient  should  lie  on  the  left  side,  with  thighs  and  legs  fully 
flexed,  in  order  to  make  the  sacral  membrane  as  tense  as 
possible.  There  are  three  landmarks  for  the  sacral  entrance,  of 
which  two  are  constant  These  are  the  two  small  bony  tubercles 
known  as  the  sacral  cornua,  which  project  downwards  from  the 
imperfect  laminae  of  the  fifth  sacral  vertebra.  The  inconstant 
point  lies  between  and  above  the  two  others,  and  is  the  apex  of 


Medicine  541 

the  last  sacral  spinous  process ;  it  may  be  flat  or  double,  or  may 
be  absent  The  triangle  formed  by  these  three  points  is  on  the 
average  i  cm.  in  breadth  and  2  cm.  in  height  There  are 
several  ways  in  which  it  may  be  found  ;  the  best  is  by  passing 
the  forefinger  of  the  left  hand  down  the  spinous  processes  of  the 
sacrum  until  it  sinks  into  a  triangular  depression.  The  skin 
should  be  washed  with  soap  and  water  and  then  with  alcohoL 
The  puncture  should  be  made  with  the  needle  alone  (without 
the  syringe),  with  its  oblique  surface  directed  backwards,  in  the 
middle  line,  near  the  apex  of  the  triangle  described  above,  and 
with  the  needle  held  at  about  an  angle  of  20'  above  the  long 
axis  of  the  body.  It  should  be  passed  in  until  the  membrane  is 
felt  to  be  perforated,  and  then  the  outer  end  of  the  needle 
depressed  through  20°,  and  the  point  pushed  gently  forward  in 
the  middle  line  until  only  the  mount  projects  from  the  skin.  If 
any  resistance  be  felt  it  will  probably  be  due  to  the  prominence 
of  the  body  of  the  third  sacral  vertebra.  The  needle  should 
then  be  slightly  withdrawn,  depressed  still  further,  and  reintro- 
duced.  In  the  child  the  procedure  is  easier,  as  the  opening  is 
wider,  but  not  more  than  4  cm.  of  the  needle  should  be  intro- 
duced.    The  procedure  is  practically  painless. 

The  injection  should  then  be  made  slowly,  and,  with  the 
needle  lying  in  the  position  described,  will  pass  mainly  into  the 
posterior  part  of  the  epidural  space.  Different  operators  use 
different  fluids.  Cathelin  at  first  used  a  i  per  cent,  solution  of 
hydrochlorate  of  cocaine,  of  which  he  injected  from  i  to  4  c.cm.,. 
but  more  recently  has  used  normal  saline  solution,  even  in  pain- 
ful affections,  with,  as  he  claims,  equally  good  or  better  results. 
Strauss  finds  that  normal  saline  gives  rise  sometimes  to  temporary 
discomfort,  and  prefers  the  following : — 

Chloride  of  sodium,  0*2 

Hydrochlorate  of  cocaine,  001 

Distilled  and  sterilised  water,  loo* 
Add  2  drops  of  i  to  20  carbolic  lotion. 

With  this  he  has  never  found  unpleasant  effects  to  follow.  The 
amount  of  solution  to  be  injected  depends  a  good  deal  on  the 
effect  which  it  is  desired  to  produce.  Cathelin  injects  from  5 
to  30  ccm.  of  normal  saline  at  the  rate  of  5  c.cm.  a  minute. 
Other  substances,  such  as  guaiacol  and  orthoform,  cocaine  in 
oil,  antipyrin  and  other  anaesthetics,  have  been  tried,  and  the 
use  of  soluble  mercurial  salts  in  syphilis,  organic  extracts, 
chloral  in  tetanus,  bromides  in  epilepsy,  iodoform  in  glycerin  or 
oil  in  tuberculosis  of  the  vertebrae,  etc,  has  been  suggested. 

After  the  needle  is  withdrawn  some  cotton-wool  arid  col- 
lodion should  be  applied. 
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The  contra-indications  are  not  numerous  —  congenital  or 
other  abnormalities  of  the  sacrum,  such  as  spina  bifida,  ossifica- 
tion of  the  sacral  membrane,  or  sacro-coccygeal  tumours,  ad- 
vanced pregnancy,  and  such  a  high  d^ree  of  obesity  or  oedema 
that  the  bony  points  cannot  be  found. 

The  indications  for  these  injections  are  now  pretty  well 
defined,  but  it  is  well  to  note  at  once  that  the  procedure  does 
not  give  a  sufficiently  deep  anaesthesia  for  surgical  purposes, 
except,  perhaps,  for  small  operations  about  the  coccyx  and 
anus.  Cathelin  has  collected  all  the  reports  of  cases  where  the 
method  has  been  tried,  and  has  supplemented  them  by  full 
reports  of  many  of  his  own  cases.  Speaking  generally,  the 
method  has  been  found  useful  in  three  varieties  of  cases- 
neuralgias  or  painful  affections  of  the  loins  and  legs,  painful 
diseases  of  the  genito-urinary  tract,  and  functional  disturbances 
of  that  apparatus. 

Of  the  first  variety  sciatica  is  that  which  has  been  most 
frequently  treated.  Of  course  there  are  some  cases  of  long- 
standing sciatica  in  which  the  pain  depends  on  the  existence  of 
adhesions,  and  where  nothing  but  surgical  interference  can  effect 
a  cure,  but  in  ordinary  cases  epidural  injections  seem  to  give 
rapid  and  generally  permanent  relief.  Cathelin  advises  the 
use  of  salt  solution,  lo  to  15  ccm.  at  a  sitting,  which  can,  if 
necessary,  be  repeated  a  day  or  two  later.  In  lumbar  neuralgia 
and  lumbago  cures  have  also  been  reported,  even  in  cases  of 
long  standing,  and  painful  paraplegias,  herpes  zoster  in  the 
region  affected,  and  chronic  rheumatism  have  all  been  relieved. 
There  seems  to  be  a  considerable  possibility  of  usefuhiess  in 
the  pains  and  crises  of  tabes  dorsalis,  especially  in  vesical  and 
gastric  crises,  and  also  in  lead  colic. 

In  diseases  of  the  urinary  passages  the  effect  of  injections 
may  be  summed  up  as  follows: — In  urethritis,  cystitis  and 
carcinoma  of  the  prostate,  cocaine  only  relieves  the  pain  for  a 
few  hours ;  in  acute  cystitis,  in  particular,  it  is  of  little  value, 
but  seems  to  have  some  effect  in  chronic  cases.  The  sensitive- 
ness of  the  bladder  to  distension  is  not  altered,  but,  on  the 
other  hand,  its  sensibility  to  mechanical  interference  is  greatly 
diminished ;  the  introduction  of  metal  catheters,  for  instance,  is 
much  better  borne. 

Cathelin  describes  very  fully  32  cases  of  incontinence  of 
urine  from  various  causes  which  he  has  treated.  The  cases  of 
"mechanical  incontinence"  from  such  causes  as  dilated  urethra 
and  congenital  defects  were  not  improved,  as  might  have  been 
expected.  The  most  successful  cases  were  those  of  idiopathic 
incontinence  in  children.  In  some  cases  a  single  injection  of 
from  S  to  10  ccm.  of  salt  solution,  according  to  the  age  of  the 
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child,  completely  relieved  a  condition  which  had  lasted  for  years  ; 
in  others  several  injections  were  required,  and  in  a  few  improve- 
ment only  took  place.  The  most  successful  cases  were  those 
with  nocturnal  incontinence  alone;  diurnal  cases  were  more 
stubborn. 

It  is  of  some  importance  to  remember  that  the  favourable 
cases  react  at  once;  cases  in  which  2  or  3  injections  do  not 
have  much  effect  will  never  give  completely  satisfactory  results. 
In  difficult  cases  30  or  40  ccm.  of  the  salt  solution  may  be 
injected.  One  of  Cathelin's  most  satisfactory  cases  was  that  of 
an  old  man  with  a  prostatic  calculus,  whose  incontinence  ceased 
at  once.  Curiously  enough,  though  Cathelin  has  only  treated  5 
cases  of  retention  of  urine,  in  3  of  these  the  cure  was  complete, 
in  the  other  2  improvement  followed. 

In  no  series  of  cases,  however,  has  the  method  been  found 
more  useful  than  in  functional  disturbances  of  the  genital 
system.  Spermatorrhoea,  impotence  of  different  varieties,  and 
all  the  different  forms  of  genital  and  urinary  neurasthenia  seem 
to  be  capable  of  treatment  in  this  way.  We  must  refer  to  the 
original  for  the  details  of  many  cases ;  it  certainly  seems  as  if 
this  new  means  of  dealing  with  a  most  troublesome  class  of  case 
were  worth  a  trial. 

In  what  way  do  epidural  injections  act?  Cathelin  does  not 
think  that  the  medicinal  substances  injected^  such  as  cocaine, 
antipyrin,  etc.,  have  any  great  effect,  indeed  he  has  found  that 
his  results  are  better  since  he  used  normal  saline  alone.  He 
considers  that  the  effect  is  a  purely  physical  one,  and  is  de- 
pendent on  the  shock  or  traumatism,  the  amount  of  which  can 
of  course  be  regulated  at  will  according  to  the  amount  of  fluid 
injected  and  the  rate  of  injection.  This  is  propagated  along  the 
nerves  to  the  spinal  centres,  and  alters  their  functional  condition. 
As  the  epidural  space  is  mainly  a  posterior  one  in  man,  the 
posterior  or  sensory  roots  are  mainly  affected  ;  in  the  dog  where 
injections  reach  the  anterior  roots  also,  motor  symptoms  — 
temporary  paresis  or  paralysis — are  as  constant  as  analgesia. 
The  roots  which  are  affected  are  those  of  the  coccygeal,  the 
five  sacral  and  the  last  lumbar  nerves. 


SURGERY 

INTESTINAL   SURGERY 

By   H.   M.   W.   GRAY,   M.B.,   CM.,  F.R^C.S.Ed, 
Assistant  Surgeon,  Aberdeen  Royal  Infirmary 

Eberhard    Hefner,  in  an  article  on  the  Diagnosis  and 
Treatment    of    Internal    Obstruction     of    the     Intestine 

{Beitrdge   zur   Chirurgie,    Nov.    1902),    gives  statistics  of  the 
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results  of  treatment  of  such  cases.  It  is  to  be  regretted 
that  greater  care  is  not  taken  to  differentiate  acute  from 
chronic  cases,  as  statistics  are  not  so  reliable  in  guiding 
one  to  the  proper  treatment.  For  example,  one  cannot 
believe  that  one-third  of  the  acute  cases  will  recover  if 
treated  by  purely  medical  means.  Again,  one  must  remember 
that  even  acute  cases  are  still  only  too  frequently  treated  by 
medical  means  before  receiving  surgical  treatment.  Thereby 
much  valuable  time  is  lost  and  the  patients  rendered  much  less 
fitted  for  successful  operation.  It  is  therefore  not  quite  fair  that 
the  statistics  of Curschmann  (105  cases,  35-3  percent,  recoveries) 
and  other  physicians  should  be  placed  alongside  those  of 
surgeons,  ranging  from  Bergmann's  (66  cases,  25  per  cent 
recoveries)  to  those  of  Kocher  (96  cases,  62  per  cent  recoveries^ 
Naunyn's  statistics  are  striking — operation  in  the  first  two  days, 
75  per  cent  recoveries  ;  operation  after  the  second  day,  35  to  40 
per  cent.  (My  own  experience  is  even  still  more  striking — 
operation  before  the  end  of  the  fourth  day,  5  cases,  100  per 
cent,  recoveries  ;  operation  after  the  fourth  day,  4  cases,  all  died.) 

Hepner  lays  great  stress  on  the  importance  of  making  as 
exact  local  diagnosis  as  possible  before  beginning  any  treat- 
ment, especially  medical  treatment  He  quotes  Kocher's  re- 
mark, that  one  is"  not  justified  in  giving  opium  before  diagnosis 
is  established  any  more  than  in  doing  a  laparotomy." 

With  regard  to  the  local  diagnosis,  v.  Wahl's  symptom  is 
discussed  fully*  By  this  is  meant  the  presence,  recognisable  by 
inspection,  palpation  (per  rectum  included),  or  percussion,  of  a 
tense,  distended,  fixed  coil  or  mass  of  coils  of  bowel  in  the 
abdomen.  Bergmann  goes  further  than  this.  He  finds  that  the 
bowel  immediately  above  the  obstruction  is  either  paresed  and 
dilated  with  stagnant  material  or  becomes  stiffened  with  each 
wave  of  increased  peristalsis — the  latter  especially  in  stricture 
cases.  Coils  still  higher  may  also  be  much  dilated  and  obscure 
Wahl's  symptom,  but  these  become  less  prominent  under  general 
anaesthesia,  so  that  the  coils  immediately  above  the  obstruction 
become  more  marked,  and  on  this  fact  Bergmann  puts  g^reat 
faith.  On  the  other  hand,  he  quotes  1 5  cases  which  appeared 
at  first  to  be  cases  of  true  ileus,  and  which  showed  distended 
coils,  but  these  did  not  stiffen  spasmodically  with  peristalsis, 
they  changed  their  position  and  diminished  or  disappeared 
under  anaesthesia.  These  cases  recovered  from  their  symptoms 
under  medical  treatment.  It  would  be  interesting  to  hear  their 
later  history ! 

In  discussing  the  treatment,  a  good  deal  of  attention  is  given 
to  the  importance  of  emptying  the  bowel  when  it  is  distended 
and  much  congested,  in  order  to  prevent  further  auto-intoxica- 
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tion  and  to  relieve  the  intestinal  circulation.  Statistics  ard 
again  invoked.  Bergmann  never  did  enterotomy  in  his  66 
cases,  occasionally  he  emptied  the  bowel  by  puncture — he  got 
25  per  cent,  cures.  Kocher  frequently  performed  enterotomy 
and  got  62  per  cent,  cures.  Heidenhain  shows  29*4  per  cent 
cures  in  cases  where  the  bow^..waa.not  emptied  by  incision,  and 
69*2  per  cent  where  enterotomy  was  done.  It  is  more  import- 
ant to  get  rid  of  these  toxic  contents  in  an  old  feeble  patient 
than  in  a  young  strong  one. 

I  find  that  in  Hepner's  series  of  31  cases  operated  on  for 
obstruction,  there  were  5  due  to  adhesions  following  previous 
operation.  I  pointed  out  in  the  Journal  last  year  the  importance 
of  suturing  the  abdominal  wound  in  such  a  way  that  adhesions 
to  the  back  of  the  scar  are  prevented. 

In  the  same  volume  (Nov.  1^2)  oi  Beitrdge  zur  Chirurgiiy 
C.  Borsz6ky  and  A.  v.  Genersich  write  Contributions  to  the 
Local  Diagnosis  of  Intestinal  Obstruction  and  to  the 
Question  of  Auto-Intoxication.  Their  most  important  con- 
clusions arrived  at  after  experiments  on  rabbits  and  dogs  are  :— 

1 .  X-rays  are  apparently  not  to  be  of  any  use  in  the  diagnosis 
of  such  cases.  Obstruction  of  the  bowel  was  procured,  and  io 
the  first  cases  the  animals  were  made  to  swallow  small  shot 
This  was  found  never  to  get  further  than  the  stomach.  Then 
mercury  was  used,  but  the  particles  did  not  get  further  than  the 
upper  part  of  the  small  intestine,  never  anywhere  near  the  seat 
of  obstruction. 

2.  Much  help  cannot  be  got  from  the  presence  or  absence  of 
indicanuria.  JafTd  stated  that  this  was  always  increased  in  ob- 
struction of  the  small,  but  not  of  the  large  intestine.  Nothnagel 
pointed  out,  however,  that  it  is  only  of  value  if  the  obstruction  has 
not  lasted  longer  than  two  to  three  days.  If  obstruction  has 
lasted  long,  indicanuria  appears  whether  the  obstruction  affects 
either  the  large  or  small  bowel,  and  this  is  only  what  one  would 
expect  The  sign  may  be  of  some  value,  however,  in  indicating 
the  site  of  obstruction.      In  their  experiments,  these  authors 

-found  the  sign  positive  in  85  per  cent  and  19  per  cent,  of  ciases 
of  occlusion  of  the  small  and  large  intestine  respectively. 

They  ask  the  question— What  are  the  causes  of  the  general 
symptoms,  collapse,  running  pulse,  anuria,  muscular  twitchings, 
etc.  ?  Reflex  action  does  not  satisfactorily  explain  all.  Other 
very  potent  factors  are  at  work,  viz.,  absorption  of  the  products 
'  of  putrefaction  of  the  bowel  contents  and  the  passage  of  organ- 
isms into  the  peritoneal  cavity  and  blood.  These  general 
symptoms  resemble  those  of  septicaemia.  The  bowel  wall,. to 
'  allow  the  passage  of  bacteria  and  toxins,  need  not  have  any 
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naked  eye  lesion.  The  passage  of  bacteria  takes  place  quite 
early — they  found  bacillus  coli  in  the  peritoneal  cavity  and 
blood  so  early  even  as  14  to  16  hours  after  experimental  ob- 
dtruction  had  been  caused.  Thus  even  early  symptoms  may  be 
due  to  auto-intoxication,  and  not  to  .shocks  as  is  so  often  stated. 


The  Diag^nosis  of  Intestinitt  Injury  following:  Abdominal 
Contusion  is  discussed  by  R.  G.  Le  Conte  in  the  April  number 
x)f  the  Annals  of  Surgery  (1903).  The  following  are  the  most 
important  statements  made  by  him.  The  statistics  of  a  few 
vears  ago  showed  93  to  98  per  cent  deaths  in  cases  of  intestinal 
mjury.  At  present  the  operative  mortality  is  between  50  to  60 
per  cent. 

There  is  no  pathognomonic -symptom,  but  there  are  certain 
which  when  associated,  help  to  a  fairly  accurate  diagnosis. 

After  discussing  various  mechanical  considerations,  he  states 
that  the  rapidity  with  which  grave  symptoms  appear  depends  on 
three  things:  (i)  the  amount  of  food  present  in  the  alimentary 
canal  (if  full,  then  symptoms  are  immediate ;  ifempty,  there  may 
be  practically  no  symptoms  for  hours) ;  (2)  the  portion  ruptured, 
because  the  upper  part  of  the  tract  contains  relatively  fewer  and 
less  virulent  organisms  ;  (3)  if  the  damage  done  be  less  than  an 
immediate  perforation,  e,g,  injuiy  to  the  mesentery  or  where 
one  or  more  of  the  coats  of  the  bowel  are  spared,  grave  symp- 
toms may  be  postponed  for  hours,  days,  or  even  months. 

From  a  consideration  of  the  mechanical  principles  involved 
one  can  gain  small  material  knowledge,  but  in  a  doubtful  case 
even  these  may  point  to  the  proper  treatment 

He  then  analyses  the  symptoms.  Although  his  teaching  is 
fairly  recognised  by  surgeons,  yet  a  recapitulation  may  be 
useful. 

{a)  Shock.  From  this  alone  one  can  deduce  very  little.  A 
trivial  injury  may  produce  profound  shock,  and  vice  versd. 

(Jb)  Temperature.  At  first  is  a  guide  only  to  the  degree  of 
shock,  but  after  reaction  and  a  rise  above  normal  a  secondary 
fall  below  normal,  with  increase  of  pulse  and  respiration,  is  most 
serious. 

{c)  Pulse.  Steadily  rising  after  reaction  is  a  bad  sign,  but 
must  be  associated  with  other  symptoms  to  be  alarming. 

{d)  Respiration.  In  shock,  usually  quiet  and  shallow.  To 
be  indicative  of  intra-abdominal  lesion  it  must  be  short,  frequent 
and  thoracic  in  type.  These  characters,  however,  also  exist 
where  severe  simple  bruising  of  the  abdominal  muscles  exists, 
or  when  marked  distension  is  present.  It  is  a  symptom  of  con- 
siderable value,   where    there  is   increasing    shallow   thoracic 
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breathing  without  distension  and  without  sign   of  abdominal  , 
bruising  and  associated  with  muscular  resistance. 

{e)  Facial  expression  is  important,  because  abdominal  facies  ' 
IS  not  present  in  mere  shock,  but  comes  on  after  reaction  and  is, 
perhaps,  concomitant  with  peritoneal  inflammation.  He  con- 
siders it  the  most  positive  of  all  the  symptoms  when  present. 
It  may  be  absent  in  such  injury,  but  Conte  has  not  seen  it 
present  in  any  case  where  there  has  been  no  severe  lesion. 

(/)  Pain,  tenderness  and  muscular  rigidity.  Pain  and 
tenderness  are  present  in  contusion,  biit  are  then  superficial. 
If  deep  and  radiating  to  the  loin,  back  or  pelvis,  then  pain  is 
significant.  Rigidity  occurs  in  contusion,  but  it  is  then  most 
intense  at  first.  It  decreases,  and  on  distracting  the  attention 
it  may  be  felt  to  yield.  Characteristic  rigidity  is  progressive  in 
firmness,  becoming  board-like  and  not  changing  on  palpation: 
Such  distinction  is,  however,  not  absolute, 

{g)  Tympany  is  frequently  present  a  few  hours  after  a  minor 
injury,  and  will  then  probably  yield  to  a  high  enema,  being 
probably  due  to  transient  paresis  of  the  bowel.  If  progressive 
and  extensive  and  appearing  late — a  day  or  two  after  the 
injury — then  it  is  serious,  especially  if  there  be  other  signs  of. 
obstruction. 

(Ji)  Liver  dulness  is  a  most  unsatisfactory  s3rmptom. 
It)  Vomiting.     If  immediate,  no  practical  significance.     If 
after  reaction  or  even  a  day  or  more  after  the  injury,  then  of 
great  importance. 

(j)  Hiccough  or  singultus.  Not  frequent.  If  persistent, 
then  important.  It  most  likely  only  occurs  in  injury  to  the 
bowel  near  the  diaphragm. 

{k)  Leucocytosis  cannot  be  relied  on  in  the  first  twenty-four 
hours,  because  so  many  factors  at  the  time  of  injury  may  cause 
it.  If  present  later,  because  there  is  usually  a  multiplicity  of 
injuries  in  such  cases,  one  cannot  say  to  which  the  leucocytosis 
is  due. 

Conclusions,  (i)  That  a  moderately  assured  diagnosis  of 
gprave  injury  must  be  made  before  operation  is  undertaken.  It 
is  too  radical  to  teach  that  operation  should  be  done  when, 
merely  pain,  rigidity  and  local  tenderness  are  present  One 
should  wait  for  some  symptom  indicating  intestinal  injury.  (2) 
In  presence  of  shock  one  cannot  make  a  diagnosis,  except 
perhaps  of  haemorrhage.  One  should  wait  for  reaction  where 
bleeding  is  not  present  (3)  No  one  symptom  is  pathognomonic. 
Perhaps  the  most  reliable  are  gradually  increasing  rigidity  and 
facial  expression.  (4)  All  such  cases  should  receive  most  care- 
ful and  constant  watching,  so  that  grave  symptoms  may  be 
detected  at  the  earliest    possible    moment.     If   any  serious 
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symptom  becomes  so  pronounced  that  a  positive  diagnosis  is 
assured^  operation  is  then  probably  too. late. 

OBSTETRICS 
laboOr  after  vaginal  fixation  of  the  uterus 

By  ROBERT  JARDINE,  M.D.,  F.R.S.Ed., 

Professor  of  Midwifery  in  St  Mungo's  College ;  Senior  Physician  to  the 
Glasgow  Maternity  Hospital ;  Examiner  in  Midwifery  to  the  University 
of  Glasgow 

In  the  St  Petersburger  medicinische  Wochenschrift  of  I2th  (25th) 
October  1902,  a  very  interesting  and  comprehensive  contribu- 
tion to  the  question  of  labour  after  vaginal  fixation  of  the  uterus 
has  been  made  by  Dr  Leo  v.  Lingen.  He  has  gone  very  fully 
into  the  literature  of  the  subject,  and  has  collected  the  records 
of  a  large  number  of  cases,  principally  from  foreign  sources,  as 
he  states  the  operation  has  seldom  been  done  in  Russia,  and 
there  have  therefore  been  few  cases  to  record. 

Diihrssen,  with  whose  name  the  operation  is  identified,  at 
one  time  asserted  that  if  it  were  done  according  to  his  instruc- 
tions,, no  complications  could  arise  during  subsequent  deliveries. 
In  1897,  however,  Diihrssen  owned  at  the  Leipsig  Gynaeco- 
logical Congress,  and  also  at  the  Moscow  International  Con- 
gress, that  disturbances  in  labour  might  occur.  In  lL%i  cases 
operated  on  by  himself,  he  had  seen  difficulties  in  labour  in 
several,  but  in  none  had  they  been  fatal  to  the  mother. 

Dr  V.  Lingen  disagrees  with  Diihrssen,  and  maintains  that 
difficulties  of  a  very  serious  nature  may,  and  not  unfrequently 
do  arise  in  subsequent  labours.  This  is  specially  true  in  cases 
in  which  the  upper  fixation  stitch  has  been  placed  near  the 
fundus.  Rieck,  in  investigating  twenty  cases  in  which  the 
fundus  had  been  fixed,  found  complications  in  five,  while  in  ten 
where  the  fixation  had  been  lower  than  the  fundus,  there  were 
no  complications.  V.  Lingen,  however,  maintains  that  even 
with  a. lower  fixation  there  is  considerable  risk.  In  all  the 
recorded  cases  of  difficult  labours  the  same  conditions  have  been 
noted.  The  anterior  uterine  wall  has  been  found  thickened 
and  undeveloped,  the  posterior  wall  much  overstretched,  the 
uterus  extremely  anteflexed,  with  the  fundus  right  over  or  only 
a  few  centimetres  above  the  symphysis,  while  the  os  has  been 
drawn  up  posteriorly  as  high  as  the  promontory.  Abortions 
and  premature  labours  have  not  unfrequently  occurred.  When 
labour  occurs  in  such  an   abnormally  developed  uterus,  the 
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nterine  contractions  drive  the  foetus  backwards'  against  the 
lumbar  vertebra,  and  not  into  the  pelvic  inlet.  The  posterior 
uterine  wall  stretches,  and  the  os  dilates  very  slowly,  and  may 
not  open  sufficiently  to  allow  of  delivery  through  the  vagina. 
In  some  cases,  even  with  toothed  forceps,  it  has  been  found 
absolutely  impossible  to  drag  the  cervix  downwards  and  forwards 
so  as  to  bring  the  os  into  the  axis  of  the  pelvis.  As  one  would 
.expect,  abnormal  presentations  are  not  unfrequent  Transverse 
ones  are  the  commonest,  and  they  are  the  most  difficult  to  deal 
with.     As  a  rule  version  has  been  found  to  be  impossible. 

As  an  alternative  to  Caesarean  section  in  Such  desperate  cases, 
Ruhl  has  suggested  the  anterior  vaginal  section,  and  has  suc« 
cessfully  done  it  three  times.  When  Caesarean  section  is  per- 
formed, the  uterine  incision  must  be  a  transverse  fundal  one,  or 
else  be  made  longitudinally  over  the  fundus  on  to  the  posterior 
wall,  on  account  of  the  shortness  of  the  anterior  wall. 

Dr  V,  Lingen  gives  short  notes  of  ten  cases  in  which  Caesarean 
section  had  to  be  resorted  to. 

1.  Strassman's  case.  Found  impossible  to  deliver  through 
the  vagina.  Porrp's  operation  done.  Death  from  anaemia  i^ 
hours  later.  At  the  post-mortem  examination  a  tear  was  found 
in  the  anterior  vaginal  fornix,  through  which  a  finger  could  be 
passed.     The  uterus  was  torn  off  from  the  vagina. 

2.  Graefe's  case.  Two  eclamptic  attacks.  Caesarean  section, 
with  uterine  incision,  principally  through  the.  fundus  and  pos- 
terior uterine  wall.     Recovery. 

3.  Velde's  case.  An  attack  of  convulsions  observed  by  the 
midwife.  Porro's  operation.  Fresh  blood  in  abdominal  cavity. 
Severe  bleeding  from  the  right  broad  ligament.  Death  in  \\ 
hours  from  haemorrhage  from  the  left  broad  ligament. 

4.  Donhoff's  case.  Transverse  presentation  prolapse  of  cord. 
Porro's  operation.  The  separation  of  the  firm  vascular  adhe- 
sions caused,  considerable  haemorrhage.     Recovery. 

5.  Urban's  case.  Caesarean  section,  with  supravaginal  ampu- 
tation of  the  uterus.     Recovery. 

6.  Kalmorgan's  case.  Caesarean  section,  with  uterine  incision 
through  the  posterior  wall,  as  the  anterior  wall  could  not  be  seen; 
Recovery. 

7.  Dietrich's  case.  Transverse  presentation.  Caesarean  section^ 
with  transverse  fundal  incision.     Death  from  sepsis. 

8.  Fuchs'  case.  Caesarean  section,  with  transverse  fundal  in^ 
cision.     Recovery. 

9.  Pape's  case.     Porro's  operation.     Death  on  seventh  day; 

10.  Rieck's  case.     Caesarean  section.     Death.  ' 
I  might  add  an  eleventh  case,  which  occurred  some  yeari 

ago  in    the  Glasgow   Maternity   Hospital.     Before   admission', 
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attempts  had  been  made  to  deliver  by  versi6il  and  craniotomy. 
Cesarean  section  was  done,  but  the  patient  died  next  day. 

Of  these  eleven  cases,  the  result  to  the  mothers  w^  favour- 
able in  four  and  unfavourable  in  seven.  The  mortality  among 
the  children  is  not  given,  but  it  must  also  have  4>een  high.  As 
these  cases  have  occurred  in  about  two  hundred  recorded,  one 
cannot  help  agreeing  with  Dr  v.  Lingen's  contention  that  the 
operation  is  a  very  unsafe  one  in  a  child*bearing  woman. 
Besides  these  desperate  cases,  a  good  many  others  have  been 
recorded  where  less  serious  complications  occurred.  V.  Lifigen 
describes  one  of  his  own  where  the  cervix  had  to  be  freely 
incised  before  any  dilatation  could  occur.  It  was  act  a  case  of 
complete  occlusion  of  the  os  uteri,  as  the  liquor  amnii  had 
escaped  early  in  labour  and  although  the  uterine  contractions 
Were  strong  for  hours,  no  dilatation  occurred.  Mackenroth,  who 
at  one  time  was  a  very  strong  advocate  of  the  operation,  has 
from  personal  experience  become  its  open  opponent  Dr  v. 
Lingen  advocates  ventro-fixation,  or  shortening  of  the  round 
ligaments,  and  very  strongly  condemns  vaginal  fixation  if  the 
woman  has  not  passed  the  child-bearing  age. 
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By  C.  J.  LEWIS,  D.Sc,  M.D.,  F.R.CP.Ed., 

Lecturer  on  Public  Health,  School  of  Medicine  of  the  Royal  Colleges 
and  Medical  College  for  Women,  Edinburgh 

THE  ROYAL  COMMISSION  ON  SEWAGE  DISPOSAL 

Although  the  Royal  Commission  on  Sewage  Disposal  was 
appointed  in  1898,  its  full  report  is  not  yet  completed.  The 
Commissioners  have,  nevertheless,  arrived  at  certain  conclusions, 
which  they  have  embodied  in  three  reports.  The  reference  to 
the  Commission  was  to  inquire  and  report  :-r 

L  (i)  What  method  or  methods  of  treating  and  disposing  of 
sewage  (including  any  liquid  from  any  factory  or  manufacturing 
process)  may  properly  be  adopted,  consistently  with  due  regard 
for  the  requirements  of  the  existing  law,  for  the  protection  of 
the  public  health,  and  for  the  economical  and  efficient  discharge 
of  the  duties  of  local  authorities;  and  (2)  If  more  than  one 
method  may  be  so  adopted,  by  what  rules  in  relation  to  the 
nature  or  volume  of  sewage,  or  the  population  to  be  served,  or 
other  varying  circumstances  or  requirements,  should  the  par- 
ticular method  of  treatment  and  disposal  to  be  adopted  be 
determined  ; 


IL  To  mike  any  recommetidatiotis  which  may  be  deemeS 
desirable  with  reference  to  the  treatment  and  disposal  of 
sewage; 

The  subject  committed  to  the  Commission  is,  therefore,  of 
very  broad  scope,  and  it  is  liot  surprising  that  the  inquiry  is 
not  yet  complete.  However,  the  Commissioners  hav^  formtilatecl 
definite  recommendations,  which  will  be  recounted  in  the  prder 
of  the  reports  containing  them. 

First  or  Interim  Report  (1901). 

{i)  As  to  Land. — A  former  Commission  had  reported  that 
^  the  right  way  to  dispose  of  town  sewage  is  to  apply  it  con^ 
tinuously  to  land,  and  it  is  only  by  such  application  that  the 
pollution  of  rivers  can  be  avoided;"  Later  Commissions  coh^ 
firmed  this,  and  further  commended  the  methods  of  intermittent 
downward  filtration  and  broad  irrigation  \t\  the  application  of 
sewage  to  land.  It  was  stated  that  the  effluent  from  prpcesses 
of  chemical  precipitation  of  sewage  was  unfit  for  admi^ion  to 
rivers,  and  must  be  further  purified  by  application  to  land.  lit 
consequence,  it  has  been  the  practice  of  the  Local  Government 
Board  to  require  land  treatment  of  sewage  or  effluent  in  all 
schemes  of  sewage  disposal  Uj^  which  their  sanction  is  required. 
All  land  is  not  equally  well  adapted  for  dealing  with  sewage^ 
and  this  Commission  put  itself  the  question,  Are  some  sortd 
of  land  unsuitable  for  the  purification  of  sewage?  Their  con- 
clusion is  that  peat  and  stiff  clay  lands  are  generally  unsuitable^ 
for  the  purification  of  sewage.  Such  land  is  suitable  only 
when  there  is  a  considerable  depth  of  top  soil.  If  the  top  soil 
be  less  than  six  inches  in  depths  the  area  of  land  required  would 
be  prohibitive,  and  the  land  itself  unsuitable  in  quality. 

(2)  As  to  the  Product  of  Artificial  Processes  in  the  Treatment 
0/ Sewage. — The  Commission  further  considers  that  the  Local 
Government  Board  might  modify  their  requirements  as  to  the 
application  of  sewage  to  land  in  view  of  the  fact  that,  in  thei 
opinion  of  the  Commission*,  it  is  practicable  to  produce  by 
artificial  processes  alone,  either  from  sewage  or  from  certain 
mixtures  of  sewage  and  trade  refuse,  effluents  which  will  not 
putrefy,  which  are  chemically  of  good  standard,  and  which 
might  be  discharged  into  a  stream  without  causing  nuisance; 
It  appears,  therefore,  likely  that  in  future,  in  particular  cases, 
the  Umd  treatment  of  sewage  may  be  dispensed  with.  At  the 
same  time,  the  Commissioners  point  out  that  a  bacteriological 
standard  is  as  important  as  a  chemical  one  for  sewage  effluents, 
and  that  neither  land  treatment  nor  artificial  processes  yield  an 
effluent  free  from   micro-organisms  of  intestinal  derivation. 
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Suitable  land,  indeied,  provides  an  effluent  coiltainiflg  .fewer 
bacteria  than  most  artificial  processes  can  produce. 

(3)  As  to  the  Protection  of  Rivers. — The  Commissioners 
recognise  the  gravity  of  this  question,  and  point  out  the  diffi- 
culties which  have  prevented  full  benefit  resulting  from  the 
Rivers  Pollution  Prevention  Act  They  recommend  that  a 
Supreme  Rivers  Authority  should  be  created,  which,  on  apipeal* 
should  have  power  to  take  action  where  local  authorities  fail  to, 
do  so.  They  recommend  extended  scientific  investigation  as  to 
the  real  dangers  of  pollution,  so  that  it  might  be  possible  to 
insist  on  a  definite  degree  of  purity  of  effluents  before  admission 
to  river  courses.  A  further  report  may  be  expected  as  to  the 
possibility  of  destroying  those  micro-organisms  common  to 
sewage  effluents  which  might  be  dangerous  if  admitted  to  a 
river  used  as  a  supply  for  drinking  water. 

Second  Report  (1902). 

,  This  report  is,  from  a  scientific  point  of  view,  most  interesting,) 
Wfice.  it  consists  of  ten  reports  to  the  Commission  by  those 
engaged  to  investigate  particular  questions.  Among  these 
questions  are  such  important  subjects  as  the  longevity  of  the 
%  typhosus  in  sewage,  bacteriological  standards  in  relation  to 
potable  and  non- potable  streams,  the  effect  of  filtration  in 
ri^ducing  the  number  of  bacteria  in  sewage  effluents,  the  methods 
used  in  the  bacteriological  examination  of  sewage  effluents,  the 
r61e  of  bacteria  in  the  oxidation  of  sewage,  the  treatment  of  sew- 
age by  bacterial  beds,  the  pathogenicity  of  crude  sewage  and  of 
effluents,  the  pollution  of  the  River  Severn  and  its  power  of  selfv 
purification  as  regards  chemical  itnpurities.  Here  only  a  few  of 
these  experiments  are  further  considered ;  for  the  rest  the  reader 
is  referred  to  the  Report  itself. 

B,  typhosus  in  sewage. — 'Dr  MacConkey's  Experiments  serve 
to"  show  that  B.  typhosus  does  not  multiply,  but  dies  more  or  less 
rapidly,  in  crude  sewage.  A  similar  result  is  noted  in  partially 
sterilised  crude  sewage,  the  duration  of  life  of  the  bacillus  in 
this  case  depending  on  the  extent  of  sterilisation.  The  greater  the 
number  of  ordinary  organisms  present,  the  shorter  time  does  the 
B. typhosus  live.  In  effluents  from  open  sewage  tanks  the  bacillus 
survives  longer  than  in  crude  sewage.  Sewage  and  sewage 
affluents  are  inimical  to  the  growth  of  the  bacillus,  and  it  is 
unlikely  that  this  organism  could  survive  the  treatment  of 
$ewage  in  biological  beds  or  septic  tanks,  though,  if  present  in 
^  large  numbers  as  B.  coli,  it  might,  like  the  latter  organism; 
appear  in  the  effluent,  but  it  would  not  multiply  therein. 

B.anfhracis  in  sewage. — Dr  Houston's  report  on  the  presence 
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of  anthrax  at  Yeovil  discloses  the  fact  that  spores  of  this  bacillus 
were  found  to  be  present  in  septic  tank  liquor  and  sludge,  iir 
coarse  and  fine  coke  beds»  in  the  general  effluent  from  a  hid^ 
factory,  and  in  the  mud  of  the  banks  of  the  River  Yeo  and  oi, 
the  Brook  Yeo.  The  Yeovil  sewage  contains  a  large  proportion 
of  trade  refuse  from,  hide  factories,  and  is;  discharged  into  the 
river  and  brook  without  treatment,  though  a  portion  has  been 
treated  in  a  septic  tank  and  bacteria  beds.  It  appears  that  the 
biological  treatment  of  Yeovil  sewage,  which  is  about  to- be 
inaugurated  on  a  complete  scale,  will  not  provide  efficiently  for 
the  destruction  of  anthrax  spores.  In  conisequehce  there  is 
d,  potential  danger  of  anthrax  amongst  cattle  drinking  the  water 
of  the  Yeo  into  which  the  effluent  is  to  be  discharged.  As  yet 
no  practicable  remedy  is  suggested,  but  as  the  river  is  not  used 
as  a  supply  for  drinking-water,  the  danger  to  man  is  not  of  such 
great  dimensions  from  this  cause  as  from  the  presence  of 
anthrax  spores  in  the  hide  factories.  The  refuse  of  the  factories, 
being  used  as  manure  on  fields,  constitutes,  however,  a  serious 
danger  to  cattle.  The  demonstration  that  anthrax  spores  sur- 
vive septic  tank  treatment  is  of  the  highest  importance,  more 
especially  as  the  various  strains  isolated  all  proved  highly 
virulent  when  tested  on  mice. 

Filtration  of  Effluents, — Dr  Boyce  has  conducted  a  series  of 
experiments  on  the  effect  of  filtration'  in  reducing  the  number  of 
bacteria  in  a  biological  effluent.  The  filtrants  used  were  sand 
and  soil,  and  the  rate  of  filtration  was  varied  from  four  litres  per 
hour  to  four- litres  per  twelve  hours.  There  was  found  to  be  an 
extensive  reduction  of  bacteria  generally,  and  also  of  B.  coli } 
the  result  was  best  in  the  case  of  a  filter  of  fine  sandy  soil 
The  slow  rate  of  filtration  was  much  more  effective  than  the 
higher  rates.  The  addition  of  cultures  of  B.  typhosus  to  the 
effluent  before  filtration  through  the  earth  filter  resulted  in  no 
case  in  the  discovery  of  the  organism  in  the  filtrate.  Some 
<ihromogenic  organisms,  e.g,  the  B.  prodigiosus  and  B.  pyo-* 
cyaneus,  appeared  in  the  filtrate  in  from  ten  to  seventeen  days 
after  addition  to  the  effluent.  The  B.  anthracis  similarly  tested 
on  a  sand  filter  was  not  recovered  in  the  filtrate. 

Standards. — Dr  Houston's  conclusions  in  regard  to  the 
standards  of  effluents  admissible  to  potable  and  non*potable 
rivers  are  as  follows  : — \\)  That  both  bacteria-bed  processes  and 
land  processes  can  yield  effluents  seemingly  non-putrescible; 
(2)  That  in  general  the  effluents  from  bacteria-beds  and  from 
land  are  not  to  be  thought  of  as  safe  in  the  case  of  drinking 
streams.  (3)  That  chemical  standards  are  essential  in  the  case 
of  potable  and  non-potable  rivets.  (4)  That  a  bacteriological 
standard   is   most  certainly  indicated  in  the  case  of  drinking 
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streams,  and  is  of  more  importance  than  th&chemidal:  one.  (s) 
That  a  bacteriological  standard  is  of  secondary  importance  in 
the  case  of  non-drinking  streams  but  may  prove  useful  as  an 
adjunct  to  the  chemical  standard. 

Third  Report  ( rpos). 

This  report  deals,  with  legal  and  administrative  questions, 
viz. :  I.  The  relations  .between  local  authorities  and  manu* 
facturers  in  regard  to  the  disposal  of  manufacturing  effluents^ 
11.  The  need  of  setting  up  a  Central  Authority  for :  («)  the  settle- 
ment of  differences  between  manufacturers  and  local  authorities  5 
{b)  the  general  protection  of  sources  of  water  supply ;  {c)  the 
Collection  of  facts  and  the  scientific  investigation  of  questions  of 
general  importance  relating  to  the  protection  of  water. 

I.  Trade  Effluents. — With  regard  to  this  important  matter 
the  Commissioners  point  out  the  rights  of  manufacturers  under 
the  existing  law  to  discharge  trade  effluents  into  sewers  under 
certain  conditions.  Although  the  law  is  not  quite  explicit  the 
Commissioners  assume  that  local  authorities  are  not  bound  to 
provide  sewers  of  sufficient  capacity  to  take  trade  effluents,  and 
may  refuse  to  allow  trade  effluents  to  enter  the  existing  sewers* 
The  grounds  of  such  refusal  may  be  that  trade  effluents  would 
either  :  (i)  injure  the  sewer ;  (2)  prejudicially  affect  the  disposal 
of  the  sewage ;  (3)  be  too  great  in  volume  for  the  capacity  of 
the  sewers ;  or  (4)  that  their  admission  to  the  sewer  would  interfere 
with  some  order  of  a  court  of  competent  jurisdiction.  In  practice 
these  provisos  enable  a  local  authority  to  avoid  admitting  manu* 
facturing  effluents  to  their  sewers  and  frequently  cause  differen- 
tial treatment  to  be  accorded  to  individual  manufacturers.  This 
results  in  interference  with  trade,  and  in  consequence  is  of  high 
importance  to  the  nation.  The  Commissioners  consider  that 
the  law  should  be  altered,  and  that  as  far  as  practicable  all 
manufacturers  should  be  placed  on  an  equal  footing,  not  only 
in  fairness  to  the  manufacturers,  but  also  in  the  interests  of 
river  purification.  They  consider  that  it  is  practicable  in  most 
cases  to  purify  mixtures  of  sewage  and  trade  effluents,  provided 
that  the  manufacturers  adopt  preliminary  means  for  removing 
from  trade  effluents  the  bulk  of  the  solids  in  suspension,  for 
neutralising  such  effluents,  and  for  delivering  them  into  the 
sewer  in  a  uniform  manner.  The  Commissioners  therefore 
recommend  that  the  law  should  be  altered  so  as  to  make  it  the 
duty  of  the  local  authority  to  provide  sewers  capable  of  carry- 
ing trade  effluents  as  well  as  domestic  sewage,  and  that  the 
manufacturer  should  be  given  the  right  to  discharge  his  trade 
effluent  into  the  sewer  subject  to  the  observance  of  certain  safe- 
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guards.  These  safeguards  should  take  the  form  of  definite 
jstandards  promulgated  by  the  local  authdrity,  after  confirma- 
tion by  a  Central  Authority.  It  is  admitted  that  provision  must 
be  made  for  exceptional  cases  if  the  law  in  general  is  altered 
according  to  these  views.  Further,  the  local  authority  should 
be  exempted  from  liability  for  the  infringement  of  riparian 
rights  by  the  discharge  into  the  sewer  of  water  obtained  from  a 
stream.  It  is  not  proposed  to  relieve  the  manufacturer  of  his 
obligation  to  return  to  a  stream  the  water  obtained  from  the 
stream  for  his  business.  If  he  desire  to  discharge  it  into 
a  sewer  he  must  obtain  the  consent  of  riparian  owners  or 
-pixnride  compensation  water.  In  the  interests  of  the  community 
the  local  authority  should  undertake  the  purification  of  trade 
effluents  as  well  as  of  ordinary  sewage,  and  in  the  interests 
of  trade  and  manufacture  no  special  charge  should  be  made 
for  such  purification,  provided  the  manufacturer  undertakes  and 
carries  out  the  prescribed  preliminary  treatment.  The  local 
authority  should  have  power  to  make  exceptional  charges  in 
special  cases,  or  where  no  preliminary  treatment  is  performed. 
The  Commissioners  go  the  length  of  stating  that  where  these 
charges  would  be  a  serious  burden  on  the  industry,  a  portion  of 
the  cost  should  be  met  out  of  rates  rather  than  that  either  the 
pollution  of  the  river  should  be  allowed  to  continue,  or  that  the 
works  should  be  closed.  Any  charges  imposed  by  the  local 
authority  should  be  laid  equally  on  manufacturers  already  using 
the  sewers  and  on  those  who  propose  anew  to  do  so,  with  the 
reservation  that  in  the  case  of  the  former  group  the  provisions 
of  special  agreements  are  to  hold  good.  Extra  borrowing 
powers  and  powers  to  construct  special  works  for  dealing  with 
trade  effluents  should  be  conferred  on  local  authorities.  With 
regard  to  the  disposal  of  sludge  resulting  from  the  preliminary 
treatment,  the  manufacturer  should  not  be  able  to  compel  the 
local  authority  to  remove  it,  but  power  should  be  conferred  on 
the  latter  to  undertake  such  disposal  at  the  expense  of  the 
manufacturer. 

11,  A  New  Central  AutAorify.-^The  Commissioners  recom- 
mend the  creation  of  a  properly  equipped  Central  Authority 
for  the  purposes  detailed  above.  It  should  consist  of  certain 
permanent  chief  officers,  viz.,  an  administrative  head,  a  bacterio- 
logist, a  chemist,  an  engineer,  and,  in  view  of  questions  con- 
cerning water  pollution,  an  epidemiologist.  A  laboratory  should 
be  provided  for  this  Authority.  It  is  suggested  that  this  Central 
Authority  should  be  a  new  department  under  the  Local  Govern- 
ment Board,  and  not  entirely  separate  from  it  Throughout  the 
country  Rivers  Boards  should  be  constituted  as  joint-committees 
of  County  Councils.     They  would  enforce  the  provisions  of  the 
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Rivers  Pollution  Prevention*  Act,  and. each  have  jurisdiction 
over  practically  the  whole  of  a  watershed.  Other  powers  which 
should  be  entrusted  to  such  boards  would  be  the  inspection  of 
public  water  supplies  and  the  detection  of  pollutions.  The 
Central  Authority  would  supervise  the  River  Boards  and  in* 
vestigate  cases  reported  by  them.  It  would  act  as  a  Court  of 
Appeal  over  local  authorities  and  manufacturers  where  River 
Boards  failed  to  satisfy  their  differences.  The  Commissioners 
.point  out  that  the  ordinary  courts  of  law  are  not  suitable 
tribunals  for  such  cases.  The  Central  Authority  should  be 
•empowered  to  order  purveyors  of  water  to  adopt  means  to 
prevent  their  supply  being  dangerous  to  health,  and  would 
exercise  a  general  superintendence  over  the  whole  country  in 
regard  to  the  prevention  of  pollution  of  water. 

The  Commissioners  state  that  the  adaptation  of  their  recom- 
mendations to  the  conditions  of  Scotland  and  Ireland  is  reserved 
for  further  consideration.  It  is  to  be  hoped  that  this  further 
report  will  be  issued  in  time  for  any  legislation  on  the  subject 
to  be  applied  simultaneously  to  the  whole  country. 

This  Commission  is  proving  most  useful  in  the  investigation 
of,  and  statement  of  authoritative  opinion  upon,  many  matters 
vital  to  the  public  health.  Its  work  is  not  yet  complete,  and 
further  reports  may  be  expected  on  the  following  aspects  of  the 
subject,  viz.,  the  chemical  analysis  of  sewage ;  the  land  treat- 
ment of  sewage  on  farms  of  different  kinds  of  soil;  artificial 
processes  for  dealing  with  sewage ;  the  discharge  of  sewage 
and  effluents  generally  into  tidal  waters;  measures  to  obviate 
danger  from  the  admission  to  river  water  supplies  of  microbes 
commonly  present  in  sewage  effluents;  methods  available  for 
dealing  with  manufacturing  effluents  apart  from  ordinary  sewage. 
Comment  on  the  proposed  changes  can  only  assume  the  form 
of  general  approval  It  is  certain  that  they  are  conceived  in  a 
broad  spirit,  and  are  conducive  to  the  improvement  of  national 
health.  Whether  Parliament  and  public  opinion  will  endorse 
the  additional  burden  proposed  to  be  laid  upon  local  authorities 
may  be  somewhat  doubtful.  In  view  of  the  strong  case  put 
forward  by  the  Commissioners,  it  is  the  duty  of  medical  officers 
of  health  and  the  medical  profession  generally  to  make  them* 
selves  acquainted  with  the  work  of  the  Commission,  and  to  use 
their  influence  to  educate  public  opinion  in  the  desirability  of 
executing  its  recommendations. 
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Professor  of  Medical  Jurisprudence  and  Hygiene,  Anderson's  College 
Medical  College,  Glasgow 

THE  DOCTRINE  OF  SURVIVORSHIP   IN  CASE  OF  TWO  OR 
MORE  DEATHS  OCCURRING  IN  A  COMMON  DISASTER 

In  a  recent  number  of  the  New  York  Medical  Record  (^ch.  28, 
1903)  this  subject  is  discussed  in  a  thorough  and  succinct 
manner  by  Theodore  Sutro,  of  the  New  York  Bar.  The  matter 
came ,  into  great  prominence  in  medical  and  legal  circles  in 
America  last  autumn,  owing  to  the  tragical  and  practically 
simultaneous  deaths  of  Mr  and  Mrs  Fair,  a  very  wealthy 
American  couple  who  were  killed  on  the  Paris-Trouville  road 
last  August  through  » an  accident  to  their  automobile.  To 
medical  jurists  in  this  country,  the  doctrine  of  presumption  of 
survivorship  has  now  but  an  academic  interest,  for,  as  we  shall 
presently  see,  that  doctrine  is  no  longer  accepted  as  having  any 
legal  weight ;  but  in  the  United  States  it  was  different,  for 
whereas  in  most  of  the  States  the  law  on  this  point  is  the  same 
as  in  England,  in  two  of  them — California  and  Lousiana — the 
doctrine  of  survivorship  has  been  taken  directly  from  the  civil 
law  into  the  ordinary  statutes  of  these  States.  It  happened, 
moreover,  that  the  respective  properties  of  Mr  and  Mrs  Fair 
were  situated  in  the  State  of  California  and  their  wills  had  been 
drawn  up  according  to  the  local  laws,  so  that  if  the  respective 
claims  to  the  estates  had  not  been  arranged  by  compromise,  the 
doctrine  of  the  presumption  of  survivorship  would  have  entered 
into  the  question  and  would  have  been  considered  by  the 
courts. 

The  doctrine  takes  its  origin  directly  from  the  Roman  or 
civil  law  as.  laid  down  in  the  Code  of  Justinian,  in  which  were 
embodied  certain  definite  rulings  on  this  point  It  was  pre- 
sumed, for  example,  that  when  a  father  and  son  perished 
together  in  battle,  the  son,  if  above  the  age  of  puberty,  survived 
the  father,  but  that  he  died  first  if  under  that  age.  Again, 
where  several  persons  died  together,  it  was  presumed,  if  all 
were  over  the  age  of  sixty,  that  the  youngest  survived,  while  in 
the  case  of  children  under  the  age  of  fifteen,  it  was  supposed 
that  the  oldest  outlived  the  others.  Lastly,  as  regards  males  and 
females  of  the  same  age  group,  it  was  laid  down  that  the  males 
survived  the  females.  These  principles  were  embodied  in  the 
Code  Napoleon  in  France,  and  also  hold  at  present  in  other 
Latin  countries,  such  as  Italy  and  Spain,  and  in  Greece.     In 
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certain  other  European  countries — for  example,  Austria,  Prussia 
and  Holland — the  presumption  is  that  death  was  simultaneous 
where  there  is  complete  absence  of  evidence  one  way  or  another. 
In  England  the  matter  was  finally  settled  in  the  case  of  Under- 
wood V,  Wing,  about  the  year  i860,  with  the  definite  enunciation 
of  the  principle  that  English  law  was  opposed  to  any  presump- 
tion of  survivorship  whatever.  As  the  Lord  Chancellor  re-; 
marked  on  that  occasion :  "  We  may  guess,  or  imagine,  or  fancy, 
but  the  law  of  England  requires  evidence,"  and  this  ruling 
has  been  the  guiding  principle  in  all  subsequent  decisions. 
This  decision  regarding  the  entire  absence  of  any  presumption 
of  survivorship  is  now  adhered  to  in  the  United  States 
generally  (with  the  two  exceptions  already  mentioned),  A 
case  in  which  the  ruling  just  mentioned  was  adhered  to,  came 
before  the  Supreme  Court  of  the  United  States  so  recently  as 
January  of  this  year.  A  Mrs  Rhodes  of  Washington  had  drawn 
up  her  will,  leaving  her  property  to  her  son,  and  in  case  he 
predeceased  her,  to  the  Young  Women's  Christian  Home  of  that 
city.  The  lady  and  her  son  were  drowned  in  the  wreck  of  the 
steamer  Elbe  in  January  1895.  The  representatives  of  the  son 
claimed  the  estate  on  the  ground  of  the  presumption  that  he 
probably  survived  his  mother  ;  the  Supreme  Court  of  Columbia 
ruled  that  the  estate  should  go  to  the  Young  Women's  Christian 
Home  ;  and  this  decision  was  supported  by  Chief-Justice  Fuller, 
who  said,  "  the  rule  is  that  there  is  no  presumption  of  survivor- 
ship in  the  case  of  persons  who  perish  by  common  disaster,  in 
the  absence  of  proof  tending  to  show  the  order  of  dissolution." 
In  criticising  the  presumptions  in  civil  or  Roman  law,  it  is 
to  be  noted  that  they  are  made  dependent  upon  age  and  sex. 
Yet  we  cannot  but  recognise  that  there  are  many  other  condi- 
tions which  may  affect  survivorship  more  powerfully  than  the 
two  mentioned  above,  as,  for  example,  bodily  or  mental  health, 
physical  strength,  self-possession,  the  manner  of  clothing,  and 
special  accomplishments,  such  as  the  ability  to  swim.  To  give 
some  examples : — It  has  been  observed  in  the  case  of  a  slave 
caravan,  suffering  from  want  of  water  in  Africa,  that  whereas 
the  grown-up  boys  all  perished,  the  children  reached  their 
destination  in  safety  (Beck).  Again,  in  cases  of  death  from 
asphyxia,  it  is  quite  possible  for  females  to  survive  the  males, 
since  women  require  less  oxygen  than  men ;  and  in  a  case 
where  a  man,  his  wife  and  child  were  all  overcome  by  vapours 
from  a  stove,  the  man  was  found  dead,  the  child  moribund,  but 
the  woman  recovered.  The  following  case  illustrates  another 
aspect  of  the  matter:  A  young  man  and  woman  were  lost 
where  they  could  obtain  no  food,  and  after  three  days  were  dis- 
covered, the  man  being  dead,  while  his  female  companion  sur-> 
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vived  and  lived  to  a  great  age  (Kriigelstien).  Further,  it  is 
asserted  that  women  can  stand  the  loss  of  blood  better  than 
men  (Bockcr).  In  view,  therefore,  of  these  circumstances,  the  pre- 
sumptions of  the  civil  law  cannot  be  said  to  rest  on  any  logical 
basis,  and  the  most  reasonable  rule  would  appear  to  be  that  iii 
vogue  in  the  English  law,  and  the  American  in  general,  that 
when  several  people  perish  in  a  common  calamity,  no  presump- 
tions whatever  should  be  indulged  in  (in  the  absence  of  evi-i 
dence),  but  the  conclusion  adopted  that  all  perished  together. 


RESPONSIBILITY  OF  A  MEDICAL  MAN  IN  PRESCRIBING  A 
POISONOUS  DRUG  IN  A  QUANTITY  EXCEEDING  THE 
NORMAL. 

A  RECENT  case  where  a  death  occurred  owing  to  a  mistake  in 
dispensing,  and  in  which  at  trial  the  dispenser  was  acquitted, 
brings  before  us  the  consideration  of  a  somewhat  similar  occur- 
rence, and  that  is  where  a  medical  man  prescribes  by  mistake 
a  poisonous  drug  in  a  dose  exceeding  that  usually  ordered.  A 
case  of  this  kind  occurred  recently  in  France,  and  is  worth 
quoting.  A  Dr  X.  had  a  patient  who  was  suffering  from  an 
abscess  in  the  rectum.  To  relieve  her  pain  he  prescribed  two 
suppositories,  each  containing  o*io  grm.  {\\  grains)  each  of 
chloral  hydrate  and  hydrochloride  of  morphine.  One  sup- 
pository having  given  relief,  the  patient  took  a  second  some 
hours  later,  when  grave  symptoms  of  narcotism  set  in.  The 
medical  man  and  a  colleague  were  called  in,  and  the  former 
then  suddenly  recollected  that  he  had  meant  to  order  o*02 
grpi.  (J  grain)  of  morphia  and  not  o*io  grm.  The  patient 
died  next  day.  The  medical  man  was  tried  by  the  "  tribunal 
xrorrectionnel "  for  homicide,  due  to  carelessness;  but  this 
charge  was  departed  from  on  the  declaration  of  an  expert 
that  though  it  was  quite  probable  that  the  deceased  had  died 
through  use  of  the  suppositories,  yet  it  could  not  be  ab- 
solutely proved  that  this  was  the  case.  The  case  then  came 
before  the  Court  of  Toulouse,  who  declared  that  the  medical 
man  had  been  guilty  of  an  error,  and  ordered  payment  of  lOO 
francs.     The  court  made  the  following  pronouncements : — 

1.  Though  it  is  not  absolutely  certain  that  the  carelessness 
of  X.  brought  about  the  death  of  his  client,  yet  it  cannot  be 
denied  that  the  dose  ordered  produced  very  grave  disturbance 
of  her  system,  as  he  himself  admits^ 

2,  It  has  been  maintained  in  defence  that  O'lO  grm.  (i^  grs.) 
of  morphia  is  not  a  poisonous  dose,  and  that  the  first  suppo- 
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kitory  did  only  good  ;  that  may  be  granted,  and  it  is  no  douW 
the  case  that  both  morphia  and  chloral  may  be  administered 
in  doses  varying  in  size,  according  to  the  nature  of  the  malady 
and  the  strength  of  the  patient.  At  the  same  time,  it  is  no  less 
certain  that  the  dose  does  not  exceed  003  to  004  grm.  (about  \ 
gr.)  in  an  ordinary  case,  and  that  the  medical  nian  regarded  this 
JEis  such  is  clear  from  the  fact  that  in  his  own  mind  he  had  meant 
lo  prescribe  0'02  grm.  and  not  O'lO. 

3.  Lastly,  that  he  made  a  mistake  is  borne  out  by  the  fact 
that  he  ordered  two  suppositories,  and  did  not  warn  his  patient 
of  the  danger  of  the  taking  the  second  only  a  few  hours  after 
the  first.  He  committed  a  fault  of  imprudence  in  committing 
to  the  care  of  the  lady  such  a  quantity  as  0*20  grm.  (3  grains) 
of  morphia,  and  for  such  imprudence  he  should  be  held 
responsible.  {Annales  d* Hygiene  Publique  et  de  M^decine Ligale, 
Dec.  1902.) 


POISONING  BY  POTASSIUM  CHLORATE 

In  a  recent  paper,  Minich,  of  Budapest,  discusses  this  subject  in 
its  medico-legal  relations,  and  cites  several  illustrative  case& 
He  points  out  that  the  clinical  diagnosis  of  accidental  or 
criminal  poisoning  by  any  agent  is  often  difficult,  and  considers 
it  of  importance  that,  when  cases  of  rarity  and  interest  arise  (as 
is  the  case  with  potassium  chlorate  poisoning)  they  should  be 
carefully  recorded. 

There  are  only  about  sixty  cases  of  poisoning  with  this  body 
on  record.  As  regards  the  fatal  doses,  30  grms.  can  kill  an 
adult,  while  5  grms.  have  proved  fatal  to  a  child  of  three  years, 
and  17  grms.  to  an  infant.  Poisoning  from  medicinal  use  was 
more  common  formerly ;  nowadays  its  properties  are  more 
clearly  known,  and  lethal  results  are  usually  due  to  mistakes — 
confusing  it,  for  example,  with  Epsom  and  Glauber  salts.  Jacob 
has  reported  several  cases  of  suicide. 

A  case  occurred  a  few  years  ago  where  a  young  man  bought 
100  grms.  of  a  salt,  supposed  to  be  a  salient  aperient,  at  the 
druggist's.  He  took  about  3  teaspoonfuls  (in  reality  38  grms.) 
in  the  early  morning,  and  two  hours  after  suffered  from  colic 
and  cramp.  A  medical  man  was  summoned,  who  treated  him 
for  catarrh  of  the  stomach  and  bowels.  The  patient's  condition 
^rew  steadily  worse,  with  very  feeble  pulse,  cyanosis,  and  coma, 
and  death  occurred  in  the  afternoon.  The  post-mortem  showed 
changes  characteristic  of  potassium  chlorate,  and  it  was  found 
that  by  a  mistake  the  aperient  salt  contained  over  60  per  cent 
of  the  former.     The  druggist  was  punished. 
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Another  case  was  that  of  a  young  woman  of  eighteen,  admitted 
to  hospital  on  Jan.  i  of  this  year,  in  a  state  of  coma.  She  ex- 
hibited also  slight  jaundice,  a  dirty-greyish  colour  of  the  skin, 
cyanosis  of  the  lips  and  coldness  of  the  fingers  and  toes.  She 
had  already  been  ill  for  several  days.  In  hospital  she  vomited 
a  fluid  like  bile,  and  the  urine  was  seen  to  be  dark  and  contained 
haemoglobin.  Death  occurred  on  the  following  day,  and  the 
autopsy  showed  the  typical  signs  of  potassium  chlorate  poison- 
ing, viz.,  chocolate  -  brown  colour  of  the  blood  and  plasma, 
brown  tint  of  the  organs,  and  the  existence  of  methaemoglobin. 
It  is  to  be  noted  that  the  first  case  died  in  eleven  hours,  with 
little  signs  save  the  blood-changes  and  slight  albuminuria.  The 
second  case  lingered  for  five  or  six  days,  and  exhibited  a 
glomerulo-nephritis,  icterus,  and  considerable  destruction  of  red 
•corpuscles. 

The  drug  is  essentially  a  blood-poison  ;  in  the  severest  cases 
•death  results  from  asphyxia,  in  subacute  cases  from  kidney 
changes  (a  sort  of  uraemia),  and  in  chronic  poisoning  from 
cardiac  failure.  The  diagnosis  is  often  difficult ;  if  in  doubt,  the 
urine  or  saliva  should  be  examined  for  the  salt.  To  do  this, 
acidify  either  with  sulphuric  acid,  add  some  solution  of  indigo- 
blue,  and  a  drop  or  two  of  sulphurous  acid  solution,  when  the 
discharge  of  the  blue  indigo  tint  indicates  the  presence  of  the 
drug. —  Ungar.  Med,  Presse,  April  1903. 
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Bssentials  of  Human  Physiology  for  Medical  Students.    By 

D.    Noel   Paton,  M.D.,    etc.      Pp.    xi  +  376.      Edinburgh: 
William  Green  &  Sons.     1903.    Price  los.  6d. 

We  heartily  welcome  the  appearance  of  this  handsome  volume, 
which  has  been  looked  forward  to  with  much  interest.  It  will 
enhance  the  reputation  of  its  author  as  a  worker  and  a  teacher, 
high  as  it  is  already ;  and  it  is  worthy  of  the  traditions  of  the 
Edinburgh  School. 

Dr  Paton  insists  in  his  preface  on  the  special  importance  for 
the  medical  student  of  those  parts  of  the  science  "  which  have  a 
direct  bearing  on  the  study  of  medicine  " ;  and  on  the  necessity 
for  practical  work  in  order  that  he  may  acquire  an  intelligent 
grasp  of  his  subject.  These  two  aspects  of  the  matter  in  hand 
are  kept  constantly  in  view  throughout;  and  the  result  is  a 
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change  in  the  proportions  and  perspective  of  the  different  parts 
of  the  subject,  and  a  frequent  recurrence  of  the  admonition 
{Practiced  Exercise)^  both  of  which  should  be  a  distinct 
advantage  to  those  for  whom  the  book  is  written.  The  same 
principles  have  led  to  the  rigid  exclusion  of  descriptions  and 
figures  of  apparatus  ;  and  the  greater  continuity  thus  attained 
increases  the  interest  and  attractiveness  of  the  discussions. 

The  author's  arrangement  of  the  subject  is  a  somewhat 
unusual  one.  After  a  discussion  of  protoplasm  and  the  cell,  he 
takes  up  the  tissues  and  their  functions ;  first  the  epithelia  and 
connective  tissues;  then  "the  master  tissues  of  the  body,** 
muscle  and  nerve.  Then  follows  "  the  nutrition  of  the  tissues  " 
(blood,  the  circulation  ;  respiration  ;  food,  digestion,  metabolism  ; 
excretion).  This  is  perhaps  as  logical  an  arrangement  as  could 
be  devised  ;  though  the  blood  may  protest  that  it  should  not  be 
denied  a  place  as  one  of  "  the  tissues."  But  it  will  be  observed 
that  the  nervous  system  is  discussed  at  a  comparatively  early 
stage.  We  are  inclined  to  think  it  better  that  it  should  not  hie 
studied  till  after  the  less  complicated  mechanisms  of  circulation, 
respiration,  etc.  Reproduction  and  development  are  dismissed 
in  four  pages,  and  they  have  no  diagrams  !  We  do  not  envy 
the  student  who  makes  a  conscientious  effort  to  understand 
from  this  description  alone  the  development  of  the  embryo. 
We  think  it  would  have  been  better  to  omit  it  than  to  offer  it  to 
the  student  without  illustrations. 

The  presentation  of  the  subject  is  throughout  clear  and 
interesting ;  the  style  is  lucid  and  concise ;  the  marshalling  of 
facts  and  inferences  well  arranged.  Where  all  is  good,  it  is 
perhaps  invidious  to  particularise ;  but  we  were  specially  pleased 
by  the  accounts  of  the  circulation  and  of  the  digestion.  We  need 
hardly  say  that  the  most  recent  views  on  all  unsettled  points 
receive  due  attention. 

We  are  glad  to  observe  that  the  author  not  only  discusses 
what  we  know,  but  frequently  refers  to  what  we  do  not  know, 
or  know  but  imperfectly.  It  is  surely  right  that  the  teacher 
should  recognise,  and  the  student  should  be  shown,  the  limits  as 
well  as  the  extent  of  our  knowledge. 

We  have  observed  some  inaccuracies:  at  p.  97  the  iris  is 
made  to  separate  the  aqueous  from  the  vitreous  humour ;  the 
pulse-wave  is  "an  enormously  long  wave,  and  it  has  dis- 
appeared at  the  periphery  long  before  it  has  finished  leaving 
the  aorta "(!)  (p.  217);  "the  proteids  contain  52  per  cent,  of  O 
and  52  per  cent,  of  C  "  (p.  274).  But  misprints  or  errors  of  any 
moment  are  few. 

Under  Hearing,  the  semi-circular  canals  and  their  more 
immediate  nervous    connections    are    described,  without  any 
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intimation  that  their  function  may  be  different  from  that  of 
the  cochlea  (pp.  1 19-122);  this  does  not  come  till  p.  145,  where 
the  functions  of  the  cerebellum  are  under  discussion. 

We  defy  the  student  to  get  a  proper  idea  of  the  investigation 
of  the  field  of  vision  from  the  description  on  p.  io6. 

The  illustrations  are,  on  the  whole,  clear  and  well-chosen 
and  are  not  burdened  with  too  much  description ;  indeed,  a  few 
of  them  would  have  been  made  clearer  by  a  little  more  explana- 
tion. Some,  especially  the  sections  of  the  central  nervous 
system,  might,  we  think,  have  been  made  more  pleasing  to  the 
eye.  Why,  by  the  way,  does  "central  nervous  system"  as  a 
page  heading  (p.  127)  degenerate  into  "  central  nerve"  ?  (p.  129 
et  seq.).  A  list  of  illustrations  would  have  increased  the  use- 
fulness of  the  book  ;  had  that  existed,  there  would  probably  not 
have  been  two  different  figs.  65  (pp.  140,  142). 

Our  chief  regret  is  that  such  a  very  good  book  should  end 
with  such  a  very  poor  index.  One  of  the  chief  uses  of  an 
index  is  to  enable  one  to  find  the  places  where  passing  refer- 
ences are  made  to  a  subject :  its  main  discussion  one  can  often 
find  from  the  table  of  contents.  How  little  the  index  here 
does  in  this  way  may  be  judged  from  the  fact  that  not  one  in 
twenty  of  its  entries  refers  to  more  than  one  page  of  the  book. 
But,  besides  this,  many  entries  are  not  there  which  should  be. 
Neither  dextrin,  dextrose,  galactose,  laevulose,  maltose,  starch 
nor  sugar  finds  a  place;  if  one  wishes  to  find  the  suprarenal 
bodies,  or  the  thyroid  gland,  the  index  helps  only  if  one  happen 
to  stumble  upon  **  Internal  Secretion  of  Suprarenal  Bodies,"  etc. 
We  hope  that,  in  the  next  edition,  this  serious  blemish  may  be 
removed  from  an  otherwise  admirable  work. 


The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic 
Exercise.  An  Exposition  of  the  Principles  and  Practice  of 
Compensatory  Movement  Treatment.  Dr  H.  S.  Frenkel^ 
Medical  Superintendent  of  the  Sanatorium  "  Freihof,"  in  Heiden 
(Switzerland).  Only  authorised  English  Edition.  Translated 
and  edited  by  L.  Freyberger,  M.D.  (Vienna),  M.R.C.P. 
(London),  M.R.C.S.Eng.,  etc.,  etc.  With  132  illustrations. 
London:  Rebman,  Limited.     1902.     12s.  6d.  net 

The  author's  method  of  treating  the  ataxia  of  tabes  dorsalis  by 
means  of  systematic  exercise  has  been  before  the  profession 
since  1889,  but  his  matured  views  on  the  subject  arc  now  for  the 
first  time  placed  before  English  readers  by  this  {^edited)  trans- 
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lation  of  Dr  Freyberger.  The  translation  has,  on  the  whole, 
been  very  well  executed,  although  a  little  more  care  would  have 
eliminated  many  obscurities  in  the  meaning,  and  words  which 
do  not  exist  and  are  not  likely  to  come  into  use  in  English,  as 
well  as  a  number  of  German  idioms,  which,  however  well  they 
may  appear  in  the  original,  are  certainly  quite  out  of  place  in 
English.  The  numerous  illustrations  which  accompany  the 
text  are  well  reproduced,  and  are  of  real  assistance  to  the 
reader. 

The  work  is  divided  into  two  parts,  a  general  and  a  special. 
In  the  former  there  are  chapters  on  the  various  types  of  tabetic 
ataxia ;  on  co-ordination  ;  the  definition  of  ataxia ;  the  examina- 
tion of  sensibility  and  of  ataxia;  muscular  hypotonia,  its 
influence  on  the  attitude  of  the  body,  and  its  importance  from 
the  point  of  view  of  diagnosis  ;  the  relation  between  the  loss  of 
sensibility  and  ataxia ;  and  the  theory  of  tabetic  ataxia. 
Frenkel  pleads  for  a  more  careful  examination  of  the  sensibility 
of  the  limbs,  not  merely  from  the  point  of  view  of  its  loss,  but 
from  that  of  its  relative  diminution,  and  he  shows  how  serious 
changes  are  overlooked  from  neglecting  this  mode  of  examina- 
tion. He  has  also  drawn  special  attention  to  the  influence  of 
hypotonia,  or  that  lowering  of  tone  of  the  muscles  which  admits 
of  an  increase  of  the  range  of  movements  which  would  be 
impossible  in  a  healthy  adult,  except  under  special  training 
dating  from  infancy  or  early  youth.  The  relation  of  this  to  the 
impairment  of  the  power  of  walking,  and  to  the  sensibility, 
reflexes,  and  co-ordination  are  fully  discussed.  FrenkePs  views 
have  already  met  with  considerable  opposition,  but  he  defends 
them  with  fairness  and  moderation.  He  points  out  that 
hypotonia  is  often  an  early  symptom,  being  met  with  in  the 
pre-ataxic  stage. 

The  special  part  of  the  book  deals  with  the  various  exercises 
suitable  for  removing  the  inco-ordination  of  movement  These 
are  based  on  the  principle  that  frequently  repeated  movements 
carried  out  with  care  and  attention  serve  as  a  means  of  improving 
the  acuteness  of  the  cutaneous,  muscular  and  articular  sensibility 
that  has  been  spared  by  the  disease — sensibilities  which  may 
be  increased  as  well  as  sharpened.  The  various  movements 
recommended  are  carefully  described  and  illustrated,  and 
general  directions  are  given  as  to  how  these  should  be  carried 
out.  Frenkel  admits  that  good  results  require  prolonged 
treatment,  and  claims  that  this  is  as  a  rule  best  carried  out  in 
sanatoria.  At  the  same  time  he  allows  that  sanatorium  treat- 
ment is  not  essential;  and  it  must  be  obvious  that  equally 
successful  results  may  be  obtained  by  simpler  means,  if  sufficient 
rare  is  exercised  in  the  supervision  of  the  treatment     He  is 
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sanguine  as  to  the  results — unduly  sanguine,  we  think — and  a 
word  of  caution  is  not  superfluous,  for  it  is  already  being  found 
that  the  strain  on  the  attention  of  the  patient  demanded  by  the 
treatment  may  accelerate  the  morbid  process,  and  that  while  the 
inco-ordination  is  diminished,  the  life  of  the  patient  may  be 
materially  shortened. 


Tropical  Diseases.  A  Manual  of  the  Diseases  of  Warm  Climates. 
By  Patrick  Manson,  C.M.G.,  M.D.,  LL.D.  New  and  enlarged 
edition.     Pp.  756.     London :  Cassel  &  Co.     1903.     los.  6d. 

The  appearance  of  successive  editions  of  this  work  is  evidence 
not  only  of  the  increasing  interest  in  tropical  diseases,  but  of  the 
appreciation  in  which  this  text-book  is  held,  and  its  adaptation 
to  the  wants  of  the  student  and  practitioner.  It  is  what  it 
professes  to  be,  a  manual.  It  is  of  handy  size — often  a  con- 
sideration for  those  abroad  who  find  it  inconvenient  to  carry 
about  heavy  and  cumbersome  works — but  it  contains,  at  the 
same  time,  in  a  condensed  form  all  that  is  most  important  to 
know  in  respect  to  this  class  of  diseases.  Some  of  the  articles, 
such  as  those  on  malaria,  filaria,  and  beri-beri — subjects  which 
will  always  be  associated  with  the  name  of  Dr  Manson — are 
treated  of  very  fully. 

It  would  be  a  poor  tribute  to  the  author  to  say  that  the 
value  of  this  manual  is  to  be  estimated,  just  as  that  of  most 
works  of  the  same  kind,  by  the  ground  covered,  and  the  accuracy, 
order,  and  lucidity  of  exposition.  It  has  these  merits,  but  it 
carries  with  it  an  authority  that  ordinary  manuals  seldom  pre- 
tend to;  and  where  it  is  not  exhaustive  it  is  often  highly 
•suggestive,  and  at  the  same  time  practical.  The  young  prac- 
titioner in  the  tropics  will  find  the  hints  for  treatment  of  great 
value,  especially  where  the  author  is  speaking  from  personal 
experience. 

We  notice  for  the  first  time  in  this  edition  articles  on  the 
spotted  fever  of  the  Rocky  Mountains,  on  trypanosomiasis, 
along  with  other  recent  additions  to  tropical  nosology,  particu- 
larly in  the  section  on  animal  parasites  and  associated  diseases. 
Other  articles  have  been  brought  up  to  date.  The  illustrations 
are  numerous.  Some  of  them  are  excellent,  most  are  good,  a 
few  might  have  been  omitted  with  advantage.  Everyone  inter- 
ested in  the  subject  will  be  grateful  for  the  labour  expended 
by  the  author  on  this  new  edition. 
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Moore's  Family  Medicine  and  Hygiene  for  India.    By  Sir 

William  Moore.  Seventh  edition,  revised  by  Major  J.  H. 
TuLL  Walsh,  I.M.S.,  F.L.S.  Pp.  680.  London :  J.  &  A. 
Churchill.    1903.     Price  12s. 

"Moore's  Family  Medicine*'  has  now  reached  a  seventh 
edition,  which  is  a  good  indication  of  its  popularity  in  India. 
There  is  probably  no  country  in  the  world  where  laymen  are  so 
often  called  on  to  treat  cases  of  illness  as  in  India.  The  various 
Government  officials — civilians,  police  superintendents,  public 
works  officials,  forest  officers,  etc. — who  tour  regularly  in  *'the 
districts "  during  w^hat  is  termed  the  cold  season,  and  the 
planters  and  others  who  arc  isolated  and  live  in  places  far  away 
from  other  Europeans,  are  all  called  upon  to  treat  cases  of 
fever,  dysentery,  diarrhcea,  cholera,  as  well  as  otjier  diseases  of 
less  frequent  occurrence.  During  the  past  twenty  or  more  of 
years  "  Moore's  Family  Medicine  "  has  been  the  guide  of  those 
above  mentioned,  who  are  constantly  asked  for  medicine  by 
their  own  servants  or  work  people  ;  and  even  the  poor  villagers 
and  the  cultivators  appeal  for  medical  assistance  to  the 
collectors  and  other  officials  when  on  tour.  Should  the  Govern- 
ment officers  be  married,  it  is  usually  upon  the  "madam-sahib" 
that  the  duty  falls  of  treating  the  sick,  and  as  "  Moore's  Family 
Medicine  "  has  frequently  to  be  consulted,  it  is  sure  to  be  one  of 
the  books  carried  about  in  the  necessarily  limited  libraries  of 
the  itinerating  Government  servants.  The  book  does  not  claim  to 
cover  the  whole  field  of  medical  or  surgical  practice,  but  merely 
to  give  guidance  in  cases  of  illness  when  the  services  of  a 
medical  man  are  not,  at  least  immediately,  available.  In  the 
seventh  edition  Major  Tull  Walsh,  I.M.S.,  has  brought  the  book 
up  to  date.  There  is,  however,  in  our  opinion,  one  slight 
omission,  which  might  be  remedied  in  the  next  edition. 
Malarial  fevers  are  rightly  referred  to  as  being  caused  by  the 
bites  of  a  mosquito  (of  the  Anopheles  species).  We  think 
it  would  be  of  advantage  if  brief  directions  were  given  for  the 
destruction  of  these  pests  when  in  the  larval  stage,  or  for  seeing 
that  the  tanks,  wells  and  pools  near  a  village  or  a  bungalow  are 
not  the  breeding  grounds  for  the  Anopheles. 

We  note  with  approval  that  attention  is  drawn  to  the  advisa- 
bility of  inoculation  in  the  case  of  those  liable  to  exposure  to 
plague,  a  disease  which  in  recent  years  has  taken  a  firm  hold  in 
some  parts  of  India. 
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Chronic  Headache  and  its  treatment  by  Massage.  By  Gustaf 
NoRSTROM,  M.D.  of  the  Faculty  of  Stockholm.  New  York  and 
London:  G.  E.  Stechert     1903. 

For  the  modest  sum  of  four  and  sixpence  one  can  pur- 
chase a  monograph  of  59  pages  (in  a  paper  cover)  containing  a 
collection  of  fourteen  somewhat  lieterogeneous  cases  of  cranial 
pain  treated  by  massage. 

In  his  cases  the  author  is  "  not  desirous  of  retaining  the  word 
Megraine,"  and  therein  we  agree  with  him,  as  few  of  the  cases 
seem  to  answer  to  the  description.  The  author  must  be  con- 
gratulated on  his  deep  tactile  erudition,  for  he  appears  to  be 
able  to  palpate  the  upper  and  middle  ganglia  of  the  cervical 
sympathetic,  which,  he  states  (pp.  13,  40),  were  enlarged  and 
painful.  That  massage  is  advisable  and  beneficial  in  some  cases 
of  cranial  neuralgia  there  can  be  no  doubt,  but  the  use  of 
massage  is  n'ot  advanced  by  the  publication  of  monographs 
whose  only  apparent  object  is  to  advertise  the  writer. 


Clinical  Obstetrics.  By  Robert  Jardinb,  M.D.  Edin.^  M.R.C.S. 
Eng.,  F.F.P.  &  S.  Glas.,  F.R.S.  Edin. ;  Senior  Physician  to 
the  Glasgow  Maternity  Hospital;  Examiner  in  Midwifery  in 
the  University  of  Glasgow;  etc.  Pp.  657,  with  forty-seyen 
illustrations.     London:  Rebman,  Ltd.     1903.     Price  15s. 

Dr  JARDINE  has  made  good  use  of  the  eleven  years'  experience 
that  he  has  had  in  the  Glasgow  Maternity  Hospital,  and  has 
written  a  comprehensive  and  eminently  practical  manual  of 
-clinical  midwifery.  By  omitting  references  to  the  historical  and 
bibliographical  aspects  of  the  subject,  he  has  found  room  in  the 
^57  psLges  of  the  book  for  a  great  mass  of  clinical  details ;  and 
he  has  impressed  upon  every'  page  of  the  work  his  strong  and 
masterful  personality,  as  may  be  specially  observed  in  the 
chapters  bearing  upon  asepsis  in  midwifery  practice,  upon 
eclampsia,  upon  accidental  haemorrhage,  and  upon  infant-feeding. 
The  arrangement  of  the  work  shows  no  novelty ;  and  the 
subjects  of  pregnancy,  its  signs  and  symptoms  and  its  complica- 
tions, labour  and  its  mechanism,  the  management  of  an  ordinary 
labour,  the  puerperium  and  its  management,  the  haemorrhages, 
delayed  labours,  preternatural  and  complex  labours,  complica- 
tions of  the  puerperium,  the  obstetric  operations,  the  pathology 
of  the  new-born  infant,  and  infant  feeding  are  all  discussed  in 
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order  and  with  sufficient  fulness  for  a  text-book  which  deals 
only  with  the  clinical  aspects  of  obstetrics.  Where  the  author 
is  speaking  from  his  own  experience  he  is  well  worth  listening 
to,  even  although  his  views  may  not  coincide  with  those  of  his 
readers  ;  but  it  is  difficult  to  understand  why  he  should,  for 
instance,  have  given  five  pages  to  the  description  of  spinal 
anaesthesia  in  obstetrics,  an  operation  which  he  has  not  seen 
and  of  which  apparently  he  does  not  think  highly.  To  those 
who  have  experience  of  obstetric  practice  the  most  interesting 
part  of  Dr  Jardine's  book  will  be  the  Appendix,  in  which  the 
statistics  of  the  Glasgow  Maternity  Hospital  (outdoor  and 
indoor  practice),  from  1869  to  1898  are  given.  The  fall  in  the 
outdoor  mortality  shown  by  these  statistics  and  the  rise  in  the 
indoor  death-rate  (to  i  in  48)  are  striking  facts,  and  the  author 
has  much  to  say  of  a  suggestive  kind  in  explanation  of  them. 
This  section  of  the  work  is  worthy  of  careful  study  by  all  those 
who  have  to  do  with  maternity  hospitals  and  their  management. 
The  illustrations  are  not  numerous,  as  contrasted  with  those 
in  modern  American  and  Continental  works  on  midwifery,  but 
they  are  useful  in  elucidating  the  text,  and  a  few  of  them  are 
original.  Typographical  errors  are  comparatively  few ;  but  we 
note  "vesicle"  for  "vesica^  and  "Bozzi"  for  "  Bossi."  The 
outstanding  feature  of  the  book  is  its  consistently  practical 
nature:  no  space  is  given  to  the  discussion  of  theories;  the 
author  tells  you  what  he  does  in  obstetrical  emergencies  and 
what  his  results  have  been.  The  result  is  a  stimulating  and 
suggestive  work. 


An  American  Text-Book  of  Obstetrics  for  Practitioners  and 
Students.  By  J.  C.  Cameron,  M.D. ;  Edward  P.  Davis, 
M.D.;  R.  L.  Dickinson,  M.D.;  Henry  J.  Garrigues,  M.D.  ; 
Barton  Cooke  Hirst,  M.D.;  Chas.  Jeweit,  M.D. ;  Howard 
A.  Kelly,  M.D. ;  Richard  C  Norris,  M.D. ;  Chauncey  D. 
Palmer,  M.D.;  Geo.  A.  Piersoll,  M.D.;  E.  Reynolds,  M.D.; 
Henry  ScHWARZ,  M.D.;  J.  Clarence  Webster,  M.D.  Richard 
C.  Norris,  Editor.  R.  L.  Dickinson,  Asst.- Editor.  Two  vols., 
HOC  pages,  with  nearly  900  illustrations.  Second  edition, 
revised  and  enlarged.  Philadelphia  and  London:  W.  B. 
Sanders  &  Co.     1902. 

The  second  edition  of  this  comprehensive  work  by  prominent 
American  obstetricians  will  be  cordially  welcomed  by  all  who 
are  interested  in  the  study  and  teaching  of  obstetrics. 
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The  whole  work  has  been  thoroughly  revised  and  brought 
up  to  date,  necessitating  an  increase  in  the  letterpress,  so  that  it 
is  now  issued  in  two  volumes.  Several  new  illustrations  have 
been  added,  and  a  number  of  those  that  appeared  in  the  first 
edition  have  been  replaced  by  others  of  greater  excellence. 
These  illustrations,  as  before,  constitute  an  important  feature 
of  the  work.  Over  900  in  number,  they  are  all  drawn  to  a 
uniform  scale,  and  for  artistic  beauty  and  general  excellence 
far  surpass  those  in  any  other  similar  work. 

All  the  sections,  as  we  have  stated,  bear  evidence  of  careful 
revision,  but  most  changes  will  be  noticed,  as  might  have  been 
expected,  in  the  pages  devoted  to  the  Pathology  of  Pregnancy. 
Such  subjects  as  Fibroid  and  Malignant  Tumors  complicating 
Pregnancy  have  for  the  most  part  been  entirely  rewritten,  and 
the  treatment  of  each  along  modern  lines  clearly  indicated. 
The  chapters  on  the  Toxaemia  of  Pregnancy  and  Eclampsia 
will  be  read  with  interest,  in  view  of  the  recent  work  on  these 
important  subjects.  They  give  an  excellent  and  clear  epitome 
of  our  present  knowledge  on  these  questions,  and  the  treatment 
of  Toxaemia  is  dealt  with  very  exhaustively.  In  the  Diagnosis 
of  Toxaemia  the  importance  of  a  careful  chemical  and  micro- 
scopic examination  of  the  urine  at  least  once  a  month  in  every 
case  of  pregnancy  is  pointed  out,  while  the  fallacy  and  danger  of 
merely  noticing  the  presence  or  absence  of  albumen  are  indi- 
cated. Regarding  Eclampsia,  Davis  concludes  as  follows : 
"  Practically,  if  pregnant  patients  are  kept  under  competent 
medical  observation.  Eclampsia  is  as  preventable  as  is  puerperal 
infection.  The  treatment  of  Toxaemia  in  preventing  Eclampsia 
is  as  successful  as  is  the  practice  of  antiseptics  in  preventing 
puerperal  septic  infection."  If  these  conclusions  are  correct,, 
the  responsibilities  of  the  modern  accoucheur  are  greater  than 
we  have  hitherto  supposed. 

It  would  seem  as  if  the  last  word  had  been  said  on  Extra- 
Uterine  Gestation,  as  we  note  no  very  important  changes  in 
Howard  Kelly's  lucid  and  interesting  article.  Vaginal  opening 
and  drainage  are  recommended  in  cases  where  there  is  evidence 
of  incipient  suppuration  of  the  sac  as  being  less  dangerous  than 
the  abdominal  route,  and  yielding  perfectly  satisfactory  results. 

Dr  Clarence  Webster,  who  has  been  added  to  the  list  of 
contributors,  has  rewritten  the  articles  on  "  Diseases  of  the 
Ovum"  and  "Abortion,"  which  appeared  under  the  name  of 
the  late  Dr  Etheridge  in  the  first  edition.  The  subjects  are 
clearly  if  not  very  elaborately  treated,  and  we  think  that  Hyda- 
tidiform  Degeneration  of  the  Chorion  is  discussed  with  greater 
brevity  than  the  importance  of  such  a  condition  demands. 

The  value  of  this  whole  section  on  the  Pathology  of  Preg- 
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nancy  is  greatly  increased  by  a  much  enlarged  Bibliography, 
which  includes  over  400  references  to  the  literature  on  the 
subject. 

Regarding  the  question  of  Caesarean  section  for  Placenta 
Praevia,  Norris,  after  a  consideration  of  the  published  cases,  con- 
cludes that  this  radical  treatment  can  be  seriously  considered 
only  under  very  exceptional  conditions,  statistics  showing  that 
while  the  foetal  mortality  is  nil,  the  maternal  mortality  is  much 
higher  than  under  the  old  methods  of  treatment,  and  he  points 
out  that  such  an  operation  can  be  "elective"  only  by  the 
judgment  of  one  skilled  both  in  obstetrics  and  abdominal 
surgery. 

The  section  on  Puerperal  Infection  has  been  considerably 
changed,  but  still  remains  rather  complicated  in  its  details. 
We  note  that  the  use  of  Marmorek^s  anti-streptococcus  serum 
in  Septic  Metritis  and  Endometritis  is  condemned  as  being 
useless  and  probably  harmful.  The  use  of  the  curette  in  these 
same  conditions  is  considered  most  dangerous  and  Hysterectomy 
is  disapproved  of 

The  concluding  chapters  on  Obstetric  Surgery  have  been 
considerably  enlarged  and  their  value  greatly  enhanced  by 
several  new  illustrations,  and  an  interesting  and  beautifully 
illustrated  article  by  Dickinson  on  the  Posture  of  the  Patient  in 
Obstetric  Operations  in  which  the  mechanical  effects  that  are 
produced  on  the  pelvis  by  different  postures  of  the  parturient  on 
the  birth-canal  as  a  whole  are  very  clearly  indicated. 


The  Development  of  the  Human  Body:  A  Manual  of  Human 
Embryology.  By  J.  Playfair  M'Murrich,  A.M.,  Ph.D., 
Professor  of  Anatomy  in  the  University  of  Michigan.  Pp.  527, 
with  270  illustrations.  London:  Rebman,  Ltd.  1903.  Price 
14s. 

Several  text-books  of  embryology  have  recently  been  pub- 
lished both  in  this  country  and  America,  and  it  may  be  said 
about  them  all  that  they  are  much  more  intelligible  than  such 
works  used  to  be.  The  reasons  are  not  far  to  seek :  we  now 
know  more  about  the  various  stages  through  which  the  organs 
pass  in  their  ontogenesis,  the  puzzling  gaps  in  our  knowledge 
are  being  gradually  filled  up,  and  the  whole  mechanics  of 
embryogenesis,  so  to  say,  is  much  better  understood.  The 
result  is  greater  lucidity ;  the  mind  is  led  on  from  one  -concep- 
tion to  another  with  a  less  violent  transition ;  and  the  whole 
kinematographic  picture  of  embryonic  life  is  now  dimly  dis- 
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cemed.  There  are  still  obscure  parts  and  too  many  of  them, 
but  they  are  being  surely  diminished  in  number,  and  less  often 
does  the  embryologist  require  to  have  recourse  to  comparative 
embryology  to  explain  the  phenomena  of  human  embryology. 
All  these  remarks  apply  to  Professor  M*Murrich's  book,  which 
is,  in  addition,  well  written,  concise,  and  copiously  illustrated. 
It  owes  much,  as  all  works  on  embryology  must  do,  to  the 
treatises  of  His  and  Minot,  but  what  is  borrowed  is  well  digested 
and  put  before  the  reader  in  an  easily  assimilable  form. 
Several  words  of  praise  are  specially  to  be  awarded  to  the 
writer  for  the  attention  he  has  paid  to  the  histology  of  several 
of  the  embryonic  structures,  such  as  the  nervous  system,  the 
liver  and  bone.  The  chapter  on  the  early  stages  of  the 
development  of  the  embryo  is  specially  interesting,  and  in  it 
good  use  is  made  of  the  young  human  ova  reported  so  well  by 
Peters,  Etemod,  and  Gra  Spee.  Typographical  errors  there  are 
— ^thus  the  order  of  the  cerebral  vesicles  on  p.  405  is  reversed — 
but  they  are  not  numerous.  The  nomenclature,  that  great 
difficulty  of  embryologists,  is  fairly  uniform,  and  this  is  no 
small  matter,  for  nothing  makes  embryology  so  repelling  to  the 
would-be  student  as  the  discovery  that  three  or  four  different 
names  have  been  given  to  the  same  part,  and  that  the  same 
name  has  perchance  been  given  to  different  parts.  Professor 
M'Murrich  is  also  to  be  commended  because  he  has  not 
transferred  German  terms  bodily  into  his  nomenclature ;  this 
procedure  is  sometimes  necessary  and  occasionally  desirable, 
but  it  can  very  easily  be  overdone  and  soon  leads  to  endless 
confusion.  A  useful  chapter  is  appended  upon  post-natal 
development,  for,  as  the  writer  points  out,  development  does  not 
entirely  cease  with  birth. 


Practical  Handbook  of  the  Pathology  of  the  Skin.  By  J.  M. 
H.  MACLEOD,  M.A.,  M.D.  Aber.,  M.R.C.P.Lond.  Pp.  xxiv. 
+  387.     London:  H.  K.  Lewis.     1903.    Price  15s. 

Dr  MACLEOD  deserves  the  gratitude  of  every  English-speaking 
dermatologist  for  this  most  useful  handbook.  It  contains  within 
a  reasonable  compass  a  mass  of  information  for  which  one  has 
previously  had  to  search  diligently  the  special  journals  for 
many  years,  and  it  provides  explanations  of  the  many  new 
technical  terms  which  have  been  recently  introduced.  As  a 
key  to  Unna's  Histopathology  it  will  be  found  of  great  value 
by  many  who  have  on  occasion  felt  overwhelmed  by  the 
phraseology  of  that  ponderous  volume. 
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The  structure  of  the  normal  skin  and  its  appendages  is  most 
lucidly  described,  and  the  various  pathological  processes  are 
carefully  considered.  Indeed,  the  descriptions  of  the  pathology 
of  the  cell  are  in  our  opinion  more  clear  than  any  others  with 
which  we  are  familiar.  The  usefulness  of  the  book  is  much 
enhanced  by  the  numerous  illustrations.  Dr  Macleod  is 
fortunately  able  to  draw  as  well  as  he  writes,  and  consequently 
the  illustrations  are  exceptionally  informing. 

The  description  of  methods  of  staining,  etc.,  are  as  full  as 
could  be  desired,  and  all  the  organisms  found  in  the  skin  and  the 
means  of  demonstrating  them  are  described. 

It  is  a  pleasure  to  review  a  book  to  which  one  can  give  almost 
unqualified  praise,  for  with  the  exception  that  the  drawings  of 
Molluscum  Contagiosum,  and  Rodent  Ulcer  are  a  little  wooden, 
we  are  unable  to  pick  out  anything  for  adverse  criticism. 

We  heartily  congratulate  Dr  Macleod  on  his  book  and  on  the 
diligence  he  has  shown  in  building  in  London  on  the  thorough 
foundation  of  pathology  so  truly  laid  in  Aberdeen. 


Recherches  Cliniques  et  Th^apeutiques,  sur  TEpilepsie, 
THyst^rie  et  ridiotie.  Compte-rendu  du  service  des  enfants 
idiots,  ^pileptiques  et  arri^r^s  de  BicStre  pour  Tann^  1901. 
T.  xxii.  By  Dr  Bourneville.  Pp.  clx.  +  238,  8  figs,  and  16 
plates.     Paris,  1902.     Price  6  F. 

Like  its  predecessors  this  twenty-second  Annual  Report  by 
M.  Bourneville  and  his  assistants  of  the  work  of  the  Bic^tre  and 
Fondation  Valine  contains  much  that  is  most  interesting  and 
valuable.  The  first  part  of  the  volume  comprises  the  statistics 
of  the  work  of  the  institutions,  a  detailed  account  of  the  more 
interesting  cases  treated,  and  a  description  of  the  methods  of 
medical  treatment  and  instruction  made  use  of  throughout  the 
year.  In  the  second  part  is  given  the  long  and  elaborate 
case-taking  form  which  is  in  use  in  the  Asylum  School  of  the 
Bic^tre. 

The  last  division  of  the  book  is  occupied  by  ten  original 
articles  by  M.  Bourneville  and  his  assistants  on  various  clinical, 
therapeutical  and  pathological  subjects. 

Among  these  the  first  is  on  bromide  of  camphor,  which  has 
been  found  very  useful  in  vertiginous  epilepsy.  The  fourth 
records  an  interesting  investigation  into  the  cause  of  atrophy  of 
the  bones  (especially  the  femur)  in  hemiplegia.  It  is  very  well 
illustrated.     The  seventh  and  eighth  articles  are  on  Idiocy  of 
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the   Mongolian  type.     They  have  the  interest  of  being,  we 
believe,  the  first  original  articles  in  French  on  this  subject 

The  whole  volume  is  a  valuable  addition  to  the  literature  of 
the  branch  of  medical  science  with  which  it  deals,  and  does  great 
credit  to  the  energy  and  ability  of  the  authors. 


Our  Baby:  for  Mothers  and  Nurses.  By  Mrs  J.  Langton 
Hewer,  Certificate,  Obstetrical  Society,  London ;  late  Hospital 
Ward  Sister.  Eighth  edition,  revised.  Pp.  154.  Bristol : 
John  Wright  &  Co.     1902.     Price  is.  6d.  paper;  2s.  6d.  cloth. 

This  book,  which  has  reached  its  eighth  edition  and  thirtieth 
thousand  copy,  needs  no  recommendation.  It  is  eminently 
practical  in  design  and  execution,  and  contains  much  useful 
information  regarding  the  rearing  of  children.  Though  intended 
primarily  for  mothers  and  nurses,  it  contains  many  facts  and 
hints  which  will  prove  useful  to  young  practitioners  and  which 
they  will  not  find  in  ordinary  text-books.  The  chapters  on  infant 
feeding  are  specially  well  done,  the  details  of  the  different 
methods  of  preparing  food  for  bottle-fed  babies — both  when 
thriving  and  when  not  thriving — are  very  exact  and  clear. 
There  are  also  chapters  on  babies'  troubles,  accidents  and 
illnesses  which  give  useful  hints  as  to  their  management  both 
before  and  during  the  doctor's  attendance.  It  is  certainly  one 
of  the  best  books  of  its  kind  at  present  in  the  market. 


Simple  Rules  for  preventing  Infantile  Complaints  and 
Deaths  among  Infants.  By  J.  T.  C.  Nash,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  Southend-on-Sea.  Bristol :  John 
Wright  &  Co.     Price  id.  each,  or  8d.  per  dozen. 

These  **  Rules'*  give  simply  worded,  common-sense  directions 
for  the  tending  and  feeding  of  babies.  If  strictly  observed  they 
will  certainly,  as  their  preface  says,  **  save  many  innocent  lives." 
We  heartily  recommend  them  to  those  who  visit  among  the 
poor  as  most  suitable  reading  for  working-class  mothers. 
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From  J.  &  A.  Churchill. 

Pathological  Anato7ny  and  Histology  for  Students,  By  W.  S. 
Lazarus  Barlow.     Price  24s. 

A  System  of  Clinical  Medicine  for  Students  and  Practitioners, 
By  T.  D.  Savill.     Vol.  i.     Price  12s.  6d. 

A  Manual  of  Family  Medicine  and  Hygiene  for  India,  By 
Sir  Wm.  Moore.  Revised  by  Major  J.  H.  TuU  Walsh.  7th 
Edition.     Price  12s. 

Tke  Physiology  of  Mastication  and  Kindred  Studies,  By 
J.  Sim  Wallace.     Price  is.  6d. 

MucO'Membranous  Entero- Colitis,  By  M.  De  Langenhagen. 
Price  3s.  6d. 

"  Wild  Oatsr  A  Sermon  in  Rhyme.  By  M.  C.  Hime. 
Price  IS. 

From  The  Scientific  Press. 

Burdetfs  Official  Nursing  Directory,  1 903.  Compiled  and 
Edited  by  Sir  Henry  Burdett.     Fifth  Year.     Price  3s. 

From  Rebman,  Ltd. 

General  Paresis,  Practical  and  Clinical,  By  R.  H.  Chase. 
Price  8s. 

The  Development  of  the  Human  Body;  a  Manual  of  Human 
Embryology,     By  J.  P.  M'Murrich.     Price  14s. 

Clinical  Obstetrics,     By  R.  Jardine.     Price  iss. 

A  System  of  Physiologic  Therapeutics,  Edited  by  S.  S.  Cohen. 
Vol.  V.  Prophylaxis  —  Personal  Hygiene  —  Civic  Hygiene 
— Care  of  the  Sick.  By  J.  M*Farland,  Henry  Leffmann,  A 
Abrams,  and  W.  W.  Babcock.  Price  12s.  6d.  Vol.  x.  Hydro- 
therapy, Thermotherapy,  Heliotherapy,  and  Phototherapy, 
Balneology  and  Crounotherapy.  By  W.  Wintemitz,  A.  Strasser, 
B.  Buxbaum,  and  E.  H.  Kisch.     Price  12s.  6d. 

Portfolio  of  Demiochromes,  By  Prof.  Jacobi  and  Dr  J.  J. 
Pringle.  Parts  i.  and  ii.  In  4  parts.  Two  vols.  Price  £2, 
17s.  6d. 

From  Wright  &  Co. 

The  Medical  Annual,  1903.     Price  7s.  6d. 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick  and 
A.  C.  Tunstall.     3rd  Revised  Edition.     Price  2s.  6d. 

Simple  Rules  for  Preventing  Infantile  Complaints  and 
Deaths  among  Infants.  By  J.  T.  C.  Nash.  Price  id,  each,  or 
8d.  per  doz. 

The  Pocket  Therapist;  a  Dictionary  of  Disease  and  its 
Treatment.     By  T.  S.  Dowse.     3rd  Edition.     Price  6s.  6d. 
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From  H.  K.  Lewis. 

Practical  Handbook  of  the  Pathology  of  the  Skin,  By  J.  M.  H. 
M'Leod.     Price  15  s. 

Disinfectants  and  Antiseptics:  How  to  use  them.  By  E.  T. 
Wilson.    4  page  card.     is.  per  doz. 

From  W.  B.  Saunders  &  Co. 

Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.     By  J.  Sobotta  and  J.  C.  Huber.     Price  i8s. 
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